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Malnurished Patient Should

Have ourgery........
Without Nutritional




Pre-Operative Malnutrition

It is well known that suboptimal nutritional status is a strong
Independent predictor of poor postoperative outcomes.

It is estimated that

of patients
undergoing surgery
are at nutrition risk.

Malnourished surgical patients have significantly
postoperative , morbidity, length of stay (LOS),
readmission rates, and




Facts and Data About Malnutrition
Screening and therapy
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Enhanced Recovery After Surgery

E.R.A.S5
Enhanced Recovery After Surgery (ERAS) , are
combinations of -operative strategies
which work to markedly

after surgery.
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The latest Recommendations and
Consensus on  -Operative Nutrition

recommended

Step 1 Step 2 Step 3

BMI Weight loss score Intake score (Modified)
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Albumin < 3.0 For Pre-Op
— Nutrition Screening
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The latest Recommendation and
consensus on -Operative Nutrition

recommended
considered




recommended

recommended

recommended




ci1l COIl
Sl eA (,\,,\,)/ AR

uww.saarsiu,cmfm;

rsiu.com

www.saatfsw

arsiu.com

w

~
- s = "R
- 'Y « |
AR lmﬂf\'

AR



1. Pre-op/Post-op Nutrition Screening Essential.
2. Protein more important than calories.
3. Stop feeding late pre-op, restart early post-op.
4. Consider Oral Nutrition Supplements for All.
5. Oral before enteral before parenteral.

6. Nutrition management is a team game.






