
Greetings CASPEN Members! 

Last month Kelly R and I had the privilege 

of attending ASPEN’s leadership retreat in 

Virginia.  Throughout the weekend we ex-

plored different leadership styles, engag-

ing others, and how to communicate ef-

fectively.  The retreat helped us build skills 

in time management and engaging others. 

Which were areas that ranked high on the 

list of challenges faced by the group. 

We also had the opportunity to learn more 

about some of ASPEN’s strategic initia-

tives including: Malnutrition, PN Safety, 

Membership, and the ASPEN Rhodes Re-

search Foundation.  Keep your eyes open 

for more information to come on these 

very important topics! 

Lastly, I met with chapter leaders from 

around the country to share and discuss 

some of the successes and challenges 

other chapters face.  I got a lot of ideas 

and insights about future programs and 

networking events that I am excited to 

bring back to the Chicago Chapter. 

Attending the leadership conference is 

just one of the many benefits I have en-

joyed as a volunteer on the CASPEN Board 

of Directors.  Please consider getting in-

volved as we have our call for nominations 

for the 2016 board going on right now.  

There is more information about different 

positions in this newsletter, but feel free 

to reach out to me personally if you have 

any questions or want to discuss any of 

the positions further. 

It has been my honor to serve as your 

CASPEN President for 2015.   As we 

strive to stay current with the ways in 

which our members receive information, 

this will be our last newsletter in PDF 

format—be on the lookout for and up-

date in the upcoming year! 

Sincerely, 

Kelly Kleckner, MS, RD, LDN, CNSC 

kelly.kleckner@gmail.com 
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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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Speakers/Topics:  

1. Intravenous Lipid Emulsions—Todd W. Canada, PharmD 

2. Parenteral Nutrition Safety—Joseph I. Boullata, Pharm D 

3. Enteral Immonutrition—Kelly Roehl, MS, RD, CNSC 

4. Blenderized Tube Feeds—Betsy Hjelmgren, MS, RDN, CSPP  

Thank you to everyone who attended 

our Fall CASPEN Half Day Seminar!  

We are grateful for our wonderful 

sponsors - Abbott Nutrition, Fresenius 

Kabi and Northwestern! We also want 

to thank our speakers today, they did 

a wonderful job!  

Fall Half-Day Seminar  

Check out additional photos 

from our event at our Facebook 

page and microsite: http://

community.nutritioncare.org/

ChicagoChapter/home 

http://community.nutritioncare.org/ChicagoChapter/home
http://community.nutritioncare.org/ChicagoChapter/home
http://community.nutritioncare.org/ChicagoChapter/home
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Event details/Features:  

 Earn up to 20.5 CE credits 

Some topics include:  

· Fat Emulsions and Protein Delivery to the Critically Ill Patient 

· Body Composition in Disease States 

· Nutrition Metabolomics in Critical Illness 

· Ethical Issues and Effective Communication in Informed Consent 

 

 Robust and relevant evidence for everyday practice  

 Networking opportunities with clincians from all over  

 Education for all types of medical staff that are involved with nutrition 

and metabolism: physicians, dietitians, pharmacists, nurses, re-

searchers etc.  

 

Can’t make it to Austin, join the Virtual Conference : January 16-23 

 Attend 12 real-time education sessions via an online platform 

 Ask questions to leading researchers, dietitians, physicians, clinicians 

and other experts 

 Earn continuing education credits 

 

 For more information: www.nutritioncare.org/cnw #CNW16 
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A.S.P.E.N.S CLINICAL NUTRITION WEEK  
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and 1.06 g/100 mL dietary fiber. EN was started within 24-

48 hours of admission and volume received was recorded 

for five days after a minimum of 500 mL/day was reached. 

