Worcestershire Acute Hospitals NHS Trust—Adult Critical Care Nutrition Pathway

Aim to start feeding within 48hrs of ICU admission
Is the patient suitable for enteral feed?

No

Yes

Can the patient

¢ Are you unable to establish enteral feeding?

l L maintain their own e Is enteral feeding contraindicated?
| intake?
» Place NGT if appropriate R
s Check NGT is in correct position
e Start Nutrison Protein Plus @ 20ml/hr Yes Yes
» Aspirate NGT after 6 hours
» Encourage oral intake and offer regular + May need PN:

snacks
+ Start food chart

» Prescribe x2 Fortisip Compact Protein
daily, even if patient is eating well

+ Consider NG feeding if oral intake is

- Refer to dietician
- Seek MDT input

inadequate
Is gastric residual No
volume >500mI?
Yes
» Replace 250ml of aspirate
» Reduce rate ta 10ml/hr
» Re-check aspirate after &6 hours
» Replace up to 250ml of aspirate
Is gastric residual = Increase feed to 40ml/hr
volume >500ml? = s Continue feed at 40ml/hr until dietician review
o
* Aspirate 6 hourly
Yes

s Replace 250m| of aspirate
s |nitiate prokinetics:
® Erythromycin 250mg po tds/ Metoclopramide 10mg iv tds

# Continue feed @ current rate

s Recheck aspirates in & hours

|

Is gastric residual

No

volume >500ml?

Yes l

s Replace 250ml of aspirate

+ Continue to aspirate 6 hourly for up to 24hrs if aspirates >500m|
» Reduce rate to 10ml/hr if not already.

s |f aspirates not improving after 24-48hrs of prokinetics first

consider NJT; then consider PN

Things to consider:
s Consider prokinetics if GRY > 250ml

* Any food allergies/ intclerances? - use nutrison
soya for patients with milk allergy or who do not
eat fish. For nutritional supplements in these
patients await dietitian review

. Anr sg:ecial dietary requirements? - e.g vegan?
Halal?

e For further information on allergens/ dietary
requirements please contact dietetics

s What nutrition has your patient been having
over the last 5-10days? - consider iv pabrinex/
forceval/ thiamine for patients at risk of refeed-
ing syndrome.

s Any recent weight loss?

tian review.

flow chart.

* If patient at high risk of refeeding syndrome or weight <50kg keep enteral feed at 20m|/hr until dieti-

* Proned patients have different acceptable GRVs and frequency of measurement. Please see separate

NOTE: From 10ml/hr feed should be gradually increased to 20ml and then 40ml/hr at 6hourly intervals




