
Greetings fellow CASPEN members! 

It has been my pleasure to serve as 
your CASPEN President over this past 
year! We wrapped up the year with our 
Fall Seminar on “Nutrition Support: 
Transition from Hospital to Home” at 
Elmhurst Hospital. Our speakers gen-
erated a lot of great discussion on the 
management of the nutrition support 
patient as well as insurance coverage 
for nutrition support in the home and 
what documentation is needed to en-
sure that coverage. We all learned a 
great deal from this hands-on event 
and I especially want to thank our Pro-
gram Chairs and committee for their 
great work in putting this event togeth-
er! 

 

As we hand over the reigns to our new 
CASPEN BOD for the 2015 year, we 
look forward to new and exciting pro-
grams. Look for an email announce-
ment soon regarding our next event. It 
will take place on Thursday, March 
19th at Ditka’s in Oakbrook Terrace, IL. 
The program was planned in conjunc-
tion with ACHL entitled: Incorporating  

 

 

Lipid Emulsions into Parenteral Nutri-
tion for Diverse Patients, to be pre-
sented by Mandy Corrigan, MPH, RD, 
LD, CNSC, FAND. This is a FREE 
event! 

The CASPEN BOD is also happy to 
announce that we will again be do-
nating towards the ASPEN Rhodes 
Research Foundation this year. If you 
plan on attending CNW 2015 in Long 
Beach, CA, you can also help contrib-
ute by bidding on a silent auction 
item—your contribution will go to the 
great cause of nutrition support re-
search! 

As my term ends and I look back on 
my years of service in CASPEN as 
Program Chair and ultimately Presi-
dent, I encourage everyone to get 
involved in some sort of way. The re-
lationships I’ve made and the skills 
I’ve learned during my time on the 
CASPEN BOD are invaluable. I look 
forward to the coming year and hope 
to see you all at the next CASPEN 
event! 

Kelly Kinnare  
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The CASPEN Con-
nection is the 
quarterly newslet-
ter of The  Chica-
go Area Society 
for Parenteral and 
Enteral Nutrition—
A Chapter of the 
American Society 
for Parenteral and 
Enteral Nutrition.  
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Thank you to all who attended and our wonderful speakers, who made the event  

a success! 

Speakers and Topics:  

Beth Wall: Adult Nutrition Support Inpatient and Outpatient Management 

Robyn Felten: Pediatric Nutrition Support Inpatient and Outpatient 
Management 

Melyssa Kolar, Coram: Tube Feeding Shouldn't Hurt: Managing Enteral 
Nutrition Site Complications 

Kelly Kinnare, Walgreens: Insurance Coverage, Qualification for Home 
Nutrition Support 

 

 

 

 

 

 

 

 

 

 

 

Were you unable to attend?  
Email caspenboard@gmail.com for 
presentation highlights and further 

information. 

A special “Thank You” to Elmhurst 
Memorial Hospital for hosting our 
event! 

Nutrition Support from Hospital to Home 
Saturday, November 15, 2014 
at Elmhurt Memorial Hospital 

Check out additional photos from 
our event at our microsite: http://
community.nutritioncare.org/
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What is it?  

Features: 

1. Premier educational sessions, up to 20.5 CE credits  

2. State-of-the-art evidence-based practice recommendations 

3. Networking opportunities with clinicians across the globe 

4. Access to world-renowned researchers and experts 

5. New insights into the latest products 

When: February 14-17, 2015 

Where: Long Beach Convention and Entertainment Center,  

              Long Beach, CA 

Can’t make it to Long Beach? Try the CNW15 Virtual Conference for:  

1. Over 12 real-time education sessions via an online platform 

2. Earning up to 19.0 CE credits 

3. Ask questions to leading researchers, dietitians, physicians, clinicians and other 
experts 

When: February 14th —February 21st 

 

 

 

For additional registration and program information, check out:  

http://nutritioncare.org/Clinical_Nutrition_Week/Clinical_Nutrition_Week/ 

 