Energy target was 25 kcal/kg and protein target was 1.0 g/

kg/day for all subjects. Primary endpoints included enteral 

calorie and protein intake and incidence of feeding intoler-

ance with secondary endpoints including length of ICU stay, 

length of hospital stay, mechanical ventilator–free days for 

28 days, and in-hospital mortality. Feeding intolerance was 

defined as (1) vomiting: ejection of EN formula from the 

mouth; (2) diarrhea: liquid stools with an estimated volume 

of ≥200 mL/d or ≥5 times in 24 hours; (3) gastric retention: 

gastric residual volume ≥200 mL (checked every 6 hours); 

and (4) abdominal distention: changes in daily abdominal 

physical examination, with tympany and/or the absence of 

bowel sounds. Researchers conducted an intent-to-treat 

analysis and SAS software (SAS 9.1.3; SAS Institute, Cary, 

NC) was used for all statistical analyses. A P-value of <0.05 

was considered statistically significant. 

 

Results  
A total of 71 and 73 patients were enrolled in the interven-

tional group and control group, respectively. There were no 

significant differences in age, gender, BMI, APACHE II score, 

use of prokinetic agents or proportion with sepsis between 

groups. There were also no significant differences in time 

from study inclusion to EN initiation or time from initiation of 

EN to study day 1. The intervention group however had a 

significantly higher percentage of subjects receiving opiates 

(74.6%) compared to the control group (52.0%) (P = 0.002). 

The daily incidence of food intolerance was significantly low-

er in the intervention group compared to the control group (P 

= 0.008). However, when researchers looked at daily inci-

dence of food intolerance without abdominal distention 

(removed due to its subjective nature and possible ascer-

tainment bias), there was no longer a significant difference 

between the groups (P = 0.078). Researchers also found the 

total incidence of feeding intolerance in the intervention 

group was significantly lower than in the control group 

(42.3% vs 65.7%, respectively; P = 0.005). This significant 

difference remained after researchers removed abdominal 

distention from the analysis (P = 0.047). Researchers also 

(Continued on page 5 

Introduction 

Critically ill patients often require nutrition support and 

enteral nutrition (EN) has long been the preferred meth-

od, as it helps to maintain the integrity of the gastrointes-

tinal (GI) barrier. The major challenge cited with EN is 

feeding intolerance which manifests itself in a number of 

GI symptoms which may impact a clinician’s ability to pro-

vide adequate calories and protein. This further intensi-

fies existing malnutrition, which has been observed in 43-

50% of critically ill patients, and increases the risk of se-

vere complications and mortality. While there are several 

recommended measures for dealing with feeding intoler-

ance, it is still estimated to occur in 30.5%–75% of pa-

tients. Previous studies found critically ill patients to have 

higher rates of fat malabsorption and maldigestion than 

healthy controls, as well as decreased levels of carnitine 

and taurine, which are essential for fat digestion, absorp-

tion and utilization. Thus, the purpose of this study was to 

determine if a fat-modified EN formula containing medi-

um-chain triglycerides (MCTs), L-carnitine, and taurine 

resulted in improved feeding tolerance when compared to 

a standard EN formula in critically ill patients.  

Methods 

A prospective, multicenter randomized clinical trial was 

conducted in seven ICUs, each from different tertiary hos-

pitals in Guangdong, China. Subjects included patients 

ages 18-85 years old admitted to ICUs with an estimated 

clinical need for EN for ≥5 days and an Acute Physiology 

and Chronic Health Evaluation II (APACHE II) score ≥12. 

Patients were considered ineligible if they were hemody-

namically unstable, allergic to any ingredients in the EN 

formula, or if EN was contraindicated. Subjects were strat-

ified by center and randomized to receive either a stand-

ard EN formula or a fat-modified EN formula. The stand-

ard EN formula provided 1.0 kcal/mL and was 14.2% pro-

tein, 54% carbohydrate and 31.8% fat, all of which was 

made up of long-chain triglycerides (LCT). This formula 

contained no lactose, fiber, L-carnitine or taurine. The fat-

modified EN formula provided 1.05 kcal/mL, and was 

15% protein, 56% carbohydrate, 29% fat (LCT 80%, MCT 

20%) and was lactose-free. Additionally, this formula pro-

vided 10 mg/100 mL taurine, 8.4 mg/100 mL L-carnitine 

REVIEW OF LITERATURE: 

