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The BMI is a very practical and useful measurement that allows easy determination of categories of weight status.

Obesity Class

Classification BMI (kg/m?)
Underweight <18.5

Normal 18.5-24.9
Overweight 25.0-29.9

Obesity 30.0-34.9 I
Moderate obesity 35.0-39.9 |
Extreme obesity >40.0

i UNDERWEIGHT
<18,5

BODY MASS INDEX

NORMAL OVERWEIGHT OBESE EXTREMLY OBESE
185-249 25-299 30-349 35¢
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HarrisBenedict formula:
BEE »activity factor x injury factor
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e Activity factor
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Out of bed - 1.3

HarrisBenedict formula: o IR TactoT

BEE activity factor x injury factor )

o
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Harris-Benedict Formula
See the list below:

e (Basal energy expenditure [BEE]) X (activity factor) X (injury factor) - BEE is
estimated by sex using the following formula:

o Males: 66.5 + 13.8(wt) + 5.0(ht) - 6.8(age)

o Females: 655.1+9.6(wt) + 1.8(ht) - 4.7(age)

e Activity factor

Anabolism — 1.5

Burn — 1.5-21

Cancer - 11-1.45

Closed head injury — 1.3
Elective surgery - 1.0-11

Fever — 1.2 per 1 degree (>37° C)
Major surgery - 1.6

Mild infection — 1.2

Moderate infection — 1.4
Multiple long bone fractures — 11-1.3
Sepsis — 1.2-1.4

Starvation — 0.7

Low stress — 1.3

Medium stress — 1.5

High stress — 2.0



Guide for Protein Needs Based on Stress level

Stress level Clinical Setting Protein/kg/day
0] Simple starvation 1.0
1 Elective surgery 1.5
2 Polytrauma 2.0
8 Sepsis 2.5




Hydration or Fluid Needs

This must be addressed within each nutritional assessment because it effects lab interpretation and nutritional
intervention. Several methods exist to determine fluid requirements. The most common ones are listed below.

Based Upon Method of Fluid Estimation

100 mL/kg body weight for first 10 kg
Weight 50 mL/kg body weight for next 10 kg

20 mL/kg body weight for each kg above 20 kg

40 mL/kg body weight per
day
16-30 years, 35 mL/kg body weight per
active: da
Age and y
weight 20-55 years: 30 mL/kg body weight per
55-75 years: day
>75 years: 25 mL/kg body weight per
day
Energy 1mL per kcal
Fluid balance Urine output + 500 mL per day

From the Manual of Clinical Dietetics, 6th ed. Chicago, Ill. American
Dietetic Assn; 2000
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Diet Diet Composition Indication

Diarrhea, steatorrhea,
abdominal pain, pancreatitis,
Fat restricted <50 g fat/d

Crohn disease, chronic

cholecystitis

20-35 g fiber/d; Diverticular disease, colon cancer,

A% ANY )
y e L High fiber constipation, irritable bowel

=\

decreased amount of simple

syndrome, hypercholesterolemia
sugars J )

] < 10 g of fiber/d; no nuts, seeds, Diverticulitis, ulcerative colitis, Crohn
n Low residue

p: ':\ legumes; limited dairy to 2 cupsfd disease
AN

/ \ é. |. f U I’ High Additional protein/ calories Cancer, weight loss, malnutrition,
Jcal hypoalbuminemia, burns,
rotein / calorie ;
y. l_j N ‘E f + P added to regular diet hypercatabolic state
~ % a7 CHE anasarca, renal disease, HTN,
Sodi 500 mg to 4 g sodium /d i )
a u =iehting cardiovascular disease,
restricted (per MD order) - .
AhNI ftAa 3 I ILB ©Oa 3 A Q¥
N7 V4 , anasarca, renal disease, liver
( mL/d) CHF 1 di I
8 N L A + )4 R A . I_ Fluid restricted )
c a u (per MD order) disease

4 g sodium; < 300 mg

Cardiac = . Cardiovascular disease
e cholesterol/d; 30% calories from € € € €

fat; saturated fat < 10% of calories
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