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Welcome to the first edition of the Fresenius Kabi Clinical Nutrition Update. 

Published every eight weeks, the newsletter aims to provide you with 
company updates relevant to clinical nutrition practice. In each newsletter 
we will shine a spotlight on a member of the Fresenius Kabi team, enabling 
you to put a face to a name and understand the depth of our expertise  
in clinical nutrition. We’ll also include product updates where relevant.

Providing you with information that supports day-to-day practice is 
important to us. We would love to get your thoughts on what you would 
like to see included in each issue to ensure that you get the most out of 
this communication and it remains relevant for you and your teams.
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The plan was to start converting 
hospitals back to stock bags in January 
but due to the increasing COVID-19 
numbers this is not advisable.
 
Your cooperation in using a reduced 
compounded stock bag list or converting 
over to 3CBs is greatly appreciated — 
the additional workload this generated 
for you and your colleagues is not 
underestimated.

COVID-19 has continued to present 
challenges including impact on  
staffing levels in the compounding  
unit. This means the output to supply  
demand cannot be guaranteed at  
the moment. 

Nevertheless, we are doing everything in 
our power to resolve and manage these 
issues in order to ensure patient safety, 
which is our utmost priority.

The situation will be reviewed again 
at the end of February and your local 
hospital representative will be in touch 
to keep you updated, offering support on 
formulation matching in the interim.

Product shortages
On many levels, 2020 was an 
extremely challenging year and   
PN supply was less than optimal
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Brexit
On 1st January 2021, our closest neighbours left our wider 
European family to choose their own path and destiny,  
both socially and economically
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From a practical perspective, what has 
this meant for Fresenius Kabi and how 
we are managing this change?

The Brexit steering group, a working 
committee comprised of members of 
staff from all departments within the 
business, collaborated with the objective 
of ensuring continuous and stable supply 
of products, compliant with regulations 
into the Island of Ireland, from 1st 
January.

The group worked through each  
process to understand where a change 
would be required, identified potential 
solutions, and then engaged with 
our external colleagues in the freight 
forwarding business to ensure the 
solutions were viable. The close working 
relationships with our logistics providers 
have been key to ensuring the change 
in process has worked to ensure optimal 
product supply. 

 
 
 
Now that we are a couple of weeks in, we 
are adopting some small changes in our 
process and still working closely with our 
logistics partners to further streamline 
the process. Like every significant 
business operation change, there were 
a few minor hiccoughs. Nonetheless, 
Fresenius Kabi are committed to 
ensuring patient supply is maintained 
and contingency plans are in place 
should they be necessary.

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
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Expert panels are currently being set up to discuss the nutritional profiles, 
stability and compatibility of parenteral nutrition bags, while considering aseptic 
compounding capacity and the challenges clinicians are facing in the view to 
securely meet patient needs in PN. 

Our aim is to ensure a more robust service offering is available in the future to 
better meet the needs of Irish patients.

If you wish to be involved in these discussions,  
please contact Niamh.Donnelly@fresenius-kabi.com.
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Parenteral nutrition  
expert panel



Fresenius Kabi are pleased to introduce a refreshed label design for our 
3-chamber bag portfolio. The revised design features will be harmonised 
throughout our 3-chamber bag range – designed to support the user’s  
experience by helping them identify the correct bag type.

3CBs labels
Redesigned labels for  
3-chamber bag range

5

Safety and user convenience 
are our priority and the revised 
labels include features such as:                                                                                                 

• Bold labelling to highlight 
administration route

• Colour differentiation between 
central and peripheral bags

• Barcodes printed directly  
onto the bags

• Instructions for opening  
the chamber seals

• Composition tables and  
ingredients listed for  
each chamber

Please refer to the adjacent diagram for further details.
If you require additional information please contact your local representative.

831901220 SmofKabiven 8 

831905220 SmofKabiven EF 8

831902220 SmofKabiven 12

831906220 SmofKabiven EF 12

831912220 SmofKabiven Peripheral 9.8gN

Prescribing information can be found at the end of this newsletter.

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
please let your local hospital representative know.

The redesigned labels will be implemented in a phased 
approach throughout our entire bag range. The first 
stocks of the redesigned labels arrived this month 
into our warehouse and the product codes listed 
will be the initial bags manufactured with the latest 
label design. You should continue to order as normal 
and once all current stocks have been sold, we will 
automatically switch to the newly labelled products.