Don’t Miss Out! 
ASPEN’S 

CLINICAL NUTRITION WEEK (CNW 15)  
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Results 
After exclusion for suspected dehydration on ad-
mission, the final sample consisted of 
4,207,517 admissions with a 2.1% (n=86,398) 
incidence of PAD. After matching, there were no 
statistically significant differences between 
group demographics. The PAD group had signifi-
cantly higher costs compared to the NPAD group 
($33,945 vs. $22,380; p<0.0001). Patients with 
PAD also had a greater LOS (12.9 vs. 8.2 days; 
p<0.0001), greater incidence of CAUTI (0.6% vs. 
0.5%; p=0.0169), and almost a 1% greater in-
crease in mortality (8.6% vs. 7.8%; p<0.0001) 
compared to the NPAD group. These outcomes 
remained when the authors stratified by medical 
and surgical admissions.  
Conclusion  
Previous research on postadmission dehydration 
is primarily focused on elderly populations in the 
long-term care setting. The authors concluded, 
in an inpatient setting, the development of post-
admission dehydration leads to a clinically rele-
vant increase in length of stay and increased 
costs. Slight increases in catheter-associated 
urinary track infections and mortality were also 
statistically significant. These outcomes were 
found in a nationally representative sample of 
hospital admissions taking into account a variety 
of hospital sizes, geographical locations, and 
academic/non-academic institutions. Limita-
tions include the retrospective nature of the 

(Continued on page 5) 

Introduction  
The development of dehydration during hospi-
tal admission may not only have economic 
burdens, but also clinical implications such as 
increased risk for decubitus ulcers, slower tis-
sue recovery, and increased length of stay 
(LOS). Hydration status in the hospital is multi-
factorial and can be influenced by vomiting, 
diarrhea, oral intake, enteral nutrition delivery, 
diuretics, and intravenous fluid administra-
tion. Dietitians can play a major role in pre-
venting the development of dehydration dur-
ing hospital admission. A majority of research 
evaluating the effects of dehydration has 
been conducted in long-term care settings. 
Therefore, the following study was conducted 
to evaluate the incidence, outcomes, and eco-
nomic burden of inpatient postadmission de-
hydration.  
 
Methods  
Information from approximately 600 hospitals 
in 2011 was used from the Premier Database. 
Admissions with ICD-9 codes indicative of 
postadmission dehydration (PAD) were 
matched for age, sex, gender, geographic lo-
cation, hospital size, surgery, medications, 
and primary and secondary hospital diagnosis 
with admissions with non-postadmission dehy-
dration (NPAD).  Cost, LOS, incidence of mor-
tality, and catheter-associated urinary track 
infections (CAUTI) were compared between 
groups. 

REVIEW OF LITERATURE: 
Economic Burden Associated With Hospital 

Postadmission Dehydration  
Pash E, Parikh N, Hashemi L. Economic burden associated with hospital postadmission dehydration. JPEN J 
Parenter Enteral Nutr 2014;38:58S-64S. 



Are you interested in writing or reviewing an article 
that you feel may further advance practice of clini-
cians in the Chicagoland area? If so,  please contact 
echmel@lumc.edu! 
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- How does your facility determine fluid needs for enteral nutrition patients?  
- How can fluid intake from those on oral diets be better tracked? 
- What are the challenges faced in maintaining hydration in an elderly  
   population? 
- How can dietitians better interact with the healthcare team to prevent the  
   development of postadmission dehydration? 

MUSINGS: 

study design, not accounting for the cause of 
PAD, and inability to determine causation of de-
hydration as a function or LOS or the inverse.   
Discussion  
Similar to other measures of quality of care in 
the hospital such as development of pressure 
ulcers, urinary track infections, falls and other 
hospital acquired-conditions, the prevention of 
dehydration post admission and the correction 
of dehydration when present upon admission 
can decrease costs and length of stay. While 
hydration status is a function of multiple factors, 
dietitians can play a large role in advocating for 
interventions that aid in correcting and main-
taining proper hydration status in patients.  

Article Reviewed by: 
 

 

 

 

 

 

 

 

 

 

 

Olivia is currently a dietetic intern and gradu-
ate student at Rush University Medical Cen-
ter. She received her BS in Dietetics from Cali-
fornia State University-Sacramento. After Oliv-
ia graduates in June 2015, she hopes to be-
come a certified CNSC and pursue a career as 
a GI surgery or critical care dietitian.  
 

Thanks Olivia for helping to make our CASPEN 
newsletter a success!! We really appreciate it. 
  



