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Newsletter
Welcome to all of our new and current GASPEN members!

GASPEN continues to strive to provide different education and programming to

our members. Midway through 2021, GASPEN had already hosted a joint virtual

meeting between SE SCCM and GASPEN in February, featured Dr. Paul

Wischmeyer, who shared his expertise on “Nutrition and Metabolic Needs in

COVID-19”. GASPEN has been in collaboration with Children’s Healthcare of

Atlanta to provide monthly nutrition support professional development WebEx

events which cover both pediatric and adult nutrition topics. If you are interested

in participating in this monthly WebEx events, please send an email to

GASPENGA@gmail.com.

The GASPEN board has been working hard on planning for our second virtual

conference scheduled for Friday, August 27, 2021. We have an excellent

program lined up for you. This conference will provide 4 hours of continuing

education credits for dietitians, nurses, pharmacists, and physicians. This year's

topics include enterocutaneous fistula management, micronutrients in the home

parenteral nutrition patient, intestinal failure and rehab, and drug shortages and

the Unapproved Drugs Initiative. Registration is available at

http://nutritioncare.org/gaspenreg.

I am also excited to announce that we will be launching our website,

GASPEN.org, by Saturday, July 31, 2021. You will soon have access to all

GASPEN-related information in one central place. You can learn more about our

board members and available committees, read our newsletters, register for

upcoming events, and even listen to programs from past events through our

GASPEN YouTube channel. Bookmark us NOW!

As always, we welcome any suggestions and comments from GASPEN members

u SAVE THE
DATE! 7

on ways to improve our chapter and provide more

benefits to our members. We are also calling for

volunteers to help us grow! If you would like to

share your ideas and/or if you are interested in

volunteering as a committee member, please send

an email to GASPENGA@gmail.com.

Thank you for being part of the GASPEN chapter!

Vivian Zhao
GASPEN President 
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In Memoriam - GASPEN Board Member

GASPEN mourns the passing of Dr. Jean Farmer

Robinson, a long-standing member of the GASPEN

board who passed away on May 19, 2021.

Jean was a founding member of GASPEN, joining when it was still called ANIE, the Atlanta

Nutrition Information Exchange, and served as GASPEN president in 1989. She was an active

board member, serving in several capacities including treasurer until shortly before her death.

Jean was my first preceptor in advanced practice pharmacy experiences as a fourth-year

pharmacy student in 2005. We maintained a close professional and personal relationship

throughout the years. A memorial service was held on July 11th and was attended by many of her

colleagues and friends, and many of the attendees were colleagues who had become lifelong

friends. Jean was a loving and giving friend to many, and was a devoted wife, mother and

grandmother. She will be remembered by her colleagues, patients, friends and family for her

kindness, dignity, empathy, courage, integrity, and respect.

Donations in her memory may be made to AFLAC Cancer and Blood Disorders Center of

Children’s Healthcare of Atlanta: https://give.choa.org or 404-785-GIVE.

Adina Hirsch, PharmD, BCNSP

Jean attended West Mecklenburg High School,

University of North Carolina at Chapel Hill, and

Mercer University where she received her Doctor

of Pharmacy degree. She completed a nutrition

support residency under Dr. David Martin and

then became one of the first nutrition support

pharmacists. Jean was the Director of Metabolic

and Nutrition Support Services at Georgia

Baptist Hospital in Atlanta (now Wellstar Atlanta

Medical Center) and trained many students and

residents. While continuing to build the nutrition

support service at Georgia Baptist, Jean

extended her skill sets in the community. With

three other partners, she formed a medical

infusion company that served homebound

patients. After leaving Georgia Baptist, Jean

joined Pride Medical as a business partner and

pharmacist.

Dr. Jean Farmer Robinson

Jean pictured with board 

members Adina Hirsch and 

Marlene Neville

Jean with board members at the 2019 GASPEN Annual Meeting

https://give.choa.org/


Purpose

Topiramate (Topamax®) is an FDA

approved drug given orally to

prevent and control seizures and

prevent migraine headaches.

Topiramate may also be used in

multiple sclerosis (MS) to control

neuropathic pain and slow disability

progression.

A serious side effect of topiramate

is metabolic acidosis, a buildup of

acid in the blood, a side effect often

unknown to the nutrition support

clinician and interdisciplinary team.

Symptoms may include increased

respiratory rate, nausea, vomiting,

and lethargy.

Chronic metabolic acidosis can

lead to metabolic bone disease,

calcium nephrolithiasis, and growth

mobilization of tissue phosphorous.