The first roll out involves:
• SmofKabiven Central  

(amino acids, electrolytes, glucose, lipid emulsion) 

• SmofKabiven Electrolyte Free Central  
(amino acids, glucose, lipid emulsion) 

• SmofKabiven Peripheral  
(amino acids, electrolytes, glucose, lipid emulsion) 



Hello, my name is Jennie and I am a Homecare 
Co-ordinator for Fresenius Kabi. I work in a small 
tight-knit team who look after our home patients 
in Republic of Ireland and Northern Ireland.  
I have worked for Fresenius Kabi for almost three 
years now and prior to this I worked in a home 
patient respiratory company for 11 years.

The Homecare team work extremely hard to help 
ensure that our patients have a better quality of 
life regardless of any illness they may have.  
We look after the process for our patients from 
the moment they are referred to us, right through 
to getting them home and continuing to support 
them while at home. Our role includes liaising with 
Dietitians, HSEs, Nursing Teams, Compounding 
Units, Families, Drivers, Warehouses, Dispensing 
Units and so much more!
 
We have great relationships with our patients, 
their families and the amazing Dietitians who 
look after them and refer them on to our service.

Working in the Homecare team is always full-on.  
Never a day goes by that something doesn’t 
happen and turns our day upside down but no 
matter how crazy it gets we always find a way 
through and our patients never go without. As 
well as these amazing ladies I work alongside we 
couldn’t do it without our brilliant nursing team 
and delivery drivers. Anything we ask of them is 
never too much!
 
When I’m away from work I love to be outdoors, 
walking, running, exploring and spending time 
with my family.

Covid-19 has taught me a lot… appreciate the little 
things, have fun with your loved ones, be grateful 
for peace and calmness and most importantly 
always remember something wonderful is about 
to happen.

Introducing, Jennifer Bonney 
Homecare Co-ordinator, Fresenius Kabi Ireland
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Your Homecare team
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What advice would you give  
to new patients?  

I think everyone going on TPN should look at the 
benefits of it. There are plenty of forums online 
where people talk about the negatives. I feel that 
a lot of the issues people have are related to their 
underlying condition as opposed to TPN itself. 
You will probably hear plenty of stories on what 
you can’t do when being on TPN. But I honestly 
think TPN can open a world of opportunities that 
you didn’t have before. For example in my case 
I was able to travel to the US for 4 weeks last 
year when I was on TPN 7 nights a week. This 
definitely would not have been possible in my 
case if it wasn’t for TPN. 

Secondly, I would stress how important good 
line care is and under no circumstances should 
you try and take short cuts. Even though the 
nurses drilled into me how important it was. I 
was actually a bad patient to begin with and tried 
taking short cuts which led me to getting sepsis. 
But since I took the proper steps I haven’t had an 
infection in over a year and a half.

And finally, I would like to stress how discrete 
the actual set up is. The pump is tiny and there 
is a bag that is provided that almost looks like a 
laptop bag where you can put the TPN and pump. 
This allows you to have the freedom of leaving 
the house while being connected. I have climbed 
mountains, flew, shopped, worked, jet-skied etc. 
all while being connected.

Introducing Brendan, 
a Homecare patient 
Brendan has been using HPN for 
the last 4 years as he was unable to 
maintain his weight prior to this  
due to fistulating Crohn’s Disease.
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Patient experiences

Testimonial about our  
homecare services 

I couldn’t praise the service Fresenius Kabi 
offer enough. There was a time that I moved 
to a different hospital and they worked with 
a different provider but I was adamant that I 
wanted to stick with Fresenius Kabi. Edel and 
Sammy in the office are always so helpful and 
really go out of their way to help me in any way 
they can. 

The nurses have also been fantastic and honestly 
were so flexible around my college and work 
when I first started and are always available  
to take calls when you have any concern or  
if you have general questions related to TPN.  
But I have to make a special mention to Maggie, 
she really went out of her way the first time I 
flew when I was on TPN. I had concerns that I 
might be prevented flying so she actually went 
ahead and called the airline to notify them of my 
circumstances and she even checked in with me 
on the morning of my flight to make sure I got  
on OK. The flight if I recall was sometime  
before 6:30 am. 

I almost forgot to mention the delivery drivers 
that work with Fresenius Kabi. They have also 
been fantastic and I have never had any issues 
with my deliveries.

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
please let your local hospital representative know.
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Homecare updates

As part of our commitment 
to continuous improvement, 
Fresenius Kabi will implement some 
enhancements to the Homecare 
service over the coming weeks.

Firstly, parenteral nutrition (PN) will 
transition to being transported end-to-
end (collection from the compounding 
unit to the patient’s home) in refrigerated 
vehicles where it will be held between 
2°C and 8°C. This will provide additional 
protection and increased flexibility 
should there be any requirement to store 
the PN in the vehicle for longer periods 
of time. The PN will be delivered in plain 
boxes which will replace polystyrene 
boxes and ice brick inserts. This change 
will also occur to hospital deliveries in 
the coming months. More details will be 
provided in the next edition. 

