<§° ENTERAL NUTRITION (EN) FEEDING GUIDELINE

Critical Care y - - | | . N
Nutrition Goals: 1) Initiate EN within 24 - 48 hours of admission** 2) Deliver >90% of required calories on a daily basis.

www.criticalcarenutrition.com

Elevate HOB >45** . Initiate EN at 25 ml/hr.
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1st residual > Maximum GRV? \ 4
1) Refeed residual to maximum 400ml, YES
discard excess.

2) Go to PROKINETIC GUIDE (pink box).
3) Continue feeds at same rate.

4) Continue in white section.

1) Refeed gastric residual.
Q4H residual > Maximum NO 2) Continue feeds at same rate if at goal
GRV (250mI*)? rate; T feeds by 25 ml if not at goal rate.
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GRV? . . . L. MAXIMUM GASTRIC RESIDUAL VOLUME (GRV): 250 ml* I
1) Continue below in green section. — e e e e e e e e e — — — —

PROKINETIC GUIDE:

1) Initiate metoclopramide™*® 10 mg IV Q6H (Q8H if Lrenal function).
2) Continue metoclopramide if already receiving.

3) Do not stop feeds; continue ‘Enteral Nutrition Feeding Guideline’.

4) If residuals > Maximum GRV after 4 doses of metoclopramide, go to
SMALL BOWEL FEEDING GUIDE (purple box).
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1) Refeed gastric residual to maximum
400 ml; discard excess.
2) Hold feeds; recheck residual in 1 hour.

SMALL BOWEL FEEDING GUIDE:

1) Placement: Insert nasoduodenal feeding tube (NDFT)# ¢ (refer to
‘Routes of Nutrition Support Guideline’ for placement methods).

2) Feed resumption: Following confirmation of NDFT tip position, resume
feeds at final rate.

3) Aspiration prevention: Insert a large bore nasogastric tube (NG) for
gastric decompression®. Clamp NG and discard gastric residuals Q4H
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Rechecked residual > Maximum GRV?

YES (or place on straight drainage).
, —L 4) Tube maintenance: Flush NDFT with 15-30m| water Q4H. Instil

1) Discard gastric residual. , pancreatitic enzyme mixture (1 pancreatic enzyme capsule or crushed

2) | feed rate by multiple of 25 mifhr (i.e. tablet; 1 crushed sodium bicarbonate tablet; 5 mL water) into NDFT

100 — 75 ml) to a minimum of 25 mifhr. QID. If NDFT occludes and can't be cleared within 1- 2 hrs, insert a large
< 3) Do not stop feeds. . bore NG tube. Resume feeds at 25 ml/hr and increase as per ‘Enteral
« 4) After 4 doses of IV metoclopramide go Nutrition Feeding Guideline’.

to SMALL BOWEL FEEDING GUIDE 5) Other: Refer to ‘Care and Management of Nasoduodenal Feeding

(purple box) Tubes Guideline’ for further direction.

* Unless contraindicated #Requires MD order
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Evid -based dation; all oth fi t -based.
Developed by: Jan Greenwood, RD (Vancouver General Hospital) in collaboration with the CCCCPGC (21/7/03). | ¢ Evidencebased recommendation; a™ ofher information opinion-based. _ |



