Worcestershire Acute Hospitals NHS Trust—Adult Critical Care Nutrition Pathway

Airm to start leeding within d8hrs of BOU adrmission
|5 the patient suitable for enteral feed?

= Are you inable toestablish enteral feeding?

No
Yes
Can the patent
l Mo maintain their own | | 15 enteral feeding contraindicated?
- Flace NGT i e oral infake?
& Check MGT is in corfect posithn
* Start Nutrison Pretein Plus @ 20mlfhr Yes Yes
» Aspirate NGT after & hours

Is gastric residual
volume =S00m|?

snac

» Start food chart
daidly, even If pathent is ea

inadeguate

» Encourage oral intake and offer regular

# Preccribe k2 Fortisip Compact Protein

= Consider MG feeding if aral intake is

E el

Yes

& Replace 250m| of aspirate
= Reduce rate ta 10milhr

* Re-check aspirate after & hours

Is gastric residual
volume >S00m|?

Yes

= Reglace up to 250m| of aspirate

® Increase feed to 40ml e

= Continue feed at 40mlhr untl dietician review
® Aspirate b haurly

o Replace 250m| of aspirate
® Indtiate prokinetics:

» Erythramycin 2350mg po tds Metoclopramide 10mg iv tds

» Cortinue feed & current rate
® Aecheck aspirates in 6 hours

Is gastric residual
woildume >500ml ¥

Yes |

= Replece F50ml aff aspirate

= Continue to aspirate & houry for up ta 2dhrs if aspicates =500m|
® Reduce rate to 10mlfr if not already.

= |f aspirates not improving alter 24-98hes of prokinetics first
cansider WIT; then consider PN

Things to consider:
» Candider prokinetics if GRV > 250m|

s Any food allergies) imtolerances? - use nutrison
mim for patients with milk allergy or wha doe nat
eal fish. For nutridonal supplements in these
patients awalt digtitian review

. al dietary requirements? - .g wegan?
ok ipee

e For further infarmation on allergens’ dietary
requirgmients please contact digterics

= What mutrition has your patient been having
over the last 5-10days? - consider v pabringsy
farcevaly thiamine far patients at risk of refeed-
ing syndrome.

= Any recent weight loss?