Secondly, we are launching fortnightly 
deliveries of PN to patients. This initiative 
should prove much more convenient for 
patients, resulting in fewer deliveries. 
This will also assist with mitigation of 
supply disruption risks and help to 
improve contingency.

All new patients, clinically- or stability-
permitting will now be provided with 
a fridge on installation, with adequate 
capacity to enable these fortnightly 
deliveries. Where suitable, existing 
patients, who are currently receiving 
weekly PN deliveries, will also benefit 
from this change as we plan to supply 
these patients with new fridges if and 
where required over the coming weeks 
and months, in order to facilitate their 
migration to a fortnightly delivery 
frequency also. 

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
please let your local hospital representative know.



Clinicalnutrition.ie offers a range of educational videos, papers, tools and case studies 
across numerous topics, which are delivered by practising clinicians and are aimed at 
enabling you to build on your clinical knowledge. 
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Educational opportunities
CPD with Clinicalnutrition.ie  
Continuing professional development (CPD) is essential to effective practice and 
to your professional development.1

1. Schostak J et al. Effectiveness of continuing professional development.  
Final Report 2010. College of Emergency Medicine. London.

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
please let your local hospital representative know.

Clinical topics in our nutritional 
assessment section include: 

Nutritional assessment and parenteral nutrition 
Top Tips for Dietitians: sending a patient home on 
home parenteral nutrition
Sarah-Jane Hughes, Principal Dietitian and Clinical 
Team Lead in Intestinal Failure, Royal Victoria 
Hospital, Belfast 

Adult home parenteral nutrition (HPN) 
requirements and bag composition – is there 
perfect formula?
Marie Sheahan, Senior Dietitian, Surgery and Critical 
Care, Cork University Hospital 

Discharge planning and monitoring of home 
parenteral nutrition
Caitriona Caulfield, Clinical Specialist Dietitian in 
Intestinal Failure, St James’s Hospital, Dublin 

Equation debate: Are complex predictive formulae 
superior to kcal/kg when estimating energy 
requirements in the critically ill?
Pete Turner, Nutrition Support Dietitian, The Ulster 
Hospital 

Topics around Covid-19 include:

The challenges faced by a Community Dietitian 
during Covid-19
Monique Kritzinger, Dietetic lead  
in Belfast community

Professional development topics include: 

Minding your mental health
Niamh Fitzpatrick, Clinical Psychologist

More topics will become 
available to you from March. 
To be kept informed on future 
updates, register your interest 
via clinicalnutrition.ie
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Educational opportunities
Webinar series

Beginning in March, each month 
Fresenius Kabi will be running a 
webinar as part of our free Digital 
Learning Webinar Series, exploring 
clinical nutrition across care settings 
and in different therapy areas.

The first webinar in the series will focus 
on parenteral nutrition in ICU.  
In April, we will be focusing on the 
importance of managing dysphagia in 
patients with a variety of conditions. 

Free registration and further information 
are available to you via  
FK-Enquiries.Ireland@fresenius-kabi.com

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
please let your local hospital representative know.

This webinar series is initiated and funded by Fresenius Kabi.  
Apart from the subject matter, Fresenius Kabi has no editorial input.
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A big thank you...

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
please let your local hospital representative know.

...from Olive
I would like to take this opportunity to thank all my customers for 
their dedication and hard work throughout 2020. 
 
As we begin a New Year please be assured of our continued 
support. We may not be able to meet yet but I’m at the end of the 
phone or on email.  
 
Virtual meetings for product updates or educational support are 
always possible. 

Take care.
Olive

Olive.Nolan@fresenius-kabi.com
087-6183849

PN Product Manager: Niamh Donnelly
niamh.donnelly@fresenius-kabi.com

Hospital Sales Manager: Trisha Nulty
Trisha.nulty@freseenius-kabi.com

Homecare Manager: Myra O'Neill
Myra.oneill@fresenius-kabi.com

Nurse Manager: Joe Cliff
Joe.cliff@fresenius-kabi.com



Adverse events should be reported.
Reporting forms and information can be found at:

www.hpra.ie/homepage/about-us/report-an-issue
Adverse events should also be reported to Fresenius Kabi Limited, Cestrian Court, Eastgate Way, Manor 

Park, Runcorn, Cheshire, WA7 1NT Tel +44 (0)1928 533 533.

Prescribing information
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PRESCRIBING INFORMATION - SMOFKABIVEN® 
ELECTROLYTE FREE CENTRAL EMULSION FOR INFUSION. 
Consult the Summary of Product Characteristics for full 
information. Additional information is available on request. 
Active ingredients: 1970ml bag Amino acid solution 1000ml, 
Glucose 42% 595ml, Lipid emulsion 375ml - corresponding to: 
Soya-bean oil, refined 22.5g, Medium-chain triglycerides 22.5g, 
Olive oil, refined 18.8g, Fish oil, rich in omega-3-acids 11.3g, Glucose 
(monohydrate) 250g, Alanine 14.0g, Arginine 12.0g, Glycine 11.0g, 
Histidine 3.0g, Isoleucine 5.0g, Leucine 7.4g, Lysine  (as acetate) 
6.6g, Methionine 4.3g, Phenylalanine 5.1g, Proline 11.2g, Serine 
6.5g, Taurine 1.0g, Threonine 4.4g, Tryptophan 2.0g, Tyrosine 
0.40g, Valine 6.2g 1477ml bag Amino acid solution 750ml, 
Glucose 42% 446ml, Lipid emulsion 281ml - corresponding to: 
Soya-bean oil, refined 16.9g, Medium-chain triglycerides 16.9g, 
Olive oil, refined 14.1g, Fish oil, rich in omega-3-acids 8.4g, Glucose 
(monohydrate) 187g, Alanine 10.5g, Arginine 9.0g, Glycine 8.2g, 
Histidine 2.2g, Isoleucine 3.8g, Leucine 5.6g, Lysine (as acetate) 
5.0g, Methionine 3.2g, Phenylalanine 3.8g, Proline 8.4g, Serine 
4.9g, Taurine 0.75g, Threonine 3.3g, Tryptophan 1.5g, Tyrosine 
0.30g, Valine 4.6g 986ml bag Amino acid solution 500ml, 
Glucose 42% 298ml, Lipid emulsion 188ml - corresponding to: 
Soya-bean oil, refined 11.3g, Medium-chain triglycerides 11.3g, 
Olive oil, refined 9.4g, Fish oil, rich in omega-3-acids 5.6g, Glucose 
(monohydrate) 125g, Alanine 7.0g, Arginine 6.0g, Glycine 5.5g, 
Histidine 1.5g, Isoleucine 2.5g, Leucine 3.7g, Lysine (as acetate) 
3.3g, Methionine 2.2g, Phenylalanine 2.6g, Proline 5.6g, Serine 
3.2g, Taurine 0.50g, Threonine 2.2g, Tryptophan 1.0g, Tyrosine 
0.20g, Valine 3.1g Indications: Parenteral nutrition for adults 
and children aged 2 years and above when oral or enteral 
nutrition is impossible, insufficient or contraindicated. Dosage 
and administration: Intravenous infusion into a central vein. The 
dose should be individualised to the patient’s clinical condition, 
body weight (bw) and nutritional requirements. Adults - The dose 
range of 13-31 ml/kg bw/day covers the needs of the majority 
of patients. In obese patients the dose should be based on the 
estimated ideal weight. The recommended maximum daily dose 
is 35ml/kg bw/day. Infusion rate should not exceed 2.0ml/kg bw/
hour (corresponding to 0.25g glucose, 0.10g amino acids, and 
0.08g lipids /kg bw/hour). The recommended infusion period 
for adults is 14-24 hours. Children (2-11 years) - The infusion rate 
should not exceed 2.4ml/kg bw/hour (corresponding to 0.30g 
glucose, 0.12g amino acids and 0.09g lipids /kg bw/hour). At the 
maximum infusion rate, do not use an infusion period of longer 
than 14 hours and 30 minutes. The recommended infusion 
period in children aged 2-11 is 12-24 hours. The recommended 
maximum daily dose is 35ml/kg bw/day.  Adolescents - Use as 
in adults. To provide total parenteral nutrition, trace elements, 
vitamins and electrolytes should be added according to the 
patient’s need. Contraindications: Hypersensitivity to fish-, egg-, 
soya- or peanut protein or to any of the active substances or 
excipients, severe hyperlipidaemia, severe liver insufficiency, 