Clinical features of moderate to

severe hypophosphatemia may

include muscle weakness,

respiratory failure, heart failure,

seizures, coma, rhabdomyolysis,

and increased mortality.

Methods

AJ, a 30 year old female with

multiple sclerosis (MS), autonomic

dysfunction, gastroparesis, and s/p

gastric sleeve pyloroplasty was

admitted for g-j tube dislodgement,

subsequently removed due to local

strangulated hernia, and small

bowel resection with multiple

revisions. Oral medications

included topiramate 150 mg bid,

gabapentin 200 mg tid, famotidine

20 mg bid, danazol 200 mg bid,

and baclofen 20 mg tid. The patient

was later transitioned to infusion

provider for home parenteral

nutrition (HPN).

At home, routine PN labs showed

persistent chronic metabolic

acidosis and mild

hypophosphatemia of unclear

etiology. The patient denied new

medications or changes to current

medications. Despite maximizing

acetate salts in the PN formulation

to correct metabolic acidosis, labs

continued to reflect mild acidosis

with serum chloride levels

maintained in the range of 111-113

mMol/L (slightly elevated) and

serum CO2 levels in the range of

18-22 mMol/L (low to low normal

range). The PN formulation

contained supratherapeutic

amounts of phosphorous at 40-50

mMol daily, which maintained

serum phosphorous level in a low

normal range of 3.2 - 3.3 mg/dL.

Results

PN patients are commonly treated

with multiple drugs for various

disease processes; therefore, are

at risk for drug induced metabolic

disturbances. The nutrition support

clinician and interdisciplinary team

must be aware of drug induced

metabolic complications and

recommend adjustments to the PN

formulation accordingly. In this

case, this patient was on multiple

drugs for gastrointestinal-related

disease processes, as well as

neurological conditions.

Despite efforts to correct metabolic

acidosis via PN, serum lab values

improved but did not completely

correct. The patient was eventually

evaluated by a nephrologist, who

determined that the persistent

metabolic acidosis was topiramate

induced chronic metabolic acidosis

with hypophosphatemia. The

topiramate dose was gradually

reduced to 25 mg bid which was

the lowest effective dose without

exacerbating patient symptoms.

Graph 1 and 2 show lab value

changes once topiramate dose was

decreased. Acetate and

phosphorous amounts were

eventually able to be decreased in

the PN formulation.

Conclusion

Ongoing surveillance of patient’s

medication profile by the

interdisciplinary team is critical to

safely managing HPN patients. A

thorough understanding of

underlying pathophysiologic

mechanisms of drug induced

metabolic aberrations and

associated risk factors are of vital

importance to ensure safe HPN

support and prevention of

complications.

Chronic metabolic acidosis-induced hypophosphatemia from 
topiramate: a case report
Alison Evans, RD, LD, CNSC | Optum Infusion Pharmacy, Marietta, GA
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retardation. Metabolic acidosis

induces renal wasting of phosphate

disproportionate to its effect on
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GASPEN 2021 Annual Meeting

Call for Poster Presentations
This is a great opportunity to share your research results with your nutrition support colleagues from around

Georgia at the 2021 GASPEN Annual Meeting Poster Session on August 27th. Posters highlighting topics

related to nutrition and nutrition support will be accepted. Students and residents are especially encouraged

to participate, although posters from any clinician will be considered. Encore poster presentations are

encouraged. Clinicians presenting posters will receive free GASPEN meeting registration.

The GASPEN Programming Committee will be evaluating ALL submitted posters for recognition and

designation as "Outstanding GASPEN Poster." The “Outstanding GASPEN Poster” winner will be determined

by the highest combined abstract and poster score and awarded registration to the next ASPEN Nutrition and

Science Conference.

Note: all poster presenters must grant GASPEN permission to audio/video record, digitally stream, photograph,

and/or reproduce presentations/written materials in any medium without receipt of royalties. The deadline for

submission of abstracts is 1:00 pm EST Saturday, July 31, 2021. Email all abstracts to Khatija Jivani at

GASPENGA@gmail.com.

Each abstract email submission must be entered in abstract form and contain the following:

1. Title

2. Author information. Include full name, professional credentials and institutional affiliation

3. (i.e., health care organization or college name) author(s), email address for corresponding

author/presenter.

