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Objectives

1. Discuss risk factors for
COVID-19 infection

2. Describe common
unintended consequences
of social distancing

3. Explore current nutrition
guidance for adults with
COVID-19 and recovering
from COVID-19

Who is at Highest
Risk for COVID-197?

According to the CDC....
« Individuals 65 years +

Who is at Highest Risk
for COVID-19?

* Emerging data from France, Germany,

« Live in a post-acute care setting Italy, South Korea and Spain suggest:

onot a clear gender gap is

* Have underlying medical contracting virus, BUT...

condition oalmost twice as many men die
o Chronic lung disease from COVID19 than women
o Diabetes o diabetes is a common co-

o Obesity (BMI >40)
o Immune-compromised
www.cdc.gov

morbidity in individual with
severe cases of COVID-19
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Unintended Consequences |
of Social Distancing |

* Isolation, loneliness
« Poor diet; limited access to grocery stores
* Less activity/exercise than usual
 Anxiety; substance abuse
* Decline in functional status
* According to the NAS.... Older adults
may be more susceptible to unintended
consequences of social distancing

National Academies of Sciences, Engineering, and Medicine 2020.

Social Isolation and Loneliness in Older Adults: Opportunities for the
Health Care System. Washington, DC: The National Academies Press.
https://doi.org/10.17226/25663. © cse2020

What Do Your Patients/Residents Eat?
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Footsteps to Undernutrition/Malnutrition
« W Sense of taste W ( n

« W Hearing & vision)
& smell- one of 1 sign of

« W Ability to shop & cook
CovID19 * Impaired chewing|
* Isolation * Poor oral health|

« A\ Inflammation due Declining « Sarcopenial

to disease Reduced  Functional
PP Status

Impaired

l —_—
Financtal Nutrient

Utilization )
« Poor dief

* Limited access to

« Food-medication|
interactions|

« W Organ function
J

grocery store
« Food insecurity

* A\ Medical costs J t

Liteford, 1. Countracting the Trajectory of raly and Sarcopenia in Older Aduls. NUAFCAB#GG; 2014
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Protein Intakes Over the Lifecycle

Protein Intakes with Aging

Grams protein/day

02 03 a0as s059 w08 7078 iy
age in years

Wakimoto P, Block, G. Dietary intake, dietary patterns and changes with age: an
perspective. 2001. 56, (2) 65-80.
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Protein Intakes in Health and Sickness

Percent of Adults NOT Consuming Minimum Protein
Requirements (RDA)

50
<
2
5
H
S B Women-healthy
5 DO Women -ill
£ # Men-healthy
5 & Men-unhealthy
4
25-50 51-64 65-74 75+
Age in Years

‘Wright, JD, Dietary intake of ten key nutrients for public health, US 1999-2000. Advance data
from vital and health statistics. No. 334 Hyattsville, MD NCHS.2003.
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Nutrition
Consequences
of COVID19