severe blood coagulation disorders, congenital errors of 
amino acid metabolism, severe renal insufficiency without 
access to hemofiltration or dialysis, acute shock, uncontrolled 
hyperglycaemia, general contraindications to infusion therapy 
(acute pulmonary oedema, hyperhydration, decompensated 
cardiac insufficiency), hemophagocytotic syndrome, unstable 
conditions, infants and children under 2 years of age. Special 
warnings and precautions for use: See SmPC for further 
information. Use with caution in conditions of impaired lipid 
metabolism, in lactic acidosis, increased serum osmolarity and 
insufficient cellular oxygen supply. Contains soya-bean oil, fish oil 
and egg phospholipids which may rarely cause allergic reactions. 
Cross allergic reaction has been observed between soya-bean 
and peanut. Use a continuous and well-controlled infusion. Strict 
aseptic precautions should be taken. Special clinical monitoring 
is required at the beginning of any infusion and should any 
abnormal sign occur (including anaphylactic reaction), the 
infusion must be stopped. Carefully control phosphate intake in 
patients with renal insufficiency. Monitor triglyceride levels (serum 
concentration should not exceed 4mmol/l during infusion), serum 
glucose, electrolytes, osmolarity, fluid balance, acid-base status 
and liver enzyme tests. Electrolytes should be added governed 
by clinical condition of patient and by frequent monitoring of 
serum levels. When lipids are given for a longer period, monitor 
blood cell count and coagulation. Lipid content may interfere with 
certain laboratory measurements if blood sampled before lipid 
clearance. Consider trace element dosing as intravenous infusion 
of amino acids is accompanied by increased urinary excretion of 
trace elements, in particular copper and zinc. Careful and slow 
initiation is recommended in malnourished patients with close 
monitoring and appropriate dose adjustments. Do not administer 
with blood in the same infusion set. Exogenous insulin may be 
necessary in patients with hyperglycaemia. No clinical experience 
in children (aged 2 to 16/18 years). Undesirable effects: 
Common – Slight increase in body temperature. Uncommon 
– Lack of appetite, nausea, vomiting, elevated plasma levels of 
liver enzymes, chills, dizziness, headache. Rare – Tachycardia, 
dyspnoea, hypotension, hypertension, hypersensitivity reactions, 
heat or cold sensation, paleness, cyanosis, pain in the neck, 
back, bones, chest and loins. Other adverse reactions can 
occur (including fat overload syndrome), see SmPC for details. 
Legal Category: POM Marketing Authorisation Number: UK 
- PL 08828/0188 IE – PPA 2059/059/002, PA 2059/059/001 
Marketing Authorisation Holder: UK - Fresenius Kabi Limited, 
Cestrian Court, Eastgate Way, Manor Park, Runcorn, Cheshire, 
WA7 1NT, UK. IE – Fresenius Kabi Deutschland GmbH, Else-Kroener 
Strasse 1, Bad Homburg v.d.h. 61352, Germany. Package size 
and cost: 1970ml £67.73, 1477ml £64.05, 986ml £63.58 Further 
information: Available from Fresenius Kabi Limited, Cestrian 
Court, Eastgate Way, Manor Park, Runcorn, Cheshire, WA7 1NT.  
Tel +44 (0)1928 533 533. Date of preparation: February 2021  
API/SK-EFCentral-01.

If you would rather not receive this bimonthly newsletter from Fresenius Kabi  
please let your local hospital representative know.
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PRESCRIBING INFORMATION - SMOFKABIVEN® CENTRAL 
EMULSION FOR INFUSION.

Consult the Summary of Product Characteristics for full 
information. Additional information is available on request.