3. Body of abstract with the following headings: Purpose, Methods, Results and Conclusions.

4. The submitted abstract must fit on the attached form and be no more than 300 words.

5. Abstract should be written using 11-point Arial font and should not include tables, graphs, or illustrations.

6. Include which poster category applies (should be based only on first author's credentials):

❑ Student Poster

❑ Resident Poster

❑ Practitioner Poster

7. Include submission type:

❑ Descriptive poster: Describes a new, improved or innovative nutrition service or initiative or a case

report.

❑ Evaluative poster: Describes original research including clinical research, quality improvement

projects, medication use evaluations, and evaluations of clinical nutrition services.

Member Spotlight!
Let us shine our light on YOU! GASPEN members, please submit your picture with a short bio

highlighting your accomplishments to GASPENGA@gmail.com so that you may be featured in the

Member Spotlight section of the next newsletter. Be sure to detail your area of practice and how you

support clinical nutrition. We love to hear from our members and know that others would, too!

mailto:GASPENGA@gmail.com
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Op-Ed: Trends in Enteral Nutrition Formula Selection
Ashley Matthews, MS, RDN, LD, CNSC, PMP | Clinical Systems Manager, Junum

Trends in enteral nutrition (EN)

formula selection have recently

been steered by shifts in evidence-

based practice guidelines, clinician

choice, product availability, and the

voice of our patients and their

caregivers.

One notable change is in specialty

EN formula selection. Not that long

ago, Abbott Nutrition made the

decision to discontinue one of their

specialized EN formulations,

Oxepa™. This specialty formula

was designed with ingredients that

were meant to modulate the

inflammatory response in critically

ill mechanically ventilated patients.1

The decision to cease production of

Oxepa™ in December 2019 was

cited by an Abbott Nutrition

representative to be related to

“customer demand for the product”.

This wane can speculatively be

related to the most recent

Guidelines for the Provision and

Assessment of Nutrition Support

Therapy in the Adult Critically Ill

Patient: Society of Critical Care

Medicine (SCCM) and American

Society for Parenteral and Enteral

Nutrition (ASPEN) that informs that

a specialty EN formula is not

necessarily the best first option for

critically ill patients.2 Based on this

recommendation, some clinicians

have shifted their thinking in critical

care to trial standard EN products

formulated with or without fiber as

first line for EN support.

Additionally, these standard EN

formulas appear to be becoming

more commonplace than disease-

specific EN formulas that may only

focus on one disease state, e.g.,

renal impairment, diabetes, or

pulmonary disease. What some are

finding is these EN formulas may

not meet the specific needs of

patients in the acute care setting

and may not be covered by private

insurance upon discharge for home

use unless it can be proven the

patient failed to tolerate a standard

formula.3 While a standard EN

formula may be appropriate for

some patients, there are also

specialized EN products that have

become available over recent years

that some clinicians may believe

have better ingredient formulations

to support healing, especially in

trauma patients. Some of these EN

product formulations are of the

hydrolyzed protein and very-high-

protein peptide-based variety.

Recent international events

impacted the way we view EN care.

As many of us have either served

on the frontlines or provided direct

supervision to patient-facing teams

during the pandemic, we

experienced the impactful stress of

limited EN products and supplies. A

whole new element was added to

patient safety and the primary goal

remained to ensure patients were

fed in the face of novel

circumstances, limited evidence-

based research, a lack of prone

feeding confidence, the need to

prioritize feeding pumps, and

resorting back to rarely used

techniques like gravity feeding.

Clinicians and leaders were faced

with decisions regarding the safety

of re-using open-system bags,

spike-right sets, tubing and re-

assessing safe hang times with the

constraints of limited PPE and

patient interactions. Health systems

made decisions to procure off-

formulary EN products to meet the

demand. A lot of professional and

clinical creativity was needed to

make sure all patients were

provided nourishment. Home health

companies and long-term acute

care facilities also felt some

breadth of the challenges of

providing a continuum of care for

EN support patients that included

limited supplies, backstock in EN

formulas patients historically

tolerated, and the inability to do in-

person teaching or assessments. In

the wake of these challenges, we

have been able to learn and

innovate in this realm of nutrition

support to continue forward with

patient care.

Lastly, it would be remiss not to

mention the power of the voice of

our patients and their caregivers.

As we have seen a drive in

preference for whole food and

whole food plant-based diets, these

preferences have extended into the

EN support arena. More and more,

patients are interested in the

enteral formula ingredients and

their health benefits. To meet

patients and their families where

they are, the EN product industry

has responded by creating

vegetarian, vegan, and organic

food-based EN products.

Furthermore, healthcare Group

Purchasing Organizations (GPOs)

have partnered with EN product

manufacturers to make these

products affordable to healthcare

systems.4
1. Oxepa. Abbott Laboratories worldwide website. 

