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Introduction

Î Please refer all patients requiring enteral feeding to the Dietitian (Extn 27
 
Î This Guide is designed to assist when a Dietitian is not available to provi

regime cannot be used because they are at risk of Refeeding Syndrome. 
 
 
  
Definition

Severe and potentially fatal fluid and electrolyte shifts and related metabolic implicatio
refeeding (whether enteral or parental feeding is used). 
 
 
 
Consequences

• Hypophosphataemia • Hypokalaemia • Hypo
 • Fluid balance abnormalities • Vitamin deficiency 

 
These can lead to cardiac, respiratory, neuromuscular, renal, metabolic, haematologi
 
 
 
Process

1. Assess the patient’s risk of refeeding syndrome.  Patients are at risk of d
 

Patients has 1 or more of the following: OR Patient 
• BMI less than 16kg/m² 
• Unintentional weight loss of more than 15% within the 

previous 3-6 months 
• Very little or no nutritional intake for more than 10 

days 
• Low levels of potassium, phosphate or magnesium 

prior to feeding (see below) 
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de an individualised feeding regime and the standard 

ns that may occur in malnourished patients undergoing 

magnesaemia • Altered glucose metabolism 
 

c, hepatic and gastrointestinal problems. 

eveloping refeeding syndrome if: 

has 2 or more of the following: 
MI less that 18.5kg/m² 
nintentional weight loss of more than 10% within the 
revious 3-6 months 
ery little or no nutritional intake for more than 5 days 
 history of alcohol abuse or some drugs including insulin, 
hemotherapy, antacids or diuretics 



At risk  
Patient 

Check potassium, 
phosphate, calcium and 

magnesium

 

• If levels are normal, administer Thiamine 200mg
per day orally and Vitamin B Complex Strong 1
tablets 3 times daily. 

 
• First dose of thiamine should be given at least

30 minutes before feeding commences. 
 

• NB: If patient is also at risk of developing
Wernicke’s encephalopathy, higher doses plus
additional multivitamin/trace elements are
needed 

Correct levels: If Phosphate <0.7, U
is severe and will nee
 
If Potassium <3.0
Chlorvescent PO 
 
If Magnesium <0.6, t
Mylanta PO (Mylanta

Continue to monitor electrolytes daily until stable and 
correct as necessary in conjunction with the pharmacist 
– may drop sharply in response to feeding due to 
intracellular depletion.  Once stable, monitor weekly. 

• Start feeding at 20ml/hr f
gradually over 4-7 days unti

 
• NB – if patient at severe 

negligible intake for >15 day
monitor cardiac rhythm con
who already have or develop

 
• DO NOT recommend suppl

feed is being established.
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2. Is the patient at risk of refeeding syndrome? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Fluid requirements 
• Total fluid input: = volume of feed + total volume of flushes + IV fluids + medication + oral intake 
• As a guide, maintenance requirements per 24 hours can be estimated as: 18-60 years = 35ml/kg or 
• NB – Certain clinical conditions may increase fluid requirements or necessitate a fluid restriction.  Fl

enteral feed for at least the first 4-7 days while the rate is gradually being increased. 
 
4. To minimise risk of tube blockage, flush feeding tube with: 

• 50ml water before and after each bottle of feed 
• 50ml water before and after administering medication via the feeding tube.   
• Flush with 20ml water between each different medication. 
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se Phosphate Sandoz PO but if <0.32 this 
d Potassium Dihydrogen Phosphate Inj IV 

, Use Potassium Chloride Inj IV or 

hen use Magnesium Sulphate Inj IV or 
 contains 6mmol/10ml of Magnesium) 

or the first 24 hours, increasing rate
l estimated requirements are met  

risk of refeeding syndrome (BMI<14 or
s) need to start at only 5kcal/kg/day and
tinually in these people and any others
 any cardiac arrhythmia’s. 

ement drinks or bolus feeding while the

over 60 years = 30ml/kg 
uid requirements will not be met by the 

004; 13.1 – 13.12.  


