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Newsletter
Happy New Year! I want to thank all the GASPEN members for your continuous
support through volunteering in our committees and participating in our educational
programs and annual conference. Although we find ourselves amid yet another
COVID-19 surge at the start of 2022, as a chapter, we remain optimistic and will pull
together to make it a better year than 2021.

To recap, we had a fantastic year at GASPEN in 2021! We co-hosted a meeting with
Southeast Region Chapter - Society of Critical Care Medicine, collaborated with
Children’s Healthcare of Atlanta (CHOA) to provide monthly nutrition support WebEx
events, and hosted our annual conference virtually in August. Additionally, we
launched www.GASPEN.org, where all GASPEN related information such as
Newsletters, recorded presentations from our past events, upcoming events, etc.
Don’t forget to bookmark us!

For 2022, the GASPEN board has already started to plan for our annual conference
(virtual versus in-person; tentatively August 2022). GASPEN board members have
reviewed the post-conference survey and our Survey Monkey results to narrow down
the presentation topics. Stay tuned for more details. We will continue our
collaboration with CHOA to provide nutrition support professional development
WebEx events which cover both pediatric and adult nutrition topics. There are 14
presentations scheduled for 2022. All the WebEx event details are now available on
our website, www.GASPEN.org/events.

We are also pleased to announce that GASPEN elections for Treasurer-Secretary and
President-elect will be held this year. Additional information and deadlines can be
found in this newsletter. We would also like to call on all residents, fellows, interns
and nutrition support practitioners to submit a poster for our next GASPEN annual
meeting. Your poster will be showcased during our annual conference and on our
GASPEN YouTube channel. For more information, email us at
GASPENGA@gmail.com.

newsletter articles and any other ways that we can benefit
our members. You can now connect with us through
email, LinkedIn, Twitter, Facebook and our website.
On behalf of our entire GASPEN board, thank you for
being part of GASPEN. I look forward to another
wonderful year!

Vivian Zhao
GASPEN President 
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We’re so grateful for your support. Without you, our chapter wouldn’t be able to
continue to thrive. Continue to support us through volunteering in a variety of
GASPEN committees and sharing your suggestions and comments for CE programs,
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Meeting in Review
“Nutrition and Metabolic Needs In Covid-19” 
by Paul Wischmeyer, MD, EDIC, FASPEN, FCCM

On February 23, 2021, Dr. Paul
Wischmeyer anesthesiologist and
critical care specialist at Duke
Health, presented new data on
COVID-19 and Nutrition. Dr.
Wischmeyer began his talk
describing how COVID-19
changes from the initial viral
response phase to a very hyper-
inflammatory phase activating a
range of inflammatory pathways
creating a persistent
hypermetabolic/hypercatabolic
state and metabolic pathway
impairment. This bradykinin-
induced storm leads to
mitochondrial dysfunction
resulting in muscle wasting, body
composition changes, cardiac
injury, recurrent infection, fatigue,
and reduced quality of life (QOL).

The 2021 Global Virus Registry
has released excellent data to
illustrate this point. The more
organ support COVID-19 patients
need, the higher the mortality rate
and length of stay (LOS). They
are also more likely to be
discharged to a rehab facility than
to the home because of the
significant and sometimes life-
long functional (physical and
cognitive) impairment these
patients experience. As critical
care providers we are responsible
for not only the survival rate of
these patients, but also ensuring
that they return to a life worth
living.

Hence, it is extremely important
to deliver adequate nutrition
support within 24-36 hours of
admission and 12 hrs of
intubation even for patients on
pressors. Feeding patients while
they are on low and medium-dose
norepinephrine has been found to
be safe and associated with lower
mortality rates. Bolus feeds are
safe as well and can potentially
prevent lean muscle loss and
stimulate muscle growth.
According to SCCM/ASPEN
guidelines1, most patients in the
prone position can tolerate
enteral nutrition delivered to the
stomach with head of bed
elevated > 10-25 degrees to
decrease aspiration risk.

