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Effective Date: 16DEC2013 
Title: MEDICAL MANAGEMENT OF DETAINEES 

WITH WEIGHT LOSS 

SCOPE: JOINT MEDICAL GROUP, JOINT TASK FORCE, GTMO 

REFERENCES: 

(a) DoD I 231 0.08E Medical Program Support for Detainee Operations, 2006. 

ENCLOSURES: 

(I) Refusal to Accept Food or Water/Fluids as Medical Treatment 
(2) Weight Loss Medical Evaluation Sheet 
(3) Weight Loss Medical Flow Sheet 
( 4) Approval Authority for Initiation of Involuntary Enteral Feeding 
(5) Clinical Guidelines for the Evaluation, Resuscitation, and Feeding of Detainees on Long 

Term Non Religious Fast 
(6) Nursing Staff Clinical Procedure Checklist for Intermittent Enteral Feeding of Detainees with 

Weight Loss 
(7) Enteral Feeding Nursing Note 
(8) Medical Equations, Calculations and Weight Formulas 

I. BACKGROUND 

A. A proJonged period oftime without adequate food and water wiJI have adverse health 
effects on the individual detainee and potentially the greater detainee population. Weight loss 
may be an indicator of long standing malnutrition or of an underlying medical problem) such as 
malignancy or infectious disease. Identification and early medical management of detainees with 
weight loss may prevent adverse health effects and death. 

B. Patients with weight loss can be expected in any detained population. Maintaining 
adequate nutrition and health within a detained population is challenging. The medical 
management of detainees with weight loss in GTMO has evolved over t ime. The current medical 
management of detainees with weight loss in GTMO has been developed using procedures 
adapted from the Federal Bureau of Prisons. 

II. POLICY 

A. The DoD and Joint Task Force Guantanamo (JTF-GTMO) policy is to protect detainees' 
physical and mental health and provide appropriate treatment for disease. This includes preventing 
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any serious adverse health effects or death from weight loss, chronic underweight or 
malnutrition. The Joint Medical Group (JMG) staff will provide health care monitoring and 
medical assistance as clinically indicated for detainees with weight loss. 

B. Weight is one of the central non-invasive indicators of the health of the detainee. 
Historically, it has been shown that simple visual monitoring of detainees may miss clinically 
significant weight loss. Therefore, all detainees will be weighed at least monthly. Detainees 
who are of concern to the medical staff will be weighed more frequently as clinically indicated. 
Every attempt will be made to obtain weights voluntarily; however, weights may be obtained 
involuntarily to ensure compliance with this policy. 

C. In the event a detainee refrains from eating or drinking to the point where it is 
determined by medical assessment that continued fasting will result in a threat to his life or 
seriously jeopardize his health, JMG medical personnel will make reasonable efforts to obtain 
voluntary consent for medical treatment. If consent cannot be obtained from the detainee, 
medical procedures necessary to preserve health and life shall be implemented without his 
consent pursuant to reference (a). When involuntary feeding/fluid hydration is medically 
required, the JMG Senior Medical Officer (SMO) will inform the JMG Commander. When the 
SMO and JMG Commander reach concurrence, they will inform the JTF Commander and 
request written approval to administer involuntary feedingffluid hydration. 

D. JMG will not initiate involuntary feedingffluid hydration without the JTF Commander' s 
knowledge and written approval. This approval authority does not preclude the Medical Officer 
from performing any emergent actions deemed medically necessary to preserve life and health. 

E. Preventing is important to maintaining good order and 
discipline in the detention enviromnent, and in protecting detainee health. The procedures 
outlined in this SOP will be protected from release to detainees and other personnel, including 
JTF staff and visitors without a need to know, consistent with FOUO designation. 

