
This case highlights an innovative, out-of-the-box solution to a time-sensitive and high-risk clinical situation.

Through strategic teamwork and proactive coordination, the care team streamlined the process to safely initiate

home PN demonstrating how creative thinking and collaboration can significantly improve patient outcomes.
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INTRODUCTION
Initiating home parental nutrition (PN) is a high-risk intervention

requiring skilled interdisciplinary collaboration to ensure patient

safety, particularly in complex cases such as patients with

hyperemesis gravidarum (HG). Due to the high risk nature of

home PN patients must have labs drawn to customize the PN

formulation; however, delays in obtaining labs and incomplete

results are common. Lab draws completed by home health

agencies (HHAs) often take twenty-four to thirty-six hours for

the pharmacy to obtain the results. Furthermore, if labs have

critical values indicating the need for repletion prior to PN

initiation this can further postpone therapy, complicating patient

management and increasing risk.

DISCUSSION
Our team identified the urgency in this patient’s case and

implemented a multidisciplinary approach that was

successfully executed in one day. This innovative process

involved coordinated efforts across multiple team members.

The registered dietitian (RD) collaborated with sales leadership

to gain approval for utilizing internal resources and confirmed

the patient’s ability to visit the pharmacy's Ambulatory Infusion

Suite (AIS) for same-day electrolyte replacement. The

pharmacist facilitated expedited compounding to ensure the

therapy was ready upon the patient’s arrival. The pharmacy’s

Home Health Registered Nurse (HHRN) administered the

replacement therapy and performed the lab draw on site. The

specimen was picked up by the processing center the same

day, with results available the following morning, enabling

timely and safe initiation of home parenteral nutrition.

DESCRIPTION
The standard process for initiating home PN in this context

typically requires a turnaround time of approximately three

days. This includes obtaining physician orders for electrolyte

replacement, coordinating an HHA visit for administration and

conducting a follow-up lab draw to reassess critically low

levels. The lab draw is performed either the same day or the

following day, depending on timing and nursing availability,

with results generally available the day after the draw. Each

of these steps contributes to an average delay of an

additional three days.

The Premier pharmacy team identified the home start PN

referral at high risk for refeeding syndrome due to patient’s

pregnancy being complicated by HG, gastrointestinal surgical

history, and significantly poor oral intake. At the time of the

referral, the patient was a 27-year-old female post-bariatric

surgery, sixteen weeks gestation with complaints of severe

nausea and vomiting. The patient was not able to keep food

down for one month, leading her prescriber to order home

start PN. As seen in Table 1, there was an eight-day delay

between referral and receiving complete lab results.

Unfortunately, the final results were critical, requiring

further acute interventions prior to safe home PN initiation.
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Table 1 Key:
NA!: Missing lab results needed for safe home start PN
↓: Critical lab results | Bold: Key events

Abbreviations: kg, kilograms; PN, parenteral nutrition, HHA, home health agency; SOC, start of care; Na, sodium; K+, potassium; BUN, blood urea nitrogen, Cr, creatinine; Cl, chloride, CO2, carbon dioxide; Tbili, total
bilirubin, AST/ALT, aspartate aminotransferase/alanine aminotransferase; Mg, magnesium; Phos, phosphorous; Tg, triglycerides; Gluc, glucose
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