Algorithm and Nutrition care plans for the Management of Malnutrition in PLHIV— Adults

ASSESS

HISTORY

LOOK AND FEEL

CRITERIA

Refer to records (or if needed
ask to determine the following)

1. Has the client lost weight in
the past month or since the
past visit?

2. Has the client had:

e Active TB or is on treat-
ment for it?

e Diarrhea for more than 14
days?

e Other chronic Ols or ma-
lignancies? (e.g., eso-
phageal infections)

e Mouth soars or oral
thrush?

3. Has the client had noticeable
changes in his/her body com-
position, specifically his/her
fat distribution?

e Thinning of limbs and
face>

e Change in fat distribution
on the limbs, breasts,
stomach region, back or
shoulders?

4. Has the client experienced
the following?

o Nausea and/or vomiting?
o Persistent fatigue?
e Poor appetite?

1. Check for edema on
both feet and sacrum. In
adults, rule out other
causes of symmetrical
edema (e.g., pre-
eclampsia, severe pro-
teinuria [nephrotic syn-
drome], nephritis, acute
filariasis, heart failure,
wet beri— beri).

2. Measure weight (kg)
and height (cm).

3. Compute BMI (adults)

4. Measure MUAC
(pregnant and post-
partum women and/or
adults who cannot stand
straight).

5. Examine for conditions
that cause secondary
malnutrition (see above
and in “History”)

6.Examine/observe for
complications and dan-
ger signs:

e Severe anemia
(paleness, pallor of
the palms)

e Severe dehydration
e Active TB

o Bilateral severe
edema

Adults (non-pregnant/post-partum)

BMI 16 - 16.99 Moderate

BMI 17 - 18.49

(If BMI cannot be measured, use MUAC cut-off below.)
Pregnant/postpartum women

MUAC 180 - 210 mm

CLASSIFICATION

MODERATE malnutrition

Regardless of BMI or MUAC:
e Confirmed unintentional weight loss of > 5% since the last visit
o Reported weight loss: e.g. loose clothing which used to fit

Significant weight loss

Regardless of BMI or MUAC:
e Chronic lung disease
e« TB
e Persistent diarrhea

o Other chronic Ol or malignancy

Signs of SYMPTOMATIC DISEASE

TREATMENT
PLAN

NUTRITION
CARE PLAN B
(YELLOW)




NUTRITION CARE PLAN B
1. Clinically manage moderately malnourished adults OUTPATIENTS.

e Check for treatable conditions and refer client for treatment where indicated.

2. Ensure Cotrimoxazole prophylaxis is provided as per the national protocol for HIV-
positive clients for CD4 < 350 and WHO stage 3 and 4

e Iftheclient is not on ART, refer for ART assessment.

e Ifclientis on ART and losing weight, assess: a) the likelihood of pgn-
adherence; b) related side-effects (e.g., vomiting, abdominal pain, diarrhea, poor
appetite, taste change); c) Ols (e.g., TB, diarrhea); d) development of immune
reconstitution syndrome; e) development of late ART-related side effects (e.g.,
lactic acidosis signs such as abdominal pain, vomiting, or fast breathing); f) pos-
sible early signs of treatment failure if the client is on ART and older than 6
months (do a CD4 check); g) lipoatrophy. Refer the client as indicated.

Assess inadequate food intake (e.g., energy density of the food, quantity of
food intake, food access problems). Support the client appropriately.

3. Nutrition management of adults: Counsel the client to increase his/her energy intake
through home foods to consume 20-30 percent more energy based on his/her cur-
rent weight, as in the table below.

Additional energy needs of symptomatic PLHIV

Age (years) Additional (20-30%) energy (kcal) Food-based approach: Give as
per day due to HIV addition to meals and other
snacks
15-17 700 kcal/day (in addition to 2,800 2-3 large size coffee cups of Kin-
kcal/da: che
18+ 525-600 kcal/day (in addition to 3 large size coffee cups of Che-
2,170-2,430 kcal/da chebsa

Pregnant and 525-600 kcal/day (in addition to 2 large size coffee cups of Beso
post-partum 2,455-2,670 kcal/day) firfir
women

4. If the client is moderately malnourished, provide supplementary food according to the
following specifications: one 92 g sachet of RUTF (500 kcal/sachet) and 200 g of FBF
(400 kcal/100 g). Clients should graduate from RUTF and FBF when they are no longer
moderately or mildly malnourished (i.e. BMI > 18.5, for pregnant/postpartum women
MUAC > 210 mm).

5. Educate the client on how to improve household food (increase energy intake and im-
prove taste) to achieve the extra food requirements for their disease stage.

6. Provide food supplements according to RDA and demonstrate on their home use.

7. Give the client a daily micronutrient supplement that provides 1 RDA of a wide range of
vitamins and minerals, unless supplementary food or daily diet is already providing suffi-
cient micronutrients. Clients who are anemic may need iron supplementation.

8. Counsel on the key messages and Critical Nutrition Practices: a) the need for periodic
weight monitoring; b) how to increase the energy density of diets at home; ¢) how to man-
age diet-related symptoms (e.g., nausea and/or vomiting, poor appetite, diarrhea, mouth
sores, thrush); d) any possible drug-food interactions; e) sanitation and hygiene, especially
making drinking water safe.

9. Review the plan with the client in a follow-up after one month. If the client is responding,
review with him/her every 1-2 months depending on the level of response.

10. Change to Nutrition Care Plan C when BMI >18.5 for adults OR MUAC > 210mm for
pregnant/postpartum women AND there is no weight loss AND there are no clinical
signs of symptomatic disease.

11. If the client is not gaining weight for 3 or more months or if s/he continues to lose
weight for 2 or more months, you should refer the client to specialized investigation
and care.
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