PRESSURE ULCER/INJURY RECURRENCE

Injury and food intake autonomy

C2 through C4: Dependent for feeding. These

ci
2 persons have no movement of the upper

c3 extremities, although there is some control of the
E;‘ neck muscles. The C2 client requires ventilatory

6 support, while the C4 client usually does not.

gg C5: Independent for feeding after the setup of

- adaptative equipment. The C5 clients have use of
. their biceps, can feed themselves with the aid of
T3 special equipment and perform simple activities of
T4 daily living such as grooming.

T5 C6: Independent for feeding with or without

adaptative equipment. The clients have use of their
wrists. They can be independent in grooming and
bathing, driving and preparing a simple meal.

C7: Independent for feeding. In addition to the
above activities, C7 clients can straighten their arms.
Some clients are capable of total independence and
T12 can live alone with some adaptations in their homes.
L1 T1 through T6: Independent for feeding. The T1
client has all cervical segments intact and has normal
hands. He or she should be capable of independent
L3 living in a wheelchair accessible environment. A
client with a T6 injury has much better breathing due
to control of chest muscles. T12: The T12 client has
complete trunk control, with good abdominal
muscles. Sitting balance is good. Ambulation may be

T

L2

g; possible with long leg braces, though very difficult.
53 L4: Independent for feeding. The L4 client has use of
s4 the hip flexors and quadriceps. He or she can extend
\ S:ccygien his or her knees and raise his or her feet. There is still
\ucqx some paralysis in the back of the legs, but
ambulation is possible with the assistance of short
leg braces.

Figure 1: Spinal cord dermatomal
map.
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Spinal reflex activity regulating autonomic processes
such as bladder and bowel function is usually
present in persons with lesions at T12 or above but is
usually absent at LI or below.
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Algorithm for nutritional assessment and intervention (for professionals)

At the hospital (acute spinal cord injury)

abcd assessment should be repeated once a week

« Longitudinal assessment of body weight starting from ICU admission
« Evaluation of BMI, WC and visceral fat area

Blood tests upon admission and during follow-up:
« Complete blood count
« Serum protein electrophoresis, albumin and prealbumin
« Glycemia, glycated hemoglobin
« Serum iron, ferritin and transferrin
«» Total and LDL cholesterol, and triglycerides
« TSH
« Vitamin D, vitamin B12 and folates
« Zinc and plasma electrolytes

Indices of malnutrition: albumin* <3.5 g/dL + prealbumin* <15 mg/L

(provided that CRP <14 mg/dL, transferrin* €150 mg/dL, serum
cholesterol <160 mg/dL

*Only reliable in the absence of systemic inflammation

post-acute phase

« Assessment of body composition by BIA, DXA, CT scan
« Assessment of fat to lean body mass ratio, especially in the

« SCl-specific nutritional screening tools: SNSI and SCI-SCREEN
« Diagnosis of dysphagia: VFSS or BES

The patient is able to consume food voluntarily

< True

v False

General Diet
Correct nutritional deficiencies
Oral supplements when needed

Consider EN (PN only if EN is
not feasible or does not meet
the metabolic demands within
7-10 days of injury)

Check fact sheet for nutrient calculations

Figure 2: Algorithm for nutritional assessment and intervention (for professionals). At the

hospital (acute spinal cord injury)

Adapted from: Areni A, Capeci W, Cassinis A, De Palma L, Del Popolo G, Fergnani F, Pelizzari
L. What we do and what we should do against malnutrition in spinal cord injury: a position
paper from Italian Spinal Cord Injury Network rehabilitation centers. J Clin Med Res.
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PRESSURE ULCER/INJURY RECURRENCE

Algorithm for nutritional assessment and intervention (for professionals)
At home (chronic spinal cord injury)

Chronic 5CI:
» Monitoring for signs of obesity and metabolic
syndrome and recommend dietary modifications
« Specific nutritional information included in the
discharge letter

Estimate the TDEE by IC to provide appropriate energy intake recommendations

If IC is not available:

Less Complex Patients More Complex Patients

Use simplified formulas:
27.9 kcals/kg/day for paraplegia Validated SCl-specific predictive equations are needed
22.7 kcals/kg/day for tetraplegia

Check fact sheet for nutrient calculations

TDEE= total daily energy expenditure
IC= Indirect calorimetry

Figure 3: Algorithm for nutritional assessment and intervention (for professionals). At
home (chronic spinal cord injury)

Adapted from: Areni A, Capeci W, Cassinis A, De Palma L, Del Popolo G, Fergnani F, Pelizzari
L. What we do and what we should do against malnutrition in spinal cord injury: a position
paper from Italian Spinal Cord Injury Network rehabilitation centers. J Clin Med Res.
2024;16(4):138-154. doi:10.14740/jocmr5015. Licensed under CC BY 4.0.
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