How much to feed critically ill
patients has long been the topic
of intense debate. A large cohort
of ICU patients had a greater
chance of survival when fed 70%
of resting energy expenditure
(REE) using indirect calorimetry –
the gold standard in determining
REE2. Dr. Wischmeyer and
colleagues (ICALIC Project)
worked with COSMED to develop
an accurate and reliable user-
friendly portable indirect
calorimeter (IC) – the Q-NRG, the
only commercially available IC
tested against mass spectrometry
to ensure gas accuracy. And
since there are no longitudinal
data on the metabolic and cardiac
effects of COVID-19, Duke Health
was uniquely positioned to
perform this research given that it
was the only U.S. center with 2 of
the FDA-approved Q-NRG
devices.

What the LEEP-COVID study3

found was that in week 1,
estimated energy needs (EEN)
more closely matched the
permissive underfeeding rate of
70% of REE from previous ICU
studies. However, EEN increased
steadily after the first week (19.2
kcals/kg) to about >29 kcals/kg by
the fourth week, indicating
prolonged hypermetabolism.
Considering how closely ICU
mortality rates are correlated with
under and overfeeding, this data
set is very compelling. Predictive
equations such as MSJ, Harris
Benedict and ASPEN guidelines
performed poorly while the Penn
State equations more closely
matched the IC data, although
still missing the mark closer to 3-4
weeks of intubation. Minimum
protein intake was measured at
1.3g/kg/day, while extra protein
was found to reduce mortality.
Providing 1.5-2g/kg/day is the
current target consistent with
significantly improved quality of
life scores at 3 and 6 months after
the ICU. In the U.S. we average
around 0.6g/kg/day for 2 weeks in
the ICU.

As with other ICU patients, the
majority of COVID patients
experience GI symptoms such as
diarrhea, nausea/vomiting,
abdominal pain/distention, and
liver injury often preventing
enteral nutrition delivery to goal.
But unlike other ICU patients,
total parenteral nutrition (TPN)
should be initiated sooner. Four
large randomized trials show that
TPN does not increase the risk
for infection because we do a
much better job of controlling
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Reyana Ewing, MPH, RD, LD 
Critical Care Dietitian

Article also featured in the 
Winter 2022 Southeast Chapter 
SCCM Newsletter

Presenter
Presentation Notes
1. Martindale R, Patel JJ, Taylor B, et al. Nutrition Therapy in the Patient with COVID-19 Requiring ICU Care. In:2020.2. Zusman O, Theilla M, Cohen J, Kagan I, Bendavid I, Singer P. Resting energy expenditure, calorie and protein consumption in critically ill patients: a retrospective cohort study. Crit Care. 2016;20(1):367.3. Whittle J, Molinger J, MacLeod D, Haines K, Wischmeyer PE, Group L-CS. Persistent hypermetabolism and longitudinal energy expenditure in critically ill patients with COVID-19. Crit Care. 2020;24(1):581.4.Pradelli L, Mayer K, Klek S, et al. omega-3 Fatty-Acid Enriched Parenteral Nutrition in Hospitalized Patients: Systematic Review With Meta-Analysis and Trial Sequential Analysis. JPEN J Parenter Enteral Nutr. 2020;44(1):44-57.



blood sugars, providing adequate
protein, and central line care.
Additionally, fish-oil containing lipid
emulsions such as SMOFlipid®

(mixed medium chain triglycerides,
omega-3 fatty acids) in the TPN is
shown to reduce infections and
sepsis by 40% and 56%
respectively, and reduce ICU LOS
by 1.95 days4.

The use of probiotics in the ICU is
associated with less ventilator-
associated pneumonia, upper and
lower respiratory infections, and
viral infections. Dr. Wischmeyer
and colleagues are currently

-. -
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Meeting in Review, continued
recruiting study subjects for clinical
trials of probiotics for COVID-19.
When COVID-19 patients are
started on CRRT due to oliguria,
AKI and elevated creatinine, they
are at risk of develop micronutrient
(copper, Vitamin B6, selenium and
carnitine) deficiencies. Notably
carnitine-deficient patients have
double the mortality than those
patients who are not deficient. After
extubation, COVID-19 patients take
in about 700 kcals per day
warranting consumption of oral
nutrition supplements with HMB
(leucine) for up to 3 months.
In conclusion, attendees were

encouraged to do better by
understanding how detrimental
COVID-19 is to QOL post ICU. The
latest research in indirect
calorimetry, timely feeding of
patients, adequate protein delivery,
repleting micronutrient deficiencies,
probiotics, oral nutrition
supplementation, and the use of
steroids are all very promising in
ensuring these patients are able to
return to a life worth living.
References: .
1. Martindale et al. Nutrition Therapy for the adult

patent with COVID-19 Disease Requiring ICU Care.
ASPEN/SCCM. April 2020.