F. Definitions. 

1. Clinically Significant Weight Loss. For the purposes of this instruction, clinically 
significant weight loss is defined as: 

a. The detainee's weight is the calculated ideal body weight (IBW). 

b. The detainee has experienced a weight loss from his usual 
body weight. For those detainees whose usual body weight is less than their ideal body weight, a 
weight loss is considered clinically significant. 

c. Weight loss or underweight associated with evidence of deleterious health effects 
......... "'v' of loss reflective of involvement or to but 
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d. A pre-existing co-morbidity that might readily predispose the detainee to end organ 
damage (e.g. hypertension, coronary artery disease or any significant kidney disease). 

e. A prolonged period of weight loss, usually defined 

2. Enteral feeder. A detainee who the JTF Commander has authorized for involuntary 
feeding via an enteral feeding tube. lt is important to note that an enteral feeder may or may not 
actually receive an ent.eral feed via a nasogastric tube on any specific day. Enteral feeders may 
still elect to eat a mea] or to drink liquid nutrition despite being designated an enteral feeder 

3. Adequate Caloric Intake. The nwnber of calories required by a detainee to support 
daily metabolic functions and to maintain weight. Although this number varies individual for 
the purposes of this instruction, adequate caioric intake is considered to be 
daily. 

4. Formulas: 

Usual Body Weight (UBW) = the greater of the following: 
i. The weight of the detainee at in-processing physical exam. 
ii. The average weight of the detainee for the past twelve months. 

ldeaJ Body Weight (IBW) =[(Height in inches - 60) x 2.3 + 50] x 2.2 

% IdeaJ Body Weight(% IBW) =[Current Weight (pounds) I Ideal Body Weight (pounds)] x l 00 

% Weight Loss (% WL) = [Usual Body Weight (pounds)- Current Weight (pounds) I Usual Body Weight 
(pounds)] x 100 

III. Medical Management of Detainees with Weight Loss 

A. Effective management of detainees with weight loss requires a close partnership between 
the JMG medical staff and the Joint Detention Group (JDG) guard force. 

B. JDG guard forces monitor each detainee's .... ~ ............. 
this infonnation dai 

the JMG SMO daily. 

The JMG SMO or his designee will review 
The SMO will review the clin 
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The SMO may order a detainee weight at that time, or may order that the detainee be weighed 
more frequently than what is nonnalJy required for detainees in this instruction. 

D. If the result of a detainee weight qualifies as a clinica11y significant weight loss, the SMO 
will direct the detainee's medical provider to conduct an assessment. The intent of the 
assessment is to consider any medica) and or behavioral cause of the weight loss. 

nee of latent untreated tuberculosis in the detainee 
detainee who loses 
chest radiograph to rule out the possibility of active tuberculosis. 

F. Using Enclosure (3), Weight Loss Medical Flow Sheet, a medical provider will perform a 
complete medical record review, an intake (food/fluids) history, and a general physical 
examination to include vital signs, weight, and Percent Ideal Body Weight(% IBW). The 
medical provider may order clinically indicated laboratory tests to assess the detainee's physical 
and metabolic status, including but not limited to EKG, urinalysis, serum basic metabolic profile, 
liver function tests (LFTs), Magnesiwn (Mg), phosphate (P04) and calcium (Ca). Once 
completed, Enclosure (2) will be signed by the medical provider and placed in the detainee's 
medical record. 

G. The SMO will notifY the Officer-in-Charge of the Behavioral Hea.lth Services (BHS) of 
any detainees who are added or removed from the list of individuals participating in long term 
non-religious fasting. If indicated, the BHS will perform a mental status exam and psychological 
assessment of the detainee. Docwnentation of the results of this exam and follow-up treatment 
plan wiH be placed in the detainee's medical record. 

H. A JMG medical provider will advise each detainee who displays clinically significant 
weight loss as to the need to maintain weight. The medical provider may offer a nutritional 
consult. The medical staff will explain to the detainee via a linguist the health risks faced by the 
detainee resulting from clinically significant weight loss and encourage the detainee to resume 
eating sufficient food and drinking water. Documentation of this counseling will be placed in 
the detainee's medical record. 

I. After the initial medical evaluation, the medical providers will continue to assess the 
health of the detainee biweekly or as clinically indicated and document their findings using 
Enclosure (3), Weight Loss Medical Flow Sheet, available electronically on the network share 
drive. 

J. The medical provider will discuss the medical care of the detainee with the SMO biweekly 
or as clinically indicated. The SMO will brief the chain of command of any serious medical 
issues concerning the detainees. 

K. When a JMG medicaJ provider determines that the detainee's life or health is threatened 
due to weight loss, immediate medical intervention may be indicated. In such a case, the JMG 
medical provider will notifY the SMO. The medical provider shall attempt to obtain voluntary 

4 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 
l~NCLASSIFfEB/F,Ot;o 

STANDARD OPERATING PROCEDURE: SOP: .JMG # 001 
MEDICAL MANAGEMENT OF DETAINEES WITH WEIGHT LOSS PageS of24 

consent for intervention. The medical provider shall document their counseling efforts and 
treatments in the detainee's medical record. 