Active ingredients: 1970ml bag Amino acid solution with 
electrolytes 1000ml, Glucose 42% 595ml, Lipid emulsion 375ml 
- corresponding to: Soya-bean oil, refined 22.5g, Medium-chain 
triglycerides 22.5g, Olive oil, refined 18.8g, Fish oil, rich in omega-
3-acids 11.3g, Glucose (monohydrate) 250g, Alanine 14.0g, Arginine 
12.0g, Glycine 11.0g, Histidine 3.0g, Isoleucine 5.0g, Leucine 
7.4g, Lysine  (as acetate) 6.6g, Methionine 4.3g, Phenylalanine 
5.1g, Proline 11.2g, Serine 6.5g, Taurine 1.0g, Threonine 4.4g, 
Tryptophan 2.0g, Tyrosine 0.40g, Valine 6.2g, Calcium chloride 
(as dihydrate) 0.56g, Sodium glycerophosphate (as hydrate) 
4.2g, Magnesium sulphate (as heptahydrate) 1.2g, Potassium 
chloride 4.5g, Sodium acetate (as trihydrate) 3.4g, Zinc sulphate 
(as heptahydrate) 0.013g 1477ml bag Amino acid solution with 
electrolytes 750ml, Glucose 42% 446ml, Lipid emulsion 281ml 
- corresponding to: Soya-bean oil, refined 16.9g, Medium-chain 
triglycerides 16.9g, Olive oil, refined 14.1g, Fish oil, rich in omega-3-
acids 8.4g, Glucose (monohydrate) 187g, Alanine 10.5g, Arginine 
9.0g, Glycine 8.2g, Histidine 2.2g, Isoleucine 3.8g, Leucine 
5.6g, Lysine (as acetate) 5.0g, Methionine 3.2g, Phenylalanine 
3.8g, Proline 8.4g, Serine 4.9g, Taurine 0.75g, Threonine 3.3g, 
Tryptophan 1.5g, Tyrosine 0.30g, Valine 4.6g, Calcium chloride 
(as dihydrate) 0.42g, Sodium glycerophosphate (as hydrate) 
3.1g, Magnesium sulphate (as heptahydrate) 0.9g, Potassium 
chloride 3.4g, Sodium acetate (as trihydrate) 2.6g, Zinc sulphate 
(as heptahydrate) 0.0097g 986ml bag Amino acid solution 
with electrolytes 500ml, Glucose 42% 298ml, Lipid emulsion 
188ml - corresponding to: Soya-bean oil, refined 11.3g, Medium-
chain triglycerides 11.3g, Olive oil, refined 9.4g, Fish oil, rich in 
omega-3-acids 5.6g, Glucose (monohydrate) 125g, Alanine 7.0g, 
Arginine 6.0g, Glycine 5.5g, Histidine 1.5g, Isoleucine 2.5g, Leucine 
3.7g, Lysine (as acetate) 3.3g, Methionine 2.2g, Phenylalanine 
2.6g, Proline 5.6g, Serine 3.2g, Taurine 0.50g, Threonine 2.2g, 
Tryptophan 1.0g, Tyrosine 0.20g, Valine 3.1g, Calcium chloride 
(as dihydrate) 0.28g, Sodium glycerophosphate (as hydrate) 
2.1g, Magnesium sulphate (as heptahydrate) 0.60g, Potassium 
chloride 2.2g, Sodium acetate (as trihydrate) 1.7g, Zinc sulphate 
(as heptahydrate) 0.0065g 493ml bag Amino acid solution with 
electrolytes 250ml, Glucose 42% 149ml, Lipid emulsion 94ml 
– corresponding to: Soya-bean oil, refined 5.6g, Medium-chain 
triglycerides 5.6g, Olive oil, refined 4.7g, Fish oil, rich in omega-
3-acids 2.8g, Glucose (monohydrate) 63g, Alanine 3.5g, Arginine 
3.0g, Glycine 2.8g, Histidine 0.8g, Isoleucine 1.3g, Leucine 1.9g, 
Lysine (as acetate) 1.7g, Methionine 1.1g, Phenylalanine 1.3g, Proline 
2.8g, Serine 1.6g, Taurine 0.25g, Threonine 1.1g, Tryptophan 0.5g, 
Tyrosine 0.10g, Valine 1.6g, Calcium chloride (as dihydrate) 0.14g, 
Sodium glycerophosphate (as hydrate) 1.1g, Magnesium sulphate 
(as heptahydrate) 0.30g, Potassium chloride 1.1g, Sodium acetate 
(as trihydrate) 0.9g, Zinc sulphate (as heptahydrate) 0.0033g. 
Indications: Parenteral nutrition for adults and children aged 
2 years and above when oral or enteral nutrition is impossible, 
insufficient or contraindicated. Dosage and administration: 
Intravenous infusion into a central vein. The dose should be 
individualised to the patient’s clinical condition, body weight (bw) 
and nutritional requirements. Adults - The dose range of 13-31 ml/
kg bw/day covers the needs of the majority of patients. In obese 
patients the dose should be based on the estimated ideal weight. 
The recommended maximum daily dose is 35ml/kg bw/day. 
Infusion rate should not exceed 2.0ml/kg bw/hour (corresponding 
to 0.25g glucose, 0.10g amino acids, and 0.08g lipids /kg bw/
hour). The recommended infusion period for adults is 14-24 hours. 

