Worcestershire Acute Hospitals NHS Trust—Adult Critical Care Nutrition Pathway

- Proned Patient

® Aim to stop ng feed 1 hour prior to proning patient

s Aspirate ng tube and disgard stomach contents directly
before proning/ deproning

|

Prone patient®

s Reconfirm ng position

s Recommence feed at prescribed rate or

commence Nutrison Protein Plus @ 20ml/hr
if first initiation of enteral feed

s Aspirate NGT after 4 hours

s Replace up ta 250ml of ng aspirate

s continue feed at prescribed rate or
increase to 40ml/hr if first aspirate

® Aspirate NGT after 4 hours

No

No Is gastric residual

volume >300ml?

Yes

¢ Replace 250ml of aspirate
¢ Reduce rate to 10ml/hr
s |nitiate prokinetics:

Erythromycin 250mg pd tds/
metaclopramide 10mgi.v tds

s Re-check aspirate after 4 hours

Is gastric residual
Yes

Yes

Is gastric residual

volume >300ml?

Yes

s Reduce feed to 10ml/hr

» |nitiate prokinetics:

Erythromycin 250mg pd tds/
metoclopramide 10mg i.v tds

® Aspirate NGT after 4 hours

!

Is gastric residual
volume >300ml?

No

Yes

s Replace 250ml of aspirate

s Continue to aspirate 4 hourly for up to 24hrs if
aspirates >300ml

« If aspirates not improving after 24-48hrs of
BrNokinetics first consider NJT; then consider

volume >300ml?

Is gastric residual

No

volume >300ml?

No

s Aspirate 4 hourly

» Replace up to 250ml of aspirate

» Gradually increase feed to/ continue @ 40ml/hr
» Continue feed at 40ml/hr until dietician review

s * Patients should be proned in accordance with Trust guidance.

- NG length should be noted and confirmed secure immediately prior to and after proning/ deproning
- Consider prokinetics if GRV > 250ml

NOTE: From 10ml/hr feed should be gradually increased to 20ml and then 40ml/hr at 4hourly intervals