L. If medical intervention is required for a detainee who is losing weight, the SMO will 
notify the JMG Commander. The SMO or his designee will attempt to obtain voluntary consent 
for the intervention. lfthe detainee continues to refuse reasonable care necessary to safeguard 
the detainee's health, it may be necessary to intervene involuntary. lfthis occurs, the SMO will 
discuss the care plan with the JMG commander. lfthe SMO and the JMG Commander concur 
with the proposed care plan, the JMG Commander or SMO will make a specific involuntary 
intervention request to the JTF Commander. Upon approval from the JTF Commander, the SMO 
will order the treatment. Usual! the SMO/JMG Commander v.rill receive the JTF 
Commander's authorization via email. 

M. If involuntary enteral feeding is clinically indicated and authorized, Enclosure ( 4), 
Approval Authority for Initiation of Involuntary Enteral Feeding, will be completed by the SMO 
and placed in the detainee's medical record. These detainee will then be designated as an enteral 
feeder. 

N. The SMO or his/her detainees approved for enteral feeding via 
the JMG to leaders within the JTF with a 

0. Enteral feeders will be fed according to a schedule approved by the SMO as coordinated 
with the guard staff. All enteral feeders will be offered standard detainee meals daily. If the 
detainees refuse meals, they will be offered to consume the enteral feed solution orally. If they 
refuse their meals and the opportunity to consume their enteral feed solution orally, they will be 
asked to accept enteral feeding voluntarily. Only after they refuse all of the above will 
involuntary enteral feeding be initiated. 

P. C1inical protocols for enteral feeding using graduated, continuous, and intermittent enteral 
feed infusions are found in Enclosure (5), Clinical Guidelines for the Evaluation, Resuscitation, 
and Feeding of Detainees with Weight Loss, which also includes guidance for the management 
of common electrolyte deficiencies. If the SMO deems it medically safe (e.g. low risk of re­
feeding syndrome) based on the duration of the detainee's fast, involuntary enteral feeding may 
be initiated with graduated intermittent feeds as opposed to a continuous infusion. 

Q. Enclosure (6)> Nursing Staff Clinical Procedure Checklist for Intermittent Enteral 
Feeding of Detainees with Weight Loss, establishes the steps to be used in performing enteral 
feedings, and Enclosure (8), Medical Equations, Calculations and Weight Formulas will be used 
to calculate caloric goals/needs. 

R. Routine deviations from the above procedure for specific detainees must be approved by 
Commander, JTF-GTMO. 
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S. Enteral Feeders will be weighed weekJy, or more frequently as clinically indicated. Any 
continued weight loss in these detainees will be reported to the Commander, JTF. 

IV. Weighing of Detainees 

A The JMG Weight Monitoring Nurse will review the 
- frequently throughout each month ensuring 
the current month. 

B. The JMG Weight Monitoring Nurse will notify the JMG OICs and charge nurses of all 
detainee ISNs that need to be weighted for the month. 

C. The JMG OICs will notify the JDG Watch Commander (WC) or Block NCO which 
detainee weights are still needed. Once the weights are obtained, the JMG Corpsman will report 
the detainee ISNs and weights to the charge nurse for documentation. 

D. Detainee weights may be obtained on the cell blocks, during routine clinic and medical 
space visits, or while the detainee is an inpatient in the Detention Hospital or Behavioral Health 
Unit. 

E. Scales will be zeroed prior to measurement. 

F. Detainees should stand in the center of the scale without assistance and without touching 
walls or any nearby objects. If the detainee is unable to stand, he may be weighed while sitting 
in a feeding chair or wheelchair using a wheelchair scale, but the weight of the chair must be 
subtracted from the total weight obtained. 

G. When detainees are weighed while on backboards or wearing shackles or other restrictive 
devices, the weight of those devices will be subtracted from the measured weight. 

