ENTERAL FEEDING
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Introducti on
Healthcare professionals should ensure that individuals having enteral or parenteral nutrition:
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are kept fully informed and have access to appropriate sources of information in formats,
languages and ways that are suited to an individuatgiirements. Consideration should be
given to cognition, gender, physical needs, culture and stage of life of the individual

have the opportunity to discuss diagnosis, treatment options and relevant physical,
psychological and social issues

are given cotact details for relevant support groups, charities and voluntary organisations

are supported by a coordinated multidisciplinary team, which includes dietitians, district, care
home or homecare company nurses, GPs, community pharmacists and otheeallieckine
professionals (for example, speech and language therapists) as appropriate. Close liaison
between the multidisciplinary team and the individual regarding diagnoses, prescription,
arrangements and potential problems is essential

have an individulised care plan which includes overall aims and a monitoring plan
Staff should receive training (when required) and information from members of the
multidisciplinary team on:

the management of the tubes, delivery systems and the regimen, outliningedlyres
related to setting up feeds, using feed pumps, the likely risks and methods for troubleshooting
common problems and be provided with an instruction manual (and visual aids if appropriate)

both routine and emergency telephone numbers to contadlthbare professional who
understands the needs and potential problems of people on enteral tube feeding the delivery of
equipment, ancillaries and feed

the delivery of equipment, ancillaries and feed with appropriate contact details for any
homecare comgny involved.

Procedure
This procedure involves the administration of required nutrients, into the gastrointestinal tract via a
route other than oral.

1. Preparation and storage of feeds
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effective hand decontamination must be carried out before starting feed preparation
wherever possible pigackaged, readip-use feeds should be used in preferendedds
requiring decanting, reconstitution or dilution

The system selected should require minimal handling to assemble, and be compatible with
the I ndividual 6s enteral feeding tube
when decanting, reconstituting or diluting feeds, a clean working arekl sl®prepared

and equipment dedicated for enteral feed use only should be used

feeds should be mixed using cooled boiled water or freshly opened sterile water and a no
touch technique

feeds should be stored according to the manufacturer's instructthnsteere applicable,

food hygiene legislation

where readyto-use feeds are not available, feeds may be prepared in advance, stored in a
refrigerator, and used within 24 hours



2. Administration of feeds
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wash your hands

use minimal handling and an aseptic technique to connect the administration system to the
enteral feeding tube

readyto-use feeds may be given for a whole administration session, up to a maximum of 24
hours

Reconstituted feeds should be administered avaeaximum 4hour period

administration sets and feed containers are for single use and must be discarded after each
feeding session

3. Care of insertion site and enteral feeding tube
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the stoma should be washed daily with water and dried thoroughly

to prevent blockages, flush the enteral feeding tube before and after feeding or administering
medications using singlese syringes or singleersonuse (reusable) syringes according to

the manufacturer's instructions

A use freshly drawn tap water for initluals who are not immunosuppressed either cooled
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freshly boiled water or sterile water from a freshly opened container for those who are
immunosuppressed

oceed as foll ows:

explain the procedure to the Individual ar
expl aioedbeepto the I ndividual

determine route of administration and sel e
check the tube is correctly positioned to
paper (Ph5.5 or |l ess indicates the correct
The wheosats hs htoul d never be used. I f correct
correct Ph, the tube should not be wused ar
check the feed to ensure correct feed is ¢
check ntyhedatxei

commence feed, checking al/l connections ar
reduce the risk of contamination

tenti al problems encountered are:
naugealuce the flow rate and seek advice f
vomi sitmg tamel fseeeedk advice from GP/dieticia
di ar rrheodkelace del i very rate of feed, al ways
I f problems persist, always seek advice fr
tube bdogikreat e. I f hOomhspofataer bdhak2e0d wwa

mi nutes seek advice from GP/ Dietician
Excoriation of skin ar ouwnpdr ogtaescttr otshteo msyk iorr
with barrier cream as prescribedecbo omot e

Further Guid

NI CE guidelines CG32 published Fel
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APPENDIX: ENTERAL FEEDING: PRACTICAL GUIDE

CERVICE USER NUTRITION CARE

INITIAL REFERRAL

REFERRAL TO CONSULTANT GASRTOENTEROLOGIST AND MULTIDISCIPLINARY TEAM FOR
ASSESSMENT FOR ENTERAL FEEDING TUBE PLACEMENT

(To include Dietetic asses®nt, speech and language therapy assessment, and clinical assessment)

CONTACT GP (budget holder)

ENTERAL FEEDING TUBