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2022 Parenteral Nutrition Product Shortage 
Recommendations: Filter Shortage Considerations 

ASPEN has developed shortage recommendations to assist members and other clinicians in coping with 

parenteral nutrition (PN) shortages for their patients. These product shortage recommendations were 

approved by the ASPEN Parenteral Nutrition Committee and Board of Directors. 

Document Contents:  

• General Recommendations for Filter Shortage Management 

• Specific Recommendations for Filter Shortage Management 

 

Important Note: These recommendations do not constitute medical or other professional advice and should not be taken as such. 

To the extent that the information published herein may be used to assist in the care of patients, the primary component of quality 

medical care is the result of the professional judgment of the healthcare professionals providing care. The information presented 

here is not a substitute or replacement for the exercise of professional judgment by healthcare professionals; rather, it is intended to 

supplement professional training and judgment. Circumstances and patient specifics in clinical settings may require actions different 

from those recommended in this document; in those cases, the judgment of the treating professionals should prevail. Use of this 

information does not in any way guarantee any specific benefit in outcome or survival.  

These shortage recommendations are intended only for use during product shortages, when adequate product is unavailable. 

These measures are not ideal for ensuring safe and optimal patient care and should not be considered standard practice. Any 

deviation from manufacturer-recommended practices should be temporary and reversed once adequate product supply is restored. 

No single strategy will work for all organizations. Institutions must carefully evaluate each option, weighing potential risks and 

benefits before implementation. These recommendations are provided with the understanding that they are followed at the 

institution’s own risk, and each organization assumes responsibility for any resulting outcomes. 

 

Questions regarding these recommendations should be directed to clinicalpractice@nutritioncare.org. 

 

General Considerations for Filter Shortage Management 

During a shortage of in-line intravenous filters for administration of parenteral nutrition (PN) or lipid injectable 

emulsions (ILE), consider one or more of the following measures: 

1. Communicate with all key stakeholders (e.g., pharmacy department, nursing department, 

central supply). Communication is essential to understand the current stock, procurement issues, 

as well as bedside practice. Establish a process to maintain clear communication across 

departments.  

2. Use filters only when indicated. Only use filters (all sizes) when they are indicated. 

3. Do not stockpile supply. In the interest of fair allocation to all patients, purchase only as much filter 

supply as needed. 

4. Consider centralizing acquisition and stocking of filters to one location within the 

organization (e.g., pharmacy department or central supply). Centralizing stocking allows for a better 

understanding of the current supply and regulation of use. 

5. Do not extend the use of tubing/filters beyond 24 hours. 

6. Minimize waste. 
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7. Remain compliant with guidelines and regulations.1-4 

8. Develop an organizational strategy. Include filters in the healthcare organization’s strategies and 

procedures for managing medical device shortages and outages. These procedures should include 

processes to:  

• Identify and monitor patients who are receiving the filter in short supply,  

• Notify providers and care team members when a shortage of filters occurs, 

• Notify providers and care team members when a shortage of filters has resolved, and 

• Return to appropriately sized filters as soon as the shortage resolves. 

 
9. Report shortages and errors. 

• Report medical device shortages to the FDA Center for Devices and Radiologic Health 

(CDRH) Program at deviceshortages@fda.hhs.gov. 

• Report any patient adverse events related to shortages of medical devices to MedWatch. 

• Report any patient adverse events or medication hazard related to administering PN or ILE 

resulting from a shortage of in-line intravenous filters to the ISMP Medication Errors Reporting 

Program (MERP). 

Specific Considerations for Filter Shortage Management  

• Filter PN and ILE per ASPEN recommendations using a 1.2 micron filter.5 

o The only acceptable reason not to filter PN and/or ILE is if absolutely no filter sizes are 

available.  

▪ If no filters exist, avoid medications co-infusion with PN or ILE. Although PN 

compatibility with co-infused medications is routinely applied in clinical practice, in-

line filtration provides a safer approach to accommodate potential conditional 

differences that may result in microprecipitates.  

• If the 1.2 micron filter is on shortage or is unavailable, attempt to use the smallest appropriate filter 

size available for the PN admixture and/or ILE. Place the filter low in the infusion line, below the Y-

site.  

o A 1.2 micron filter is the smallest filter size to be used with 3-in-1 or ILE  

o A 0.2 micron filter can be used for 2-in-1 (dextrose/amino acids) PN but is not suitable for 3-

in-1 (dextrose/amino acids/ILE) or ILE products  

• If administration tubing sets with 1.2 micron filters are on shortage, obtain add-on 1.2 micron filters  

• If administration tubing sets with 1.2 micron filters and add-on 1.2 micron filters are unavailable, 

obtain 5 micron filters, or next available smallest filter size.  

 

IMPORTANT NOTE: When more than one filter size is used, ensure that filters are appropriately labeled 

regarding size and advise care team members and patients/caregivers to carefully assess the filter size to 

ensure that the appropriate filter is in-line with the infusing PN component. Do not filter 3-in-1 or ILE with 

filters smaller than 1.2 micron in size. 
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About ASPEN 

The American Society for Parenteral and Enteral Nutrition (ASPEN) is dedicated to improving patient care by 

advancing the science and practice of nutrition support therapy and metabolism. Founded in 1976, ASPEN is 

an interdisciplinary organization whose members are involved in the provision of clinical nutrition therapies, 

including parenteral and enteral nutrition. With members from around the world, ASPEN is a community of 

dietitians, nurses, nurse practitioners, pharmacists, physicians, PAs, researchers, scientists, and students 

from every facet of nutrition support clinical practice, research, and education. For more information about 

ASPEN, please visit www.nutritioncare.org. 

http://www.nutritioncare.org/

	General Considerations for Filter Shortage Management
	Specific Considerations for Filter Shortage Management
	References:
	About ASPEN

