
 

 
 

 

Patient Information: 

Age: Sex: M / F 

Weight (kg): Height (in):    

Allergies:                                  

 

Central Access: Refeeding Risk    

Consult Information: 

Date: 

Ordering Physician: 

Attending: 

Home PN Provider:  

Hemodialysis        At Goal Calories 

Date      
  

Na        

K        

Cl        

CO2        

BUN        

SCr        

Glu        

Ca        

Ca++/Corr. Ca        

Tbili        

Albumin        

AST        

ALT        

Mg        

PO4        

TG        

Prealbumin        

Accuchecks        

I&O        

Insulin        

K Rider        

Mg2+ Rider        

PO4  Rider        

        

        

PMH/HPI: 

 

 

 

 

 

Our Lady of the Lake RMC 
Clinical Pharmacy 
Adult Parenteral Nutrition Tracking Form 

Name: 

MRN: 

DOB:  

Location: 



 

 

 

Product Daily Requirements        

Amino acid 10% (g) 0.8-2.5g/kg/day        

Dextrose 70% (g) 70-80% NP kcal/day        

Fat emulsion 20% (g) 15-30% NP kcal/day        

Sodium acetate (mEq) 1-2 mEq/kg/day 
(total Na+) 

       

Sodium chloride (mEq)        

Sodium phosphate 
(mmol) 

20-40 mmol/day 
(total Phos) 

   
    

Potassium acetate 
(mEq) 1-2 mEq/kg/day 

(total K+) 

   
    

Potassium chloride 
(mEq) 

   
    

Potassium phosphate 
(mmol) 

20-40 mmol/day 
(total Phos) 

   
    

Calcium gluconate 
(mEq) 

10-15 mEq/day    
    

Magnesium sulfate 
(mEq) 

8-20 mEq/day    
    

MVI-12 (mL) 10 mL/day        

Trace elements (MTE-5) 3 mL/bag        

Regular insulin (units) 0.05-0.1 units/g Carbs        

Thiamine (100mg/mL) 100 mg/bag        

Folic Acid (5mg/mL) 1mg/bag        

Sterile water 30mL        

Other Additives:         

Total volume (mL):         

Infusion rate (mL/hr):         

Cyclic TPN (hours):         

Total Sodium  
(Fraction NS) 

Not to exceed (NTE): 
NS 

  
 

    

Total Potassium (mEq)         

Ca/Phos Ratio NTE: 45meq/L        

GIR (mg/kg/min) NTE: 5mg/kg/min        

Initials:         

Date Notes 
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