A Fat-Modified Enteral Formula Improves Feeding Tolerance in Critically Ill 

Patients: A Multicenter, Single-Blind, Randomized Controlled Trial 

Qiu C, Chen C, Zhang W, et al. A Fat-Modified Enteral Formula Improves Feeding Tolerance in Critically Ill Patients: A Multicenter, 

Single-Blind, Randomized Controlled Trial. J Parenter Enter Nutr. 2015; DOI: 10.1177/0148607115601858 
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 Does your facility utilize a fat-modified EN formula? 

 Have you observed poorer outcomes, like increased length of ICU stay or mortality, in patients with feeding intol-

erance?  

 What techniques or protocols does your facility utilize to combat issues with feeding intolerance? 

MUSINGS: 

found the intervention group provided a higher percentage 

of target energy (P <0.01) and target protein (P <0.01) com-

pared to the control group. Researchers however did not 

find significant difference in any secondary endpoints be-

tween the groups.  

 

Conclusion  

The incidence of feeding intolerance in critically ill patients 

was estimated to be 65.7% in this study which is in agree-

ment with similar studies. Previous studies found critically ill 

patients to have higher rates of fat malabsorption and mal-

digestion than healthy controls, as well as decreased levels 

of carnitine and taurine, which are essential for fat diges-

tion, absorption and utilization, suggesting a possible mech-

anism for feeding intolerance in critically ill patients. Results 

of this study suggest that a fat-modified EN formula contain-

ing MCT, L-carnitine, and taurine may significantly improve 

feeding tolerance, resulting in increased enteral calorie and 

protein intake in critically ill patient. Researchers offer two 

specific reasons for this improved tolerance. First, MCTs can 

be digested and absorbed easier than LCTs due to the de-

creased number of carbon atoms in the carbon chain, re-

sulting in decreased need for carnitine assistance for β-

oxidation. Second, the addition of L-carnitine and taurine 

may help improve the absorption, digestion and metabolism 

of fat. Despite the significantly lower rates of feeding intoler-

ance observed in the intervention group compared to the 

control group, there were no significant differences in length 

of ICU and hospital stay, mechanical ventilator–free days for 

28 days, or in-hospital mortality between the groups. Re-

searchers suggest this may be due to the short period of EN 

provision in the study. A major limitation of this study was 

the inclusion of fiber in the fat-modified formula, making it 

impossible to determine if the fat modification (the addition 

of MCTs, L-carnitine, and taurine), the inclusion of fiber or a 

combination of the two resulted in the differences observed 

in feeding intolerance between the groups.  

 

 Article Reviewed by: 

 

 

 

 

 

 

 

 

 

 

 

Jessica is currently working towards completing her Mas-

ter’s degree and dietetic internship at Rush University 

Medical Center and received her BS at Bradley Universi-

ty. Her thesis entitled “Effect of Temporal Distribution of 

Food Intake and Chronotype on Glycemic Control in Sub-

jects with Type 2 Diabetes” looks at the effect of sleep 

and meal patterns on HbA1c. Areas of interest include all 

aspects of critical care as well as oncology. Upon gradua-

tion, Jessica would like to stay in Chicago and work in 

nutrition support as well as obtain her CNSC. Hobbies 

include cooking, baking, running, and sewing. 

Thanks Jessica for helping to make our  

CASPEN newsletter a success!! We really  

appreciate it. 

Jessica Moehling  

We want YOU! If you are interested in writing a review to be published in the CASPEN newsletter, 

contact CASPENBOARD@gmail.com.  



