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Adult PN Label Template
Dosing weight: 70 kg

Base Formula Amount/d
Amino Acids ® 100 g
Dextrose 350 g
Lipid ® 50 g

Electrolytes
Sodium chloride 150 mEq
Potassium chloride 80 mEqg
Sodium phosphate 20 mmol
Calcium gluconate 10 mEq
Magnesium sulfate 30 mEqg
Multiple trace elements ® 1 ml

Volume 2000 ml Infuse over 12h, taper down over 1h

Central Line Use Only



Pediatric PN Label Template
Dosing weight: --- kg

Base Formula Amount/kg/d Amount/d
Amino Acids ® -—--g - g
Dextrose ----g ----g

Electrolytes
Sodium chloride ---- mEq ---- mEq
Potassium chloride ---- mEqQ ---- mEqQ
Potassium phosphate  ---- mmol ---- mmol

Vitamins, trace elements and medications
Multiple vitamins ® ----ml|
Multiple trace elements ® ---- ml

Volume ----- ml Infuse over ----- h

Central Line Use Only
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DCEIsoNEIe) BU , Cr, calcium, glucose

Weekly until stable, then every other
week, then monthly
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Weekly until stable, then every other
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Monthly

TivEr'fuhgtion, albumin, PT, INR

Monthly
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As needed based on clinical condition

~ [Bone Density (DEXA)

Every 1-2 years
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= Use of infusion pump
® \When to call homecare provider or MD
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