Accessed July 14, 2021. 

https://nutrition.abbott/uk/product/oxepa

2. McClave SA, Taylor BE, Martindale RG, et al. 

Guidelines for the Provision and Assessment of 

Nutrition Support Therapy in the Adult Critically Ill 

Patient: Society of Critical Care Medicine (SCCM) 

and American Society for Parenteral and Enteral 

Nutrition (A.S.P.E.N.) [published correction appears 

in JPEN. 2016;40(8):1200]. JPEN. 2016;40(2):159-

211. Enteral Formula Coverage. Feeding Tube 

Awareness Foundation website. Accessed July 14, 

2021. 

https://www.feedingtubeawareness.org/enteral-

formula-coverage/

3. Fulton D. Group purchasing organizations reduce 

supply costs by 13.1 percent. Healthcare Finance 

website. Accessed July 14, 2021. 

https://www.healthcarefinancenews.com/news/group

-purchasing-organizations-reduce-supply-costs-131-

percent



1. Product Shortage Management. ASPEN. https://www.nutritioncare.org/Guidelines_and_Clinical_Resources/Product_Shortages/Product_Shortage_Management/.

2. Drug Shortages List. ASHP. https://www.ashp.org/drug-shortages/current-shortages/drug-shortages-list?page=CurrentShortages#top. Accessed July 19, 2021.

3. FDA Drug Shortages. US Department of Health and Human Services. https://www.accessdata.fda.gov/scripts/drugshortages/. Accessed July 19, 2021.

Parenteral Nutrition Component Shortages Update
Yolanda Whitty, PharmD, BCPS, CACP

Intravenous (IV) Parenteral Nutrition Component Shortages

PN Component Reason for Shortage Availability of Alternatives

Calcium gluconate 100
mg/mL 100-mL vials

6/04/2021: Fresenius Kabi (FK) has 
shortage due to increased demand. 

FK estimates a release date of early July for the 100 mg/mL 
100 mL vials; the 10-mL and 50-mL vials and 1 g/50 mL and 
2 g/100 mL premixed bags are available. 
WG Critical Care has calcium gluconate premixes available.

Magnesium sulfate, 500 
mg/mL 2-mL, 10-mL, 20-
mL, and 50-mL vials

Magnesium sulfate, 40 
mg/mL 500-mL and 1-L 
premixed bags

7/14/2021: FK has shortage due to 
increased demand. 
Pfizer had shortage due to increased 
demand and discontinuation of the 
500 mg/mL 20-mL vials in August 
2020.

Exela has 500 mg/mL 10-mL vials for direct orders only. 
Pfizer has  500 mg/mL 20-mL vials on back order with an 
expected release date of September 2021. 
FK reports backorder until early September 2021, early 
August 2021, and mid-July for the 2-mL, 10-mL, and the 
20- and 50-mL vials, respectively. 
Exela Pharma Science has 500 mg/mL 10-mL vials and 
Pfizer has 500 mg/mL 10-mL vials.
Baxter, Sagent, and WG Critical Care various 
concentrations of magnesium sulfate available in 50-mL 
and 100-mL premixed bags available.

Multiple vitamins for 
infusion, adult 5-mL and 
50-mL vials and pediatric 5-
mL and 50-mL vials

6/28/2021: Baxter has Infuvite® on 
shortage due to third party supplier 
manufacturing delays. 
Pfizer has shortage due to 
manufacturing delays.

Baxter has Adult Infuvite® 10-mL vials and Pediatric 
Infuvite® 5-mL vials on limited allocation. Adult Infuvite® 
100-mL and Pediatric Infuvite® 50-mL vials are 
backordered without a release date. 
Pfizer has MVI Adult 2 x 5-mL dual vials, MVI 2 x 50-mL 
vials, and Pediatric 5-mL vials backordered with a release 
date of March 2022.

Amino acid products:
Aminosyn® II 10% and 
15%, Aminosyn®-PF 10%, 
Plenamine™ 15% 1-L, 
TrophAmine® 10% 500-mL, 
FreAmine® III 10% 1-L, 
ProcalAmine®, and 
HepatAmine® 8% 500-mL

7/16/2021: HepatAmine® 8%, 
FreAmine® III, and ProcalAmine® are 
discontinued. Plenamine™, 
TrophAmine®, and Aminosyn® are on 
shortage due to an active ingredient 
shortage.