H. Once the guards have the detajnee on the scale, a JMG member, usually a Hospital 
Corpsman assigned to the area where the detainee is located, will note the weight and give the 
measurement to the JMG Charge Nurse, who will forward th~ the JMG Weight 
Monitoring Nurse. The JOG guard staff will enter the weight-

L The JMG Weight Monitoring Nurse will report to the JMG Commander via the SMO and 
the JMG Deputy Commander any detainee who is overdue on their weights. 
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V. Monitoring Detainee Weights 

B. The SMO will receive daily information on missed meals and detainee weights from the 

C. The Weight Monitoring Nurse and the SMO will review 
- for trends and analysis no .less than monthly to identify any detainee whose wdght 
loss has become clinically signiflcant as defined above and to obtain a long term overview of all 
detainee weigbts. 

VI. Reporting Detainee Weights 

Commander may request special analysis of 
the information from the SMO at any time. 

Vll. Dietary Consultation 

A JMG providers may request a dietary consult for the detainee with the NH GTMO 
dietician for detainee education and recommendations to achieve optimal · tential 
medical consequences of obesity, health benefits of maintaining a nonnal 
and strategies to reduce weight and limit caloric intake. 

VIII. In-processing 

A. Upon first arrival to JTF-GTMO, the hei 
determined and recorded -
IX. Out-processing 

A Each detainee scheduled for transfer from JTF-GTMO will be weighed during out­
processing. The detainee's in-processing and out-processing weights will be noted on the final 
narrative summary. 
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X. Cessation of Enteral Feeding 

A. Most detainees will commence ora! feeding on their own at some point. 
they will no longer be designated enteral feeders. These 
nitored for their wei fluid consum ·on and caloric intake. 

ical monitoring. 
the SMO will notify the JMG 

Commander. If the SMO and JMG Commander concur, they will request from the JTF 
Commander permission to resume enteral feeding. 

B. For evidence of malabsorption or other select cases, the SMO, with the approval of the 
JMG Commander, wi!J determine an individualized care plan for transitioning an enteral feeder 
back to an oral diet. Generally, a three- to five-day period is sufficient for the transition to an 
oral diet. If the detainee has been intenninently consuming food by mouth during a period of 
weight loss, the transition to an oral diet may be achieved sooner. 
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Refusal to Accept Food or Water/Fluids as Medical Treatment 

Detainee Number ------- Age __ _ Date _______ _ 

The above detainee has refused food and/or water as medically recommended by the Medical Officer. 

The grave risks of not following the medical advice directing him to eat life-sustaining food and to 
drink water/fluids have been explained to the detainee. He states he understands that as a direct result 
of his refusal to eat and/or drink, he may experience hunger, nausea, tiredness, feeling ill, headaches, 
swelling of his extremities, muscle wasting, abdominal pain, chest pain, irregular heart rhythms, 
altered level of consciousness, organ failure and/or coma. He states he understands that his refusal to 
eat life-sustaining food or drink water/fluids and to follow medical advice may cause irreparable hann 
to himself or lead to his death. He states he understands that this is not a complete list of the risks 
involved with the refusal to follow medical advice. 

The detainee states he understands the alternatives available to him including oral food and fluid oral 
rehydration solutions, oral nutritional supplements, and intravenous fluid hydration. 

The detainee states he fu lly understands the risks to his health if he does not accept food and water as 
advised above. 

Translator/ Witness Signature _____________________ _ 

Medical Provider Signature-----------------------

t l ~'CL~\SNI PIE B/rO 1:10 
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Detainee Number: Date of Evaluation: -------- - - ----

Date of Onset: ------- Drinking Fluids: Yes No 

HPI: 

MEDS: 

ALLERGLES: NKDA or -------- FOODALLERGIES: ______ _ 

PMH: 

J:'hvsical Assessment: 

In processing Wt: ___ lbs Usual Wt: ___ lbs/date: ___ _ IBW ___ _ 

Current Wt: __ lbs % IBW %Wt Loss: ----
Heart Rate: ____ BP: / __ RR: __ _ T: __ _ LOC: Yes No 

Other Pertinent Physical Exam and Laboratory findings: 

Assessment: Detainee with Weight Loss 

1. Explained risks of inadequate intake of food and/or water to detainee. See Refusal to Accept 
Food or Water/Fluids As Medical Treatment, Enclosure (I). 

2. Document and execute follow up plan . 
J. Other: 

Medical Provider: -------------------
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Detainee 
ISN ### 

Comments 

(lbs} 
dizzy. nausea. constipation. diarmea. abd pain. 

unable to pass tube 

coherent. alert oriented, verbal. 