2. Zusman O et al. Crit Care 2016; 20(1): 367
3. Whittle J et al. Crit Care 2020; 24(1): 581
4. Pradelli L et al. JPEN 2020: 44(1): 44-57

This is a great opportunity to share your research results with your nutrition support colleagues from around
Georgia at the 2022 GASPEN Annual Meeting Poster Session on Friday, August 19, 2022. 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, May 31, 2022. Email all abstracts using 2022 GASPEN
Annual Meeting - Posters in the subject line to 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.

Call for Poster Presentations
GASPEN 2022 Annual Meeting
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Call for Nominations

The Relationship Between Increased Phosphorus Utilization 
and Resolution of Refeeding Syndrome
Rachel Leong, PharmD | Nutrition Support Pharmacy Fellow, Emory University Hospital

Refeeding syndrome (RFS) is
defined by the drastic and
potentially fatal shifts in fluids and
electrolytes that occur when
malnourished patients receive
enteral or parenteral nutrition.1
These shifts result from hormonal
and metabolic changes and may
cause serious clinical
complications. The hallmark sign of
refeeding syndrome is
hypophosphatemia, however other
characteristics include hypokalemia
and hypomagnesemia.2,3 These
changes are a result of the sudden
initiation of nutritional
replenishment which lead to rising
glucose levels in the bloodstream.
With rising glucose levels, insulin
secretion increases which drive
phosphorus and potassium
intracellularly. This leads to a
decrease in the amount of available
extracellular potassium due to the
need for phosphorylation of glucose
in glycolysis, but also through direct
stimulation of the sodium-
potassium adenosine triphosphate
pump.4 The increase in insulin and
shift of electrolytes lead to the

various clinical features of RFS.
Symptoms are a reflection of these
changes and can lead to potentially
damaging complications such as
cardiac failure, dehydration or fluid
overload, hypotension, renal failure,
and sudden death.3,5

The lack of a universally accepted
definition for RFS and the non-
specificity of the clinical
manifestations of RFS, make this
potentially serious condition
frequently overlooked.4 There are
no current studies analyzing the
recovery time for refeeding
syndrome. The proposed study will
aim to identify the amount of time
required for refeeding to resolve
after initiation of parenteral nutrition
for hospitalized adults. Both the
American Society for Parenteral
and Enteral Nutrition (ASPEN) and
the National Institute for Health and
Clinical Excellence (NICE)
refeeding syndrome risk criteria will
be utilized to assess patients’
refeeding risk and potentially help
to determine electrolyte needs to
avoid worsening of RFS. This study

will add to existing knowledge of
RFS by further assessing its
duration and average amount of
electrolytes that should be provided
when initiating parenteral nutrition
in adult patients.

I have recently started the data
collection process and look forward
to sharing my findings in future
GASPEN and ASPEN meetings.

References:
1. da Silva JSV, Seres DS, Sabino K, et al. 

ASPEN Consensus Recommendations for 
Refeeding Syndrome [published correction 
appears in Nutr Clin Pract. 2020 
Jun;35(3):584-585]. Nutr Clin Pract. 
2020;35(2):178-195.

2. Mehanna HM, Moledina J, Travis J. 
Refeeding syndrome: what it is, and how to 
prevent and treat it. BMJ. 
2008;336(7659):1495-1498.

3. Crook MA, Hally V, Panteli JV. The 
importance of the refeeding syndrome. 
Nutrition. 2001;17(7-8):632-637.

4. Cioffi I, Ponzo V, Pellegrini M, et al. The 
incidence of the refeeding syndrome. A 
systematic review and meta-analyses of 
literature. Clin Nutr. 2021;40(6):3688-3701.

5. Persaud-Sharma D, Saha S, Trippensee
AW. Refeeding Syndrome. In: StatPearls. 
Treasure Island (FL): StatPearls Publishing; 
November 12, 2021.