Plenamine™ 15% 1-L and TrophAmine® 10% 500-mL are on 
allocation to current customers.  
ICU Medical has Aminosyn® II 15% 2-L backordered with 
releases as the product is available; Aminosyn® II 10% 2-L 
and Aminosyn®-PF 1-L containers are available to 
contracted customers. 
Aminosyn®-PF 7% 500-mL; Clinisol® 15% 2-L; Premasol® 
10% 500-mL 1- and 2-L; Prosol® 20% 2-L; and Travasol® 
10% 500-mL, 1-L, and 2-L are available.

Sodium chloride 23.4%, 
200-mL vials

7/15/2021: FK has shortage due to 
increased demand; Pfizer has shortage 
due to manufacturing delays. 

FK has 30-mL and 100-mL vials available and estimated 
release date of early- to mid-August 2021 for the 200-mL 
vials. Pfizer has 100-mL vials available.

Note: Where applicable, use oral/enteral formulations for administration via oral/enteral routes and restrict IV agents to PN use
only, if possible. Reserve pediatric multivitamin supply for children < 2.5 kg or < 36 weeks gestational age. Avoid use of pediatric
products in adult PN.

Per ASPEN’s Clinical Practice Committee Shortage Subcommittee:

▪ Do not ration parenteral nutrition (PN) nutrients if the supply is sufficient to provide the full daily dose.

▪ Follow the recommendations for PN management on the ASPEN Product Shortage Management website.

▪ Return to appropriate dosing as soon as the shortage has been resolved.

▪ Avoid suboptimal dosing due to potential cost incentive and lack of perceived adverse effects to patients.

Shortages of PN components, at the time of newsletter publication, are summarized in the table below.  It is 

recommended that the FDA Drug Shortages, ASHP Drug Shortages, and ASPEN Product Shortages websites 

are checked often for timely shortage information.
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Save the Date!

u Nutrition Support Fundamentals Course

10-part, live, virtual overview providing up to 14 CE credits
July 21st to September 10th

u Enteral Feeding “Intolerance”: It’s NOT About the Tube Feeding

August 17th | 2:00 to 3:30 PM EST

u Electronic Health record (EHR) Webinar Series 

*Free for ASPEN members*

August 30th | 1:00 to 2:00 PM EST

PN Prescribing

August 31st | 12:00 to 1:00 PM EST

Nutrition Screening/Assessment Documentation and Pathways

September 7th | 1:00 to 2:00 PM EST

PN Preparation

September 8th | 12:00 to 1:00 PM

Oral Nutrition Support, Modulars, and Enteral Nutrition Issues

October 4th to 8th

Malnutrition Awareness Week 2021 Webinars

November 2nd | 2:00 to 3:30 PM

Managing the Hematopoietic Cell Transplantation Patient from 

GVHD to Z

GASPENGA@gmail.com

@GASPENGA
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Ashley Matthews, MS, RDN, LD, CNSC, PMP

Assistant Director, Patient Nutrition Services

One Wellstar Clinical Nutrition Services Lead

Wellstar Kennestone Hospital

IMMEDIATE PAST PRESIDENT

COMMUNICATIONS & PROGRAMMING 

CHAIR

Khatija Jivani, PharmD, BCPS

Clinical Pharmacist

Northside Hospital Gwinnett

SECRETARY - TREASURER

Laura Costlow, MA, RD, LD, CNSC

Regional Nutrition Manager

Optum Infusion Pharmacy

SOCIAL MEDIA CHAIR

Ashley DePriest, MS, RD, LD, CNSC

Clinical Nutrition Manager

Wellstar Kennestone Hospital

NEWSLETTER CO-EDITORS

Adina Hirsch, PharmD, BCNSP

Medical Science Liaison

Fresenius Kabi

Yolanda Whitty, PharmD, BCPS, CACP

Clinical Pharmacist

PGY1 Pharmacy Residency Coordinator

Wellstar Cobb Hospital

MEMBERS AT LARGE

Kathleen Crim, MS, RD, LD, CNSC

Parenteral Nutrition Dietitian

Miami Transplant Institute, Jackson Health 

System

Alison Evans, RD, LD, CNSC

Regional Nutrition Support Dietitian

Optum Infusion Pharmacy

Alexandre Ivanov, PharmD, MS, RD, BCNSP

Pharmacy Specialist, Nutrition Support

Emory St. Joseph’s Hospital
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2021 GASPEN Annual Virtual Meeting - 4 CE Hours!

Friday, August 27, 2021, 9 am to 2:30 pm EST
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Clinical Nutrition Webinar Series

Available at www.nutritioncare.org.
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