Sign~ture At1eoding Physician 

U"'\CL~=\SSIFIEB/FOUO 
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DETAlNEE 'S IDENTIFICATION NUMBER: 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

MEDICAL RECORD 
STANDARD FORM 600 (rev. 9/0.5) 

UNCLA:5SI fff:B/P(lt 0 
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Clinical Guidelines for the Evaluation, Resuscitation, and Feeding of Detainees 
with Weight Loss 

***Note: These are only Guidelines. Clinical presentation of the patient will 
determine the individualized patient plan of care prescribed by the Credentialed 

Medical Provider! *** 

Once a detainee with weight loss meets the criteria for enteral feeding, the following 
protocol may be initiated. If clinically indicated, after initial IV fluid resuscitation, the 
SMO may initiate intennittent or continuous enteral feedin of the detainee. In the 
event of multi detainees with 

I. 

Enclosure (5) 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 
L ~~f~ l1 AHSI fl EB/FOt 0 

STANDARD OPERATING PROCEDURE: SOP; JTF-JMG # 001 
MEDICAL MANAGEMENT OF DETAINEES WITH WEIGHT LOSS Page 14 (){24 

tr ~4 CtASSfFI E B/FO 1:' 0 
Enclosure (5) 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 

Iff~ CLASSiiFI E D11¥0 ll 0 
STANDARD OPERATING PROCEDURE: SOP: JTF~JMG # 001 
MEDICAL MA~AGEMENT OF DETAINEES WITH WEIGHT LOSS Page 15 of 24 

l iNCLASSIFJEO/FOtiO 
Enclosure (5) 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 

liNCL.A~,81 FIEBifOtlO 
STANDARD OPERATING PROCEDURE: SOP: JTF-JMG # 001 
MEDICAL MANAGEMENT OF DETAINEES WITH WEIGHT LOSS Page 16 of24 

Management of Common Electrolyte Deficiencies 

Hypokalemia - Replace potassium with KCL elixir/tablets, I 0 milliequivalents for every 
0.1 mEq/L below the normal value of 4.0 in the detainee's serum. for example, if a 
detainee has a senun potassium of 3.4 mEq!L, 60 milliequivalents of KCL elixir/tablets 
should be ordered. 

Hypomagnesaemia- Replace with magnesium oxide. Crush four 400 mg tablets 
(approximately 960 mg of bioavailable magnesium) and mix in water before adding to 
entera.l solution. Continue daily until normal serum Mg++ level is cont1rrned by lab draw. 
Oral magnesium may cause diarrhea. Alternatively for severe hypomagnesaemia, 1-2 
grams of magnesium sulfate may be infused intravenously over 30 minutes. 

Hypopllospllatemia -Replace with 4 packets of K -phos daily (total of 1000 mg of 
phosphorus, 1112 mg of potassium, and 656 mg of sodium daily) until normal serum 
phosphorus level is confirmed by lab draw. Alternatively, for severe hypophosphatemia, 
15 mmol of sodium phosphate mixed in 250 ml of Y2 NS may be given over 4-6 hours. 
Usually, this is repeated for a total of 4-8 doses. 

l ' ~4CI .. ASSJ FlED/FOl 1fJ 
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Nursing Staff Clinical Procedure Checklist for Intermittent Enteral Feeding of 
Detainees with Weight Loss 

NOTE: IF THE RN OR HM FEELS THEY ARE IN ANY DANGER OF PERSONAL 
HARM DURING AN ENTERAL FEED, THEY ARE TO WITHDRAW FROM THE 
SITUATION AND IMMEDIATELY INFORM THE GUARDS OF THEIR 
CONCERNS. 

