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Measure serum potassium, magnesium,
and phosphate at baseline and then daily
at minimum of 3 days and replace
aggressively

*Consult surgical service to determine if enteral feeds can be initiated
**Risk of refeeding syndrome if: NPO for > 7 days ,>10% weight loss in 6 months, evidence of muscle wasting,
body mass index <19 (BMI=weight(kg)/height(m)?2), serum albumin <21g/L
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