Place of Employment & Title: Loyola Medical Center   

-Trauma/Surgical Critical Care Dietitian and Adult Clinical Lead 

Email address: tkinn@lumc.edu 

Place of Residency: Downers Grove 

Hometown: New Point, Indiana 

Education:  Masters of Science in Nutrition from  

Loyola University Chicago; Bachelor of Science in Dietetics from 
Marian University Indianapolis IN 

Nutrition Support: 

# years practicing nutrition support:  >20 

# of years an ASPEN/CASPEN member:  >20 

Please describe any current or past experiences in nutrition support:   
        I began my career at Loyola in 1989 as a member of the Nutrition Support Team.  Over the past 10 years, as a mem-

ber of the Trauma/Acute Care Surgery Critical Care Sx, I regularly provide nutrition support expertise to my interdisci-
plinary team.  I work closely with the residents to manage parenteral nutrition.  I authored the Parenteral Nutrition 
Guidelines incorporated into the Trauma Manual at Loyola.  I lecture medical students/residents monthly on nutrition 
support as a member of the Acute Care Surgery Conference.  I presented the initial Surgical Grand Rounds for the 
2014-2015 academic year.  I also presented a modified volume based enteral protocol Quality Improvement project 
at Nursing Grand Rounds in September 2014.  I completed the Nestle Nutrition Institute’s Advanced Enteral Nutrition 
Program in 2012 and am an item writer for Dietitian’s in Nutrition Support Support Line publication.   

What do you like best about being a nutrition support dietitian?  
        I believe my role as a nutrition support dietitian allows me to highlight the expertise of the clinical dietitian in provision 

of nutrition support in the inpatient acute care setting.  Nutrition support is recognized as a critical component of pa-
tient care affecting overall patient outcomes.  No other professional can provide a more complete assessment of nu-
trition status and implications for practice.  I love rounding with my critical care team and I love being recognized as a 
critical component of daily patient care rounds.   

Are there any areas you want CASPEN to focus on for future presentations?  A presentation on the updated ASPEN/SCCM 
guidelines when they are released in 2015 would be great, perhaps with Drs McClave and Martindale presenting?  
Also a session on nutrition support in critical illness. 

Personal: 
What are you most looking forward to in the upcoming year?  I look forward to growing spiritually, gardening in the spring, 

improving my physical health, and increasing my time for meditation.  I also look forward to spending time with my 
new grandson! 

What are your hobbies? How do you fill your free time?  My hobbies include meditation, swimming, reading and Christian 
spirituality.  I enjoy spending time with my children and grandchild—family life is very important to me! 

Who in your life inspires you/has inspired you the most and why?  My personal relationship with Christ inspires me to grow 
both personally and professionally.  Throughout life’s ups and downs, my faith has been my anchor. 

What is your favorite Chicago-land restaurant?  So…hard question.  Being a working mom, any restaurant is my favorite!  I 
love Cedar Grill, a hole-in-the-wall middle eastern place near my home! 

 

CLINICIAN SPOTLIGHT 

Tamara Kinn, MS, RD, LDN, CNSC 
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WELCOME TO THE NEW BOARD OF DIRECTORS 
AND COMMITTEES FOR 2015: 

We are always looking for volunteers to help with our committees—email caspenboard@gmail.com if interested! 

Program Committee  

Co-Chairs:  

Andrew Schmillen, RD, LDN 

Clinical Dietitian  

Northwestern Memorial Hospital 

 

Anne Coltman, MS, RD, LDN, CNSC 

Clinical Dietitian 

Rush University Medical Center 

 

Membership Committee 

Chair:  Gia Diakakis, MS, RD, LDN, CNSC 

Clinical Dietitian 

Rush University Medical Center 

 

Publication Committee 

Chair: Marisa Mozer, MS, RD, LDN 

Clinical Dietitian 

Rush University Medical Center 

Board of Directors 
President:  

Kelly Kleckner, MS, RD, LDN, CNSC 

Clinical Dietitian 

Loyola University Medical Center 

 

President-Elect:  

Kelly Roehl, MS, RD, LDN, CNSC 

Clinical Dietitian 

Rush University Medical Center 

 

Secretary:  

Jessica Diaz, MS, RD, LDN, CNSC 

Clinical Dietitian 

University of Chicago  

 

Treasurer:  

Liz Chmel, MS, RD, LDN, CNSC 

Clinical Dietitian 

Directors—at-Large: 
Director-at-Large: Research  
Timothy Sentongo, MD 

Associate Professor of Pediatrics 

University of Chicago 

Director-at-Large: Clinical Practice  
Christina Bourikas, PharmD 

Clinical Pharmacist 

Skokie Hospital 

 

Director-at-Large: Education  
Mary Russell, MS, RD, LDN  
Senior Manager, Medical Affairs 

Baxter Healthcare 

Director-at-Large: Advocacy  
Sarah Peterson, MS, RD, LDN, CNSC  
Clinical Dietitian 
Rush University Medical Center 