Enclosure ( 6) 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 

t ' 7~ f'L :\~SIFt E Blt·ou 0 
STANDARD OPERATING PROCEDURE: SOP: JTF-JMG # 001 
MEDICAL MANAGEMENT OF DETAINEES WITH WElGHT LOSS Page 18 of24 

t . ?oi C LASSJ Fl E2 8/FOt 0 
Enclosure (6) 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 

t• 'CI .i<~Nf Iii F:fl/P·Ol"O 
STAr>tDARD OPERATING PROCEDURE: SOP: JTF-JMG # 001 
MEDICAL MANAGEMENT OF DETArNEES WITH WEIGHT LOSS Page 19 of24 

Enclosure ( 6) 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 

EN CL.4:SSIFI E B/F·O B 0 
STANDARD OPERATING PROCEDURE: SOP: JTF-JMG # 001 
MEDICAL MANAGEMENT OF DETAINEES WITH WEIGHT LOSS Page 20 of24 

l ",Tf'L .. ' II''IEI) 'I'Ol '() ) 141 · riHd 4 I I · • 

Enclosure (6) 

UNCLASSIFIED//FOR PUBLIC RELEASE 



UNCLASSIFIED//FOR PUBLIC RELEASE 
E. , EL t '"("' I Fl ~ B 'F'Ot 0 N Jt .. i.:i ~ I 

STANDARD OPERATING PROCEDURE: SOP: JTF-JMG # 001 
MEDICAL MANAGEMENT OF DETAINEES WITH WEIGHT LOSS p 21 f24 age 0 

ENTERAL FEED NURSING NOTE 

ISN: I I AM/PM I I Date: I 
Detainee placed in restraints/restraint chair by guard staff for enteral feeding procedure. 

INITIAL ASSESSMENTNITAL SIGNS 

n Detainee required Forced Cell Extraction to restraint chair/gurney or 0 Detainee ambulated to feed chair/gumey. 
Detainee placed in cbair/gurney at 

n Detainee refused vital signs (For long~tenn fasters Qnly) 
0 Vital Signs: T HR RR BP 02 sat % Weight 0 Pulses WNL x 4 
0 Detainee denies nausea/vomiting 0 Detainee denies pain 
~- J Other 

PROCEDURE NOTE: INSERTION OF FEEDING TUBE 

Ci Enteral Feeding Time Out performed with two Feed Team members. 
Using: 0 olive oil D2% viscous lidocaine 0 sterile lubricant, an 08Fr CJ IOFr enteral feeding tube was 
inserted in the 

0 Right 0 Left nostril using standard nursing procedure. 
r Placement in stomach was confirmed by air auscultation by 2 JMG staff(at least I RN) and test dose with IOml water. 
Type of Nutritional solution: :=J Pulmocare C Ensure 0 other amount: ml -Additives: OWater ml O MgO __ mg dfhiamine __ mg OK-Phos __ mg cMultivitamin X --tab 
Other: 

ASSESSMENT DURING ENTERAL FEEDING 

Enteral feeding initiated at 
Circulation assessed using at least one of the following every 15 minutes while r~straioed: 
0 No skin discoloration noted C iNo edema noted C Pulse Rate/Rhythm WNL ::JCapillary Refill Time <3 seconds 
Complaints/ Complications during feed: ::::1 None 0 Otber 

POST ENTERAL FEEDING ASSESSMENT 

Enteral Feeding completed and Enteral Feeding Tube removed at 
Detainee's condition post enteral feed: 
C Detainee denies pain :J Detainee denies nausea/vomiting =:! No Injury/complaint noted. 
c Injury/complaint noted. Describe: 

Physician notified (if applicable): Name: Time: 

Restraints released at and detainee released Co guard staff 

=.! Detainee required Forced Cell Extraction back to cell OR 0 Detainee ambulated back to ceiL 
HM/RN note: 

HM signature: Dateffime: 

RN signature: Dateffime: 

tJNCLASSI fli2BfPOUO 
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MEDICAL EQUATIONS, CALCULATIONS AND WEIGHT FORMULAS 

Determination of Energy Requirements: TOTAL CALORlE PER KILOGRAM METHOD 

Classification Kcal/kg 
Morbid obesity 20 
Starvation, Ventilated, Intensive Care Unit 25 
Ambulatory Maintenance 25-35 
Malnutrition/ Moderate Stress 30-35 
Severe Injuries/ Stress 35-45 

HARRIS -BENEDICT EQUATION: 

Men (kcal/day) = [66.47 + ( 13.75 x weight (kg))+ (5 x height (em))- (6.76 x age)) x activity factor x stress 
factor 

ActMIJ o.m,titl 
Chair or bed bound 
Seated work with little movement 
Seated work with little strenuous leisure 
activity 
Standing work 
Strenuous work or highly active leisure 
activity 
30 - 60 minutes strenuous leisure 
activity 4 - 5 times/week 