Children (2-11 years) - The infusion rate should not exceed 2.4ml/
kg bw/hour (corresponding to 0.30g glucose, 0.12g amino acids 
and 0.09g lipids /kg bw/hour). At the maximum infusion rate, 
do not use an infusion period of longer than 14 hours and 30 
minutes. The recommended infusion period in children aged 2-11 
is 12-24 hours. The recommended maximum daily dose is 35ml/
kg bw/day.  Adolescents - SmofKabiven Central can be used as 
in adults. To provide total parenteral nutrition, trace elements, 
vitamins and possibly electrolytes should be added according to 
the patient’s need. Contraindications: Hypersensitivity to fish-, 
egg-, soya- or peanut protein or to any of the active substances 
or excipients, severe hyperlipidaemia, severe liver insufficiency, 
severe blood coagulation disorders, congenital errors of 
amino acid metabolism, severe renal insufficiency without 
access to hemofiltration or dialysis, acute shock, uncontrolled 
hyperglycaemia, pathologically elevated serum levels of any 
of the included electrolytes, general contraindications to 
infusion therapy (acute pulmonary oedema, hyperhydration, 
decompensated cardiac insufficiency), hemophagocytotic 
syndrome, unstable conditions, infants and children under 2 years 
of age. Special warnings and precautions for use: See SmPC for 
further information. Use with caution in conditions of impaired 
lipid metabolism, in patients with a tendency towards electrolyte 
retention, in lactic acidosis, increased serum osmolarity and 
insufficient cellular oxygen supply. Contains soya-bean oil, fish oil 
and egg phospholipids which may rarely cause allergic reactions. 
Cross allergic reaction has been observed between soya-bean 
and peanut. Use a continuous and well-controlled infusion. Strict 
aseptic precautions should be taken. Electrolyte and fluid balance 
disturbances should be corrected prior to infusion. Special clinical 
monitoring is required at the beginning of any infusion and 
should any abnormal sign occur (including anaphylactic reaction), 
the infusion must be stopped. Carefully control phosphate and 
potassium intake in patients with renal insufficiency. Monitor 
triglyceride levels (serum concentration should not exceed 
4mmol/l during infusion), serum glucose, electrolytes, osmolarity, 
fluid balance, acid-base status and liver enzyme tests. When 
lipids are given for a longer period, monitor blood cell count and 
coagulation. Lipid content may interfere with certain laboratory 
measurements if blood sampled before lipid clearance. Consider 
trace element dosing as intravenous infusion of amino acids is 
accompanied by increased urinary excretion of trace elements, 
in particular copper and zinc. Careful and slow initiation is 
recommended in malnourished patients with close monitoring 
and appropriate dose adjustments. Do not administer with blood 
in the same infusion set. Exogenous insulin may be necessary in 
patients with hyperglycaemia. No clinical experience in children 
(aged 2 to 16/18 years). Undesirable effects: Common – Slight 
increase in body temperature. Uncommon – Lack of appetite, 
nausea, vomiting, elevated plasma levels of liver enzymes, 
chills, dizziness, headache. Rare – Tachycardia, dyspnoea, 
hypotension, hypertension, hypersensitivity reactions, heat or 
cold sensation, paleness, cyanosis, pain in the neck, back, bones, 
chest and loins. Other adverse reactions can occur (including 
fat overload syndrome), see SmPC for details. Legal Category: 
POM Marketing Authorisation Number: UK - PL 08828/0187. 
IE – PA 2059/058/002 Biofine Bags. Marketing Authorisation 
Holder: UK - Fresenius Kabi Limited, Cestrian Court, Eastgate 
Way, Manor Park, Runcorn, Cheshire, WA7 1NT, UK. IE – Fresenius 
Kabi Deutschland GmbH, Else-Kroener Strasse 1, Bad Homburg 
v.d.h. 61352, Germany. Package size and cost: 1970ml £67.73, 
1477ml £64.05, 986ml £63.58, 493ml £58.00. Further 
information: Available from Fresenius Kabi Limited, Cestrian 
Court, Eastgate Way, Manor Park, Runcorn, Cheshire, WA7 1NT. Tel 
+44 (0)1928 533 533. Date of preparation: October 2020 API/
SMOFKabiven-02.
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PRESCRIBING INFORMATION - SMOFKABIVEN® PERIPHERAL 
EMULSION FOR INFUSION. Consult the Summary of Product 
Characteristics for full information. Additional information is 
available on request. Active Ingredients: 1904ml bag Amino 
acid solution with electrolytes 600ml, Glucose 13% 1036ml, 
Lipid emulsion 268ml - corresponding to: Soya-bean oil, 
(refined) 16.1g, Medium-chain triglycerides 16.1g,  Olive oil, refined 
13.4g, Fish oil, rich in omega-3 fatty acids 8.0g, Glucose (as 
monohydrate) 135g, Alanine 8.4g, Arginine 7.2g, Glycine 6.6g, 
Histidine 1.8g, Isoleucine 3.0g, Leucine 4.4g, Lysine (as acetate) 
4.0g, Methionine 2.6g, Phenylalanine 3.1g, Proline 6.7g, Serine 
3.9g, Taurine 0.6g, Threonine 2.6g, Tryptophan 1.2g, Tyrosine 
0.24g, Valine 3.7g, Calcium chloride (as dihydrate) 0.34g, Sodium 
Glycerophosphate (as hydrate) 2.5g, Magnesium sulphate (as 
heptahydrate) 0.72g, Potassium chloride 2.7g, Sodium acetate 
(as trihydrate) 2.0g, Zinc sulphate (as heptahydrate) 0.008g 
Indications: Parenteral nutrition for adults and children aged 
2 years and above when oral or enteral nutrition is impossible, 
insufficient or contraindicated. Dosage and administration: 
Intravenous infusion into a peripheral or central vein. The 
dose should be individualised to the patient’s clinical condition, 
body weight (bw) and nutritional requirements. Adults – The 
dose range of 20 – 40ml/kg bw/day covers the needs of the 
majority of patients. In obese patients the dose should be based 
on the estimated ideal weight. The recommended maximum 
daily dose is 40ml/kg bw/day. The infusion rate should not 
exceed 3.0ml/kg body weight/hour (corresponding to 0.21g 
glucose, 0.10g amino acids, and 0.08g lipids/kg bw/hour). The 
recommended infusion period is 14 - 24 hours. Children (2-11 
years) – The infusion rate should not exceed 3.0ml/kg bw/
hour (corresponding to 0.10g amino acids, 0.21g glucose and 
0.08g lipids/kg bw/hour). The recommended infusion period 
is 12 - 24 hours. Recommended maximum daily dose is 40ml/
kg bw/day. If using maximum daily dose, dose should be infused 
during a period of at least 13 hours. Adolescents – SmofKabiven 
Peripheral can be used as in adults. To provide total parenteral 
nutrition, trace elements, vitamins and possibly electrolytes 
should be added to SmofKabiven Peripheral according to the 
patient’s need. Contraindications: Hypersensitivity to fish, egg, 
soya or peanut protein or to any of the active substances or 
excipients, severe hyperlipidaemia, severe liver insufficiency, 
severe blood coagulation disorders, congenital errors of 
amino acid metabolism, severe renal insufficiency without 
access to haemofiltration or dialysis, acute shock, uncontrolled 
hyperglycaemia, pathologically elevated serum levels of any 
of the included electrolytes, general contraindications to 
infusion therapy (acute pulmonary oedema, hyperhydration, 
decompensated cardiac insufficiency), haemophagocytotic 