Place of Employment & Title:  Advanced Level Dietitian, Rush University Medical Center  

 

Email address:  Kelly_Roehl@rush.edu or kellyroehl@gmail.com  

Place of Residency:  South Loop, Chicago  

Hometown: St Cloud, MN 

 

Education:   

BS – Dietetics, University of Wisconsin-Stout (2007);  

MS – Clinical Nutrition, Rush University (2009) 

 

Nutrition Support: 

# years practicing nutrition support:  6 

# of years an ASPEN/CASPEN member:  5 

 

Please describe any current or past experiences in nutrition support:   

I am a member of the adult nutrition support team at RUMC, specifically  

managing EN and PN among patients in medical, surgical and neurologic  

intensive care units, specializing in neurocritical care. While not ‘nutrition support,  

I also specialize in ketogenic diet therapy among both pediatric and adult patients  

with epilepsy and other neurologic conditions. 

 

What do you like best about being a nutrition support dietitian?  

I enjoy multidisciplinary care. Each member brings a new perspective on how the therapy will impact the patient’s 

care in the ICU, and lifestyle in the sub-acute and home care environments. It is fun to teach and learn from one 

another! 

 

Are there any areas you want CASPEN to focus on for future presentations?   

I would really enjoy presentations on ICD-10 coding and reimbursement for nutrition services, appropriate use of 

and care for enteral and vascular access devices, as well as management of metabolic disorders among adult pa-

tients (ie: urea cycle disorders).  

 

Personal: 

 

What are your hobbies? How do you fill your free time?   

I enjoy catching up on the latest consumer nutrition books (we must know what our patient and the community is 

reading!), documentaries, cleaning/organizing (my stress reliever!), cooking, wine and craft beer. 

 

Who in your life inspires you/has inspired you the most and why? 

My career has been inspired by 3 individuals: 1. My mother, a critical care nurse that inspired by drive to work in 

healthcare (I was originally a nursing major); 2. Christy Tangney, a PhD in Clinical Nutrition at Rush University, my 

graduate thesis advisor who sparked my curiosity in research; and 3. Sarah Peterson, who recently completed her 

PhD, who has been my mentor in all things clinical nutrition, specifically the importance of continuing the research 

so that we can better understand the impact of nutrition in the critical care environment. 

 

What is your favorite Chicago area restaurant? 

I cannot say I have one in particular, probably Carnivale. I love trying new places!   

CLINICIAN SPOTLIGHT 

Kelly Roehl, MS, RD, LDN, CNSC  
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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 & 

Anne Coltman, MS, RD, LDN, CNSC 

 

Membership Committee 

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

 

Publication Committee 

Chair: Marisa Mozer, MS, RD, LDN, CNSC  

Directors—at-Large: 

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

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

Director-at-Large: Education-Mary Russell, MS, RD, LDN  

Director-at-Large: Advocacy Sarah Peterson, PHD, RD, LDN, CNSC  

BOARD OF DIRECTORS AND COMMITTEES FOR 2015 

Board of Directors 

President:  

Kelly Kleckner, MS, RD, CNSC 

President-Elect:  

Kelly Roehl, MS, RD, LDN, CNSC 

Secretary:  

Jessica Diaz, MS, RD, LDN, CNSC 

Treasurer:  

Liz Chmel, MS, RD, LDN, CNSC 

CASPEN BOARD of DIRECTORS for 2016!  

The upcoming term will be a 1-year commitment, beginning January 1st, 2016 and ending December 31st, 

2016.  

Positions for nomination include: Secretary, Treasurer and President-Elect: 

PRESIDENT-ELECT: Are you a natural leader, or know someone who is? If so, the President-Elect position 

would be perfect! President-Elect is a two-year term. During the first year, you would work with the President 

over the next year to learn the role before taking it all on yourself. The President-elect acts as an assistant 

to the president and takes over the President’s duties in his/her absence. During the second year, you are 

the acting president.  

SESCRETARY: Are people marveled by your organizational skills? If your answer is yes, then this might be 

the position for you! The position of Secretary involves preparing minutes for meetings and maintaining all 

chapter documents.  

TREASUER: Do you know anyone who enjoys balancing their checkbook? If so, they might make a great 

Treasurer! The treasurer acts at the principal accounting and financial officer, aka – is in charge of the 

chapter’s budget.  

mailto:caspenboard@yahoo.com