"* 1.2 x AEE 
1.4 - l.5x BEE 
1.6 - 1.7 X BEE 

1.8- 1.9 x BEE 
2-2.4 x BEE 

2.3-2.7 x BEE 

~ 
Elective surgery 
Multiple trauma 
Severe infection 

Peritonitis 
Multiple/long bone 
fractures 
Infection ll'.itlt trauma 

Sepsis 
Closed bead injury 
Cancer 
Bums 
Fever 

Determination of Protein Requirements: 

Condition Grams/kg/day 
Renal Failure/Dysfunction 0.6 - 0.8 l40gram min}_ 

Dialysis Patients (moderate stress) 1 -1.2 
Dialysis Patients (high stress) 
Sepsis 1.2-1 .5 
Liver Failure/Cirrhosis 
Re-feeding Syndrome 

i Multiple trauma 1.3-1 .7 

Catabolism 12-2 
Post-op 1- 1.5 

...... 
1-l.lxBEE 
1.4 x BEE 
1.2- 1.6 X BEE 

1.05- l.25x BEE 
1.1 - 1.3 X Bt::E 

1.3 - 1.55 x BEE 

1.2 - 1.4 X BEE 
1.3 xBEE 
1.1-1.45 x BEE 
1.5-2.1 x BEE 
1.2 x BEt (per I"C >37"C) 
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Determination of Fluid Requirements: 

111 10 kg 
211<1 10 kg 
Each kg >20 kg 

Method 2 -Age 

Frwe Water RequiNntent 
100 mUkg 
50 mUkg 
20 mUkg (.550 years} 
15 mUkg (>50 years) 

Young Athletic Adult 40 mUkg 
Most Adults 35 mUkg 
Elderly Adults 30 mUkg 
Method 3 -Energy Expenditure 
1 mUkcal energy expenditure 

Sources: 
I. Gouschlich, M, et al. The Science and Practice of Nulrition Support: A Case-Based Core Curriculum. Iowa: Kendall/Hun! 
Publishing Company: 2001. 
2. Grant A and DeHoag S. Nutrition Assessment and Support. 4th ed., Seante: Northgatc Station: 1991. 
3. Klein S el al; Nutrition Support in Clinical Practice: Review o_{Published Data and Recommendations for Fulure Research 
Direction. JPEN. 21:133-155, 1997. 
4. Shikora S, et al. Nulritiona/ Considerations in the Intensive Care Unit. Iowa: KendaH/Hunt Publishing Company: 2002. 
5. Shronts EP ed. Nun·(tjon Supporl Dietetics Core Curriculum, 2nd ed. Rocl<:ville, MD: American Society of P~nteral and 
Enteral Nutrition: I 993. 
6. Skipper A; Nutrition Support Policies. Procedures. Forms, and Formulas. 
Aspen Publishers, Inc. 1995. 
7. The American Dieteti~ Association. Manual of Clinical Dietetics.ftflh edition. American Dietetic Association, Chicago., 
1996. 
8. Zaloga, GP. Nutrilion in Crilical Care. St. Louis: Mosby: 1999 
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Date 

arne Required: Yes 0No 
Deputy Commander, Joint Medical Group Date 

I 
----------------~----~~--~~--
Signature/ Printed Name Required: D Yes 0No 
Senior Medical Officer Date 

----------------~~------==---==------
Signature/ Printed Name Required: D Yes 0 No 
Senior Nurse Executive Date 

----------------~~------==---==------
Signature/ Printed Name Required: D Yes 0 No 
Director For Administration Date 

-------------------~------==---==------
Signature/ Printed Name Required: OY es 0No 
Medical Planner Date 

----------------~~------==---==------
Signature/ Printed Name Required: DYes 0No 
Senior Enlisted Leader Date 

------~----~--~~------==---==------
SignattUe/ Printed Name Required: DYes 0No 
Director, Behavioral Health Services Date 

REVIEW LOG: Directorate Reviewer: 
Sig :. _________________________________ Date :. ________ _ 
Sig: Date: ________ _ 
Si : Date: 
P SUPERCEDED/ CANCELLED THIS DATE: 

----------------~~-------------------
Signature/ Printed Name 
Commander, Joint Medical Grou Date 
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