syndrome, unstable conditions, infants and children under 2 years 
of age. Special warnings and precautions for use (see SmPC 
for full details): Use with caution in conditions of impaired lipid 
metabolism, in patients with a tendency towards electrolyte 
retention, in lactic acidosis, increased serum osmolarity and 
insufficient cellular oxygen supply. Contains soya-bean oil, 
fish oil and egg phospholipids which may rarely cause allergic 
reactions. Cross allergic reaction has been observed between 
soya-bean and peanut. Use a continuous and well-controlled 
infusion. Strict aseptic precautions should be taken. Electrolyte 
and fluid balance disturbances should be corrected prior to 
infusion. Special clinical monitoring is required at the beginning 
of any infusion and should any abnormal sign occur (including 
anaphylactic reaction), the infusion must be stopped. Carefully 
control phosphate and potassium intake in patients with renal 
insufficiency. Monitor triglyceride levels (serum concentration 
should not exceed 4mmol/l during infusion), serum glucose, 
electrolytes, osmolarity, fluid balance, acid-base status and liver 
enzyme tests. When lipids are given for a longer period, monitor 
blood cell count and coagulation. Lipid content may interfere 
with certain laboratory measurements if blood sampled before 
lipid clearance. Consider trace element dosing as intravenous 
infusion of amino acids is accompanied by increased urinary 
excretion of trace elements, in particular copper and zinc. Careful 
and slow initiation is recommended in malnourished patients 
with close monitoring and appropriate dose adjustments. Do 
not administer with blood in the same infusion set. Exogenous 
insulin may be necessary in patients with hyperglycaemia. 
No clinical experience in children (aged 2 to 16/18 years). 
Thrombophlebitis may occur if peripheral veins are used for 
infusions. Undesirable effects: Common – Thrombophlebitis, 
slight increase in body temperature. Uncommon – Lack of 
appetite, nausea, vomiting, elevated plasma levels of liver 
enzymes, chills, dizziness, headache. Rare – Tachycardia, 
dyspnoea, hypotension, hypertension, hypersensitivity reactions, 
heat or cold sensation, paleness, cyanosis, pain in the neck, 
back, bones, chest and loins. Other adverse reactions can occur 
(including fat overload syndrome), see SmPC for details. Legal 
Category: POM Marketing Authorisation Number: UK - PL 
08828/0213, IE - PA 2059/061/002 Marketing Authorisation 
Holder: UK - Fresenius Kabi Limited, Cestrian Court, Eastgate Way, 
Manor Park, Runcorn, Cheshire, WA7 1NT, UK. IE – Fresenius Kabi 
Deutschland GmbH, Else-Kroener Strasse 1, Bad Homburg v.d.H. 
61352, Germany. Package Size and Cost: 1904ml bag £63.84. 
Further information: Available from Fresenius Kabi Limited, 
Cestrian Court, Eastgate Way, Manor Park, Runcorn, Cheshire, 
WA7 1NT. Tel +44 (0)1928 533 533. Date of preparation: February 
2021 API/SK-Peripheral-01.
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