Unintended weight loss

Increased nutrition needs

Malnutrition

{ Inadequate food/fluid intake

Sarcopenia
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N Practical Guidance for Nutrition for Adults with
arly signsof ||| [ 1Fthe adut has COVID-19 Diagnosis
. difficulty
CovID-19 !
Practical loss ofsenii breathing, * Screen all new admissions for * Adults with Gl symptoms may
Guidance for of smell and d:;ayrﬁg:‘sze malnutrition to document need not tolerate oral intake
Nutrition for taste sufficient malnutrition diagnosis if without meds
. < > appropriate * Enteral nutrition maybe
Adults with . Even if indirect * Nutrition assessment is based on || appropriate if adult is unable to
Screen for calorimetry is data from EHR; NFPA is not consume adequate oral intake
Suspected malnutrition available, use advised unless PPE is provided q
COV' 19 and complete weight based P
D- nutrition equations to * Early nutrition support with
assessment estimate ’ fortified foods or oral nutritional
Energy needs supplements is recommended
A4
o0 oo
13 14
Lessons Learned from . .
. y Italian Protocol for Non-ICU COVID19 Patients
Our Colleagues in Italy
Most COVID-19 infected patients | * Oral whey protein (20g/d)
present with: 5 « |V multivitamin, multiminerals, trace minerals to = RDA
* Severe inflammation and anorexia « 50,000 1U/week vitamin D if 25(OH)D < 20 ng/mL; 25,0001U/week if
leading to a drastic reduction of 25(0H)D > 20 ng/mL to < 30 mg/mL
food intake
. . * 2-3 high Pro, high Kcal ONS/d (600-900 Kcal, 35-55 g Pro consumed
* Eating difficulties due to symptoms between or after meals)
* Many patients at risk for or / « If ONS not tolerated for 2 consecutive days, consider more aggressive
malnourished nutrition support
I I - - s .
Caccaolanaza, et al. Early nutritional supplementation in non-critically ill patients hospitalized for the 2019 Ca“al"'a“m',e‘ as,Ea”V ”“‘(;"'°’fa;5f‘pp'?mel"‘a":"f n '.';F'“";”":’] i T“e"“ hospitalized ‘f"' the 2019
novel coronavirus disease (COVID-19): Rationale and feasibility of a shared pragmatic protocol. Nutrition 2020 novel coronavirus disease (COVID-19): Rationale and feasibility of a shared pragmatic protocol. Nutrition
online pre-proof o csa2020 2020 online pre-proof ©csB2020
15 16
| o .
. . Limitations of Italian Protocol For Non-ICU
Advantages of Italian Protocol For COVID-19 Patients
Non-ICU COVID-19 Patients I
imolified & ical h N * Not an Evidenced Based Guideline
Simplified & practical approac * Based on observation of nutritional characteristics of COVID-19
* Reasonable to implement in \ \ patients
cur.rent emergency crisis in d ‘.‘ * Based on a reasonable approach for Italian health care system with
Italian healthcare system S limitations to do comprehensive nutrition assessments
* Addresses nutrition needs that « Not always consistent with other current guidelines in clinical
may be overlooked m nutrition
* Protocol based on best scientific u
evidence available Y L
Caccaolanaza, et al. Early nutritional supplementation in non-critically ill patients hospitalized for the 2019 novel Caccaolanaza, et al. Nutrition 2020 online pre-proof
coronavirus disease (COVID-19): Rationale and feasibility of a shared pragmatic protocol. Nutrition 2020 online pre-proof
ocsna00 ocsna00
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Practical Guidance for Nutrition for Adults with
COVID-19 Diagnosis in ICU

* Goal: Start enteral feeding within
24-36 hours of admission to ICU
or within 12 hours of intubation
and placement on mechanical
ventilation

* Follow SCCM/ASPEN guidelines
for nutrition support of critically ill
patient (70-80% energy needs and
1.2-2.0 g pro/kg actual body wt)

« Start slowly and monitor for
refeeding syndrome

\

©css 2020

Enteral Nutrition for Individuals in ICU

* Acute Respiratory Distress Syndrome proning is used for improved oxygenation
« Episodes of proning usually last 12 hours or more

« If adult is fed by NG tube, turn off feeding 1 hour before prone position turn.
Restart TF in prone position as ordered.

« Risk for pressure injuries. See free infographic on Pl Prevention with Proning
www.NPIAP.com

Prone

e Q=

Image from and prone 2012-02.20.
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Definitions Enteral Nutrition Feeding
* Trendelenburg Position: body is * Reverse Trendelenburg in Prone Position
laid supine or prone, or flat on the position: body supine or prone « Feed in supi -
back on a 15-30 degree incline with  on an incline but with the head eed in supine or prone position
the feet elevated above the head elevated 15-30 degrees * Use Reverse Trendelenburg Position at
least 10-25% degrees
* Nasogastric feeding preferred
« Continuous feeding preferred over bolus
* Secure feeding tube away from skin
st or s e 201 i [r———
©css2020 ©css 200
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Short Term Practical Guidance for
Conseguences of Nutrition for Adults E’ 9
. = 1 ]
COVID-19 Recovering from COVID-19 /
* Weakness « Undernutrition, malnutrition and vitamin mineral | b ?
« Loss of muscle mass deficiencies are likely and need to be addressed B
* Functional decline - difficulty with ADLs with foods, fortified foods and dietary
supplements ¥
* Inflammatory stress of COVID may . X
increase risk of other chronic diseases * Restoration of lost lean mass and strength will
o K » require sufficient protein and exercise
* Victims of ICU - physical, cognitive and X o . X
mental health problems * Use sarcopenia guidelines to improve functional
status unless contraindicated 2
* Many unknowns = 4
o css 2020
23 24
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Keep Reading News
on COVID-19

