Good Nutrition Classification

Pediatrics [all of the following]



Adults            

Weight >10%






BMI >22 

Height or Length >5%

Weight/Height or BMI >50%

Algorithm

	Assessment
	Actions/Interventions

	
	Patient/Family 
	Provider

	Classify status each visit
	Verbalize status
	Communicate classification

	RD evaluation q 6 mo
	Acknowledge goal
	Communicate new goal

	Yearly nutritional labs
	
	Yearly review of nutrition/lung interaction

	OGTT (>= 10 yrs) yearly
	
	Give algorithm with change of weight classification

	DEXA (15 y/o & q 5 yrs)
	
	


Concerning Nutrition Classification

Pediatrics






Adults
BMI 25-50%






BMI 20-22

Weight/Length 25-50%

Decreased height/age or BMI percentile

Weight loss

No weight gain x 4 mo 

Algorithm

	Assessment
	Actions/Interventions

	
	Patient/Family 
	Provider

	Classify status each visit
	Verbalize status
	Communicate classification

	Evaluate # of meals and snacks
	Acknowledge new wt goal to change status
	Communicate new weight goal

	Evaluate enzyme dose & time of administration
	Take 1 high calorie supplement/day
	RD/MSW communicate solutions to barriers

	Using brand name and NOT generic enzymes
	Eat caloric dense food 3 meals + 2 snacks
	MD support concern of nutritional classification

	Presence of steatorrhea or GI symptoms
	Weekly weight chk called/faxed to clinic
	Give education packet

	RD/MSW identify barriers to intake q visit
	
	Reward for achievement of weight goal (Peds)

	Yearly nutritional labs
	
	No satellite visits until status changes

	OGTT (>= 10 yrs) yearly
	
	Give algorithm with change of weight classification

	DEXA (15 y/o & q 1-5 yrs depending upon labs & status)
	
	


Nutrition Risk Classification

Pediatrics                                                                Adults

BMI or Weight /length 10-25%

      BMI 19-20

Algorithm

	Assessment
	Actions/Interventions

	
	Patient/Family 
	Provider

	Classify status each visit
	Verbalize status
	Communicate classification

	Evaluate # of meals and snacks
	Acknowledge new wt goal to change status
	Communicate new weight goal

	Evaluate enzyme dose & time of administration
	Take 2 high calorie supplement/day
	Give algorithm with change of weight classification

	Using brand name and NOT generic enzymes
	Eat caloric dense food 3 meals + 2 snacks
	F/u CF visit q 1 month – no satellite visits

	Presence of steatorrhea or GI symptoms
	Weekly weight chk called/faxed to clinic
	RD/MSW communicate solutions to barriers

	RD/MSW identify barriers to intake q visit
	3 day food log faxed or mailed to clinic
	All support, encourage, & reinforce patient and family efforts

	Yearly nutritional labs
	
	Give education packet

	
	
	Give algorithm with change of weight classification

	OGTT (as young as 8 y/o) yearly
	
	Reward for achievement of weight goal (Peds)

	DEXA (15 y/o & q 1-2 yrs)
	
	Discuss need for admission or enteral feeds if no change in status over 4 – 6 months

	
	
	Change enzyme brand and/or ( dose by 1

	
	
	Consider PPI or H2 blocker

	
	
	Consider Periactin for appetite stimulation

	
	
	Consider GI consult for nutritional assessment and schedule PEG placement

	
	
	If steatorrhea persists after ( enzymes, decrease fat intake

	
	
	Consider Endo consult


Urgent Need Classification

Pediatrics                                                                Adults

Height percentile < 5%


      BMI < 19

Weight / length < 10%

BMI % < 10%

Algorithm

	Assessment
	Actions/Interventions

	
	Patient/Family 
	Provider

	Classify status each visit
	Verbalize status
	Communicate classification

	Evaluate # of meals and snacks
	Acknowledge new wt goal to change status
	Communicate new weight goal

	Evaluate enzyme dose & time of administration
	Take 2 high calorie supplement/day
	F/u CF visit q 1 month – no satellite visits

	Using brand name and NOT generic enzymes
	Eat caloric dense food 3 meals + 2 snacks
	RD/MSW communicate solutions to barriers

	Presence of steatorrhea or GI symptoms
	Weekly weight chk called/faxed to clinic
	All support, encourage, & reinforce patient and family efforts

	RD/MSW identify barriers to intake q visit
	3 day food log faxed or mailed to clinic
	Give education packet

	
	
	Give algorithm with change of weight classification

	OGTT (as young as 8 y/o) – repeat if not done within past 4 months
	
	Reward for achievement of weight goal (Peds)

	Consider metabolic study for resting energy expenditure (REE)
	
	Discuss need for admission or enteral feeds if no change in status over 4 months

	Consider 7-14 day admission to observe intake and weight gain
	
	Change enzyme brand and/or ( dose by 1 if not done in last 3 months

	Yearly nutritional labs
	
	Start Periactin for appetite stimulation

	DEXA (15 y/o & q 1 yrs)
	
	GI consult for nutritional evaluation and schedule PEG placement

	
	
	Start PPI 

	
	
	Instruct family to administer enzymes before and mid-meal

	
	
	Consider Endo consult


