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Enteral Nutrition (EN) in older patients
Decision aid for HCPs*

Admission 
to hospital

Malnutrition screen positive 

“Older persons with low 
nutritional intake in the 
terminal phase of illness 
shall be offered comfort 

feeding instead
of EN.“ (Rec 31)

*  Disclaimer: This infographic is provided as a guide for understanding the use of some of the recommendations included in the 2018 ESPEN guidelines on clinical nutrition and hydration in geriatrics and should never be 
solely used to decide on a nutritional intervention. A formal dietetic assessment including consultation with the medical team as appropriate should always be performed first. Please refer to the reference included for a 
full list and rationale of each of the 82 recommendations listed in the guideline prior to use of this infographic. 

** Please refer to the full guidelines for indications for Parenteral Nutrition (PN) 

Malnutrition screen negative 

Routinely rescreen according to local policy

“Older persons with reasonable prognosis shall be offered EN
• if oral intake is expected to be impossible for more than three days
• or expected to be below half of energy requirements for more than one week

despite interventions to ensure adequate oral intake, in order to meet nutritional requirements and maintain or improve nutritional status.” (Rec 29) 

Offer EN

“Older patients who require EN presumably for less than 
four weeks should receive a nasogastric tube (NGT).“

(Rec 33)

“Older patients expected to require EN for more than four 
weeks or who do not want or tolerate a nasogastric tube 

should receive a percutaneous gastrostomy (PEG).“ (Rec 34)

< 4 weeks, consider NGT > 4 weeks, consider PEG

> 50% energy requirements
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“In older patients with malnutrition, EN and PN** shall start early; it shall be gradually increased during the first 3 days in order to avoid the refeeding syndrome.“ (Rec 39)

“During the first three days of EN and PN therapy in malnourished older persons, special attention shall be drawn to blood levels of phosphate, magnesium, 
potassium and thiamine which shall be supplemented even in case of mild deficiency.“ (Rec 40)

“The expected benefits and potential risks of EN shall be evaluated individually and reassessed regularly and when the clinical condition changes.“ (Rec 30)

Ensure routine monitoring and follow up as per local policy/tailored dietetic care plan
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“EN and PN and hydration shall be considered as medical treatments rather than as basic care, and therefore should only 
be used if there is a realistic chance of improvement or maintenance of the patient’s condition and quality of life.“ (Rec 37)

When considering enteral nutrition for your patient remember to discuss this with: 
• the medical team to ensure EN is appropriate and safe to use     
• the patient and family to obtain agreement and consent 

nil oral intake expected for > 3 days< 50% energy requirements for > 1 week

Start daily food charts and assess dietary intake 

Refer to Dietitian (Rec 18 & 19)

“All older persons, independent of specific diagnosis and including also overweight and obese persons, shall routinely 
be screened for malnutrition with a validated tool in order to identify those with (risk of) malnutrition.” (Rec 5)

Volkert D et al. Clin Nutr 2019;38(1):10–47 
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Fresenius Kabi solutions for older  
patients with increased protein needs 
and/or impaired food intake

Fresubin®  
HP Energy / HP Energy Fibre
• With or at risk of malnutrition
• Increased energy needs
• Increased protein needs
• Fluid restriction
• Fat malabsorption 

Fresubin®  
1000 Complete /  
1200 Complete
• With or at risk of malnutrition
• Lower energy needs

Fresubin®  
2 kcal HP / 2 kcal HP Fibre
• With or at risk of malnutrition
• Increased energy needs
• Increased protein needs
• Fluid restriction
• Low volume tolerance 

Fresubin®  
1800 Complete
• With or at risk of malnutrition
• Increased protein needs
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Fresubin®  
2 kcal DRINK and 3.2 kcal DRINK
• With or at risk of malnutrition
• Increased energy needs
• Increased protein needs
• Limited fluid tolerance

Fresubin®  
2 kcal Crème
• With or at risk of malnutrition
• Increased energy needs
• Increased protein needs
• Dysphagia

Fresubin high energy/high protein range:

ONS: Oral Nutritional Supplement 
Fresubin® products are food for special medical purposes (FSMP) and must be used under medical supervision. 


