
 
350 South Huntington Avenue  

Boston, MA 02130 

Phone: 617.522.7282 

Fax: 617.522.4885 

 

Parenteral Nutrition (PN) Request 

 

Please complete this form in entirety.  Then save the form to your computer and email the saved form to dr.parr.nutrition@gmail.com.  

Dr. Parr will review the PN Request and any provided lab work for the case.   

 

The PN Service is available Monday-Friday.  Turnaround time for the PN Request is estimated at 24 hours if this form is emailed to 

Dr. Parr by 6pm from Monday-Thursday.  Turnaround time for PN Requests received on Friday depend on your ability to pick up the 

solution at the Angell Pharmacy (approx. 24 hours) or your need to have the solution shipped via UPS (approx. 24-48 hours).   

 

Case veterinarian: 

Hospital name: 

Hospital delivery address: 

Hospital phone number: 

Case veterinarian email address: 

 

Delivery options (please select one option):  

Delivery via UPS overnight – No UPS deliveries on Sundays or Holidays 

Pick up at Angell Pharmacy  

 

Patient name:                                                   Owner’s last name: 

Breed:                                                              Age:   Sex: MF MN FS 

Current weight (lbs):                      Current BCS (9 point scale)*: 

 

PN catheter placement:     peripheral central   

Current rate of fluid administration (mL/lbs/day):  

 

Diagnosis or current rule outs: 

 

Existing heart disease or concern for fluid overload:  Y  N  

 

Recent blood work: 

Serum Albumin (g/dL) Normal range:  

Serum Potassium (mEq/L) Normal range: 

Serum Phosphorus (mg/dL) Normal range: 

Serum Creatinine (mg/dL) Normal range: 

Serum BUN (mg/dL) Normal range:  

Serum Glucose (mg/dL) Normal range:  

Other blood work abnormalities (please list with units and normal ranges): 

 

 

PN solution: 

Potassium concentration will be adjusted to 30 mEq/L – is this okay? 

Phosphorus concentration will be adjusted to 10mM/L – is this okay? 

Fluid rate will be adjusted to 35mL/lbs/day – is this okay?  

Number of days of PN Solution Requested (recommend minimum of 3 days, maximum of 7 days):  

 

*Ideal body weights will be calculated for overweight and obese patients to avoid over nutrition 
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