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Feeding & Nutrition

Who to Screen & Provide Thiamine

= Birth weight < 1000g

* Born at GA < 28 weeks

* |UGR/SGA AND birth weight
<1500g

= Others with risk factors at

discretion of medical team

Routine Schedules Labs (with stock TPN):
- 48h, DOL 4, DOL6

Refeeding-like Syndrome
1b:qIHI.FE:Jll:II.t:1.:-E::r::a“-altn‘::hcxsphate, Magnesium, Urea, Sc re e n i n g a n d M O n ito ri n g

Creatinine, triglycerides on DOL 6

Start Thiamine
(2 mg/kg daily) x
7 days (IV or PO)

 Launched September 2023 Sensory Support: 32 Weeks*  Refeeding-like syndrome (RFLS) is a potentially fatal condition
« Aimed at optimizing the early NICU l that can occur when nutritional intake abruptly increases after a
environment to promote better outcomes Here are some things to do with your baby each day this week e — period of malnourishment. In neonates, RFLS can arise when

for infants and families following high-risk feeding is initiated after birth if they are undernourished in-

bl rth . @ Q IV replacement of Increase phosphate Continue routine advances . Ut,e ro. . .
° |mproves eg rly brain development @ PDtﬂSSiUﬂ}PhUSphﬂtE at and change molar to target intake (see below) ngh-l’ISk grOUpS such as I[lUGR or SGA neonates are born with
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. . . . . po.sitive touch each day by po_sitive sound eachday by  day of parent sceptorthe vyith natural light (or . « Unwrap your.baby and " . . o . . . .
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 One-on-one teaching with our NICU Holdyourbayina coucsbomginat S * The signs and symptoms of RFLS include hypophosphatemia,
. o op o . a time, or longer if your recorded voice. for at least 10 minutes . .
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infants <32 weeks GA sHieestamintes clinical complications. Hypophosphatemia typically becomes
( e N\ apparent within 3-5 days following refeeding or even earlier in
SENSE: Copyright 2017, by Washington University in St. Louis, Missouri and 2022, by University of Southern California in Los Angeles, California. All rights reserved. * Caand PO4: D.Emmﬂlfkgfdav of calcium and 1.Dmm0|;"kg;’daﬁ; ph::rsphate should be started as soon as pﬁSSiblE h igh-ris k pO p U l.atio nS.

* Increase regularly to target of 1.6-3.5mmol/kg/day for growing premature infant
* Protein: Stock TPN provides ~2g/kg/day amino acids

o o
Skin to Skin Successes . Upide ipidsshould be stated ot 1¢/ks/dy
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Excl ly B tmilk .
f:cf Helvely Ereast Student Research Project  MBD is most frequently observed in infants born <1000g or <28*°

Overall Target Goal
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these 6 babies had two or more documented
Kangaroo Cares.

Baby-Friendly

Coming Soon! Friendly Iniiative -PLATINUM desi

1st facility in
Canada!

Revised Enteral Feeding guideline

 Standardized TPN guidelines —risk stratified

* Acloserlook attime to first feed/time to full feeds

 Student projects for MBD, RFLS and Nutritional Outcomes of Preterm
iInfants receiving TPN
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