* Many studies are being published on
ways to treat COVID-19
o Use critical thinking skills to see if
the authors conclusions are
consistent with nutrition science

« 15,000+ Americans reported
COVID-19 scams to Federal Trade
Commission! (As of 4/10/20)

* Nearly $12 million in losses due to
fraud!

25

D
Thank you! Afgﬁ@
To Mary Litchford for Supporting this Webinar
* Contact mdlphd@casesoftware.com

For more information
* Visit www.beckydorner.com/COVID-19

« Sign up for our free electronic newsletter to stay up to date on
current news

« References and resources provided with handout

)’/(;f’ ;
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Resource

e Enhancing Nutritional Value with Fortified Foods: A Resource for Professionals

https://www.beckydorner.com/wp-
content/uploads/2018/04/2018EnhancingNutritionalValue-3859.pdf

e Taylor, B, Patel J, Martindale, R, Warren, M, McClave, S. Joint webinar from
Society of Critical Care Medicine and A.S.P.E.N. on Nutrition Support for
Critically 1l Patients with COVID-19 Disease: Top 10 Key Recommendations.
April 7,2020. https://www.youtube.com/watch?v=dNmMW3ybXdY
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Continuing education. Nutrition resources. Creative solutions
Visit www.beckydorner.com for sales, discounts & FREE resources!
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on Dietetic Professional Approvals: RDNs, CDEs, NDTRs, CDMs o and
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¥ Self-Study Courses £

¢ Quick and easy access!
e Hard copy books, online tests, downloadable
certificates
Accredited Provider | o  Already have the book? Simply purchase the
G ——— “Additional Certificate” on our website
e Visit website for descriptions, photos, tables of contents, sample pages

Our most popular publications include:

e Diet and Nutrition Care Manuals (2019 Comprehensive or Simplified)
e Policy and Procedure Manual (2019)

e Emergency/Disaster Plan for Food and Dining Services (2018)

More titles (see website for all titles — added frequently):

e Nutrition and Integrative Medicine: A Primer for Clinicians (2020)

e The Genomic Kitchen: Your Guide to Understanding and Using the Food-
Gene Connection for a Lifetime of Health (2020)

Salt Fat Acid Heat: Mastering the Elements of Good Cooking (2020)
Nutrition & Diabetes Pathophysiology and Management (2019)
Minimum Data Set (MDS) 3.0 RAI Manual v1.17 Course (2019)
CMS State Operations Manual Appendix PP Course (2019)

AADE Quick Guide to Medications (2019)

Sports Nutrition: A Handbook for Professionals, 3™ Edition (2019)
Nutrition for the Older Adult (2019)

Food Code 2017 Course (2019)

Webinars
Live & recorded presentations — more than a dozen titles to choose from!

FREE Resources! oy

o Free Membership! Members get the best discounts for online orders and can use :
our coupon codes for more savings. Sign up today!

¢ Free E-newsletter All the latest news and more!

e Free Tips & Resources Available on our website

Note: Prices subject to change. See website for current prices.

“I prefer Becky Dorner & Associates to other CPE providers because they have the most relevant,
cutting-edge topics at an affordable price. Not only are the CPE programs enjoyable and useful, but
the E-zine and other publications keep me up to date on what is happening in the industry.”

- Kathy Warwick, RD, CDE, Owner, Professional Nutrition Consultants, LLC, Madison, Mississippi


https://www.beckydorner.com/wp-admin/post.php?post=3584&action=edit
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