The 2022 GASPEN election for the Secretary-Treasurer and the President-Elect positions are coming up! Both
positions are two-year positions. Roles and responsibilities of the positions are:

 The President-Elect will assist the President in fulfilling the duties of the President as the President may
direct and, in the absence of the President, will perform the duties of the President. After the term has been
served, the President-Elect will take the position of the President. The current GASPEN President-Elect is
Ashley Matthews.

 The Secretary-Treasurer will be the principal accounting and financial officer and will have charge of and be
responsible for the maintenance of adequate books of account. The current GASPEN Secretary-Treasurer
is Laura Costlow.

The nomination submission deadline is Saturday, April 30th! Ballots will be sent out on May 13th and voting will 
close on May 31st. Results will be announced at the GASPEN Annual Conference in August.
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New Parenteral Nutrition Product Review: Neonatal and Pediatric Multi-
Trace Element Preparations

Adina Hirsch, PharmD, BCNSP
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MultrysTM (Trace elements injection 4 USP, American Regent): Marketing Start Date: 09-01-20211

Background: 
In the early 1970s, following published reports of micronutrient deficiencies in patients receiving parenteral
nutrition, the Nutrition Advisory Group of the American Medical Association (NAG-AMA) convened a multi-
disciplinary symposium with healthcare providers and the FDA to discuss the development of multivitamin
products in the United States and a subsequent panel in 1977 to discuss development of MTE products.2,3

In 1978, the NAG-AMA panel made recommendations for adult and pediatric MTE products to be included in
parenteral nutrition formulations.3 After reports of trace element toxicities and deficiencies in patients receiving
parenteral nutrition, several additional working conferences were convened to recommend trace element
additions and dosing changes to current MTE formulations including the formation of the Novel Nutrient
Taskforce by the American Society of Parenteral and Enteral Nutrition.4 This culminated in the publication of a
position paper in 2012 and a call to action in 2015 by the task force with recommendations for updates of
parenteral micronutrient products including vitamins and trace elements in the neonatal, pediatric and adult
populations.5,6

American Regent reformulated its multi-trace element (MTE) preparations to address current ASPEN
recommendations and received FDA approval for an adult/pediatric formulation in 20207 and a
neonatal/pediatric formulation in 2021.1

Table 1 summarizes current ASPEN recommendations for parenteral trace elements in the neonatal and
pediatric populations.

Table 2 summarizes the content of Multrys and Tralement formulations currently available in the United States.

Table 3 compares the amount of trace elements provided by Multrys with ASPEN guidelines for neonates and
pediatric patients < 10 kg.

Table 4 compares the amount of trace elements provided by Tralement with ASPEN guidelines for pediatric
patients.

TralementTM: Prescribing information highlights7

Indications: Tralement is a fixed-combination product that is indicated in adult and pediatric patients weighing at
least 10 kg as a source of copper, manganese, selenium and zinc for parenteral nutrition when oral or enteral
nutrition is not possible, insufficient or contraindicated.

Dosing: Prescribing information (PI) recommended dosing for pediatric patients weighing 10 – 49 kg is
summarized in table 4. For pediatric patients, additional supplementation with individual trace elements (copper,
selenium and zinc) may be needed in order to meet the recommended daily dosages per ASPEN as the
amount provided by volume-based dosing does not meet selenium and copper requirements and may not meet
zinc requirements in all pediatric patients. Tralement is not recommended for patients who may require a lower
dose of any of the individual trace elements included in the product.

Contraindications: Hypersensitivity to zinc or copper.

Stability, storage and administration: Tralement is not indicated for direct infusion into the vein and must be
diluted prior to use. Use parenteral nutrition (PN) solutions containing Tralement promptly after mixing. Store
the PN admixture under refrigeration from 2ºC to 8ºC (36ºF to 46ºF) and limit to a period ≤ 9 days. After removal
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New Products, continued
from refrigeration, complete the infusion within 24 hours. Discard any remaining admixture. Protect the
parenteral nutrition solution from light.

MultrysTM: Prescribing information highlights1
Indications: Multrys is a fixed-combination product that is indicated in neonatal and pediatric patients weighing
0.4 kg to less than 10 kg as a source of copper, manganese, selenium and zinc for parenteral nutrition when
oral or enteral nutrition is not possible, insufficient or contraindicated.

Dosing: PI recommended dosing for neonates and pediatric patients from 0.4 kg to less than 10 kg is
summarized in table 3. Of note, there are no dosing recommendations for neonates weighing < 0.4 kg. For
neonates weighing between 0.4 – 0.59 kg, dosing is 0.2 mL EVERY OTHER DAY. For neonatal and pediatric
patients, additional supplementation with individual trace elements (copper, selenium) may be needed in order
to meet the recommended daily dosages based on ASPEN recommendations. To determine additional
amounts of supplementation needed, compare the calculated daily recommended dosage based on patient
body weight to the amount of each trace element provided by Multrys and enteral nutrition sources. Avoid
additional manganese supplementation with Multrys use. Multrys is not recommended for patients who may
require a lower dose of any of the individual trace elements included in the product.

Contraindications: Hypersensitivity to zinc or copper.

Stability, storage and administration: Multrys is a clear colorless to slightly light blue solution and is available as
a single dose vial. Discard any unused portions. Multrys is not indicated for direct infusion into the vein and
must be diluted prior to use. Use parenteral nutrition (PN) solutions containing Multrys promptly after mixing.
Store the PN admixture under refrigeration from 2ºC to 8ºC (36ºF to 46ºF) and limit to a period ≤ 9 days. After
removal from refrigeration, complete the infusion within 24 hours. Discard any remaining admixture. Protect the
parenteral nutrition solution from light.



References:
1. Multrys (trace elements injection 4 injection, solution), Prescribing Information. In: American Regent, Inc.; 2021.
2. Multivitamin preparations for parenteral use. A statement by the Nutrition Advisory Group. American Medical Association Department of Foods and Nutrition, 1975. JPEN J 

Parenter Enteral Nutr. 1979;3(4):258-262.
3. Guidelines for essential trace element preparations for parenteral use. A statement by an expert panel. AMA Department of Foods and Nutrition. Jama. 1979;241(19):2051-

2054.
4. Buchman AL, Howard LJ, Guenter P, Nishikawa RA, Compher CW, Tappenden KA. Micronutrients in parenteral nutrition: too little or too much? The past, present, and 

recommendations for the future. Gastroenterology. 2009;137(5 Suppl):S1-6.
5. Vanek VW, Borum P, Buchman A, et al. A.S.P.E.N. position paper: recommendations for changes in commercially available parenteral multivitamin and multi-trace element 

products. Nutr Clin Pract. 2012;27(4):440-491.
6. Vanek VW, Borum P, Buchman A, et al. A Call to Action to Bring Safer Parenteral Micronutrient Products to the U.S. Market. Nutr Clin Pract. 2015;30(4):559-569.
7. Tralement (trace elements injection 4 injection, solution) Prescribing Information. In: American Regent, Inc.; 2020.
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New Products, continued



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

2/16/2022: Fresenius Kabi (FK) has 
shortage due to increased demand. 

FK estimates availability by late-March for the 10-mL vials and late February for
the 50-mL and 100-mL vials.
WG Critical Care has calcium gluconate premixes available.

Magnesium sulfate 500 
mg/mL vials and 10 
mg/mL, 40 mg/mL, and 
80 mg/mL premixed 
bags

2/16/2022: FK and Pfizer have shortage 
due to increased demand. 

Baxter, Bbraun, Sagent, and WG Critical Care have magnesium sulfate injection
available.
Exela has 500 mg/mL 10-mL vials for direct orders only.
Pfizer estimates May 2022 availability for the 500 mg/mL 20-mL vials. It has the
10 mg/mL 100-mL; 40 mg/mL 50-mL and 100-mL; and 80 mg/mL 50-mL premixed
bags available in limited supply.
FK reports release date of late-March 2022 for 500 mg/mL 2-mL, 10-mL, 20-mL,
and 50-mL vials.

Multiple vitamins for 
infusion, adult and 
pediatric

2/22/2022: Baxter has Infuvite® on 
shortage due to third party supplier 
manufacturing delays. Pfizer discontinued 
MVI presentations in October 2021.

Baxter has Adult Infuvite® 10-mL vials and Pediatric Infuvite® 5-mL vials on
limited allocation. No estimated date of release provided.

Potassium acetate, 
chloride; and phosphate

1/17/2022 Potassium acetate: Pfizer has 
shortage due to third party supplied 
component delays. 
2/16/2022 Potassium chloride: Baxter, ICU 
Medical, and Pfizer have shortages due to 
increased demand. FK has a 
manufacturing delay.
2/22/2022 Potassium phosphate: FK has a 
manufacturing delay and Pfizer has 
shortage due to third party supplied 
component delays.

February 2022 is the estimated release date for potassium acetate 2 mEq/mL
20-mL vials (Exela) and 2 mEq/mL 50-mL vials (Pfizer).

FK estimates availability between late-March to late-April for potassium chloride
10, 20, and 40 mEq vials. ICU Medical has small volume bags on allocation. Pfizer
has 20 mEq/10 mL vials available in limited supply with release dates in March
2022 for 20-mL vials and June 2022 for 5-mL vials. Baxter has Viaflex bags
containing 10 mEq, 20 mEq, and 40 mEq on limited allocation.

CMP Pharma has potassium phosphate 3 mMol/mL 15-mL vials. FK has 3
mMol/mL 5-mL vials with estimated resupply dates of late-February and May
2022 for the for 15-mL and 50-mL vials, respectively.

IV Fat emulsion 2/17/2022: Intralipid® (Baxter), Clinolipid® 
(Baxter), Nutrilipid® (Bbraun), and 
Smoflipid®(FK) are on shortage due to 
increased demand.

Baxter estimates a mid-February 2022 release of Clinolipid®.
Bbraun has Nutralipid® on allocation.
FK reports a mid-February 2022 release date for Smoflipid 100-mL, 250-mL, and
1-L bags and late February for the 500-mL bags.

Amino acid products 2/06/2022: Plenamine™ is on allocation 
due to increased demand. ICU Medical 
has Aminosyn® shortage due to an active 
ingredient shortage.

Bbraun’s Plenamine™ 15% 1-L is allocated to current customers; TrophAmine®
10% 500-mL is available.
Baxter has limited supply of Travasol® 10% 2-L and an expected 2022 first quarter
release for the 500-mL and 1-L. Premasol® 10% 500-mL, 1-L, and 2-L; Prosol® 20%
2-L; and Clinisol® 15% 500-mL and 2-L are all on allocation.
ICU Medical has Aminosyn®-PF 7% available. Aminosyn® II 10% and 15% 2-L and
Aminosyn®-PF 10% 1-L are available to contracted customers.

Sodium chloride 23.4% 2/22/2022: FK and Pfizer have shortage 
due to increased demand.

FK has the 30-mL, 100-mL, and 200-mL vials on back order with estimated
release dates of March, mid-April, and mid-to late-April 2022, respectively.
Pfizer reports a March 2022 release for 100-mL glass containers.

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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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 February 28, 2022.
3. FDA Drug Shortages. US Department of Health and Human Services. https://www.accessdata.fda.gov/scripts/drugshortages/. Accessed February 28, 2022.
4. Product Shortages. ASPEN. https://www.nutritioncare.org/Productshortages/. Accessed February 28, 2022.

https://www.accessdata.fda.gov/scripts/drugshortages/default.cfm
https://www.ashp.org/Drug-Shortages/Current-Shortages
https://www.nutritioncare.org/Productshortages/


Save the Date!

 Why Should We Care About GLP-2?
Wednesday, March 2nd | 6:00 PM EST

 The 18th International Congress of the Intestinal
Rehabilitation and Transplant Association
Friday, June 30th to Monday, July 3rd | 12:00 PM EST
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Vivian Zhao, PharmD, BCNSP
Clinical Nutrition Support Specialist II
Nutrition Support Fellowship Program Director
Emory University Hospital
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Khatija Jivani, PharmD, BCPS
Clinical Pharmacist
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Marlene Neville, MMSc, RD, LD, CNSC
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Lead Clinical Dietitian
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Ronald Spiegelman, PharmD, BCNSP
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ASPEN 2022 Nutrition Science & Practice Conference
March 22 to 29, 2022  Seattle, Washing & Virtual

Clinical Nutrition Webinar Series
Available at www.nutritioncare.org.

Contact Us

2022 GASPEN Annual Virtual Meeting - 4 CE Hours!
Friday, August 19, 2022, 9 AM to 2:30 PM EST
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 The Changing Landscape of Diet & Nutrition in Cystic Fibrosis:
Research Updates
Tuesday, March 22nd | 1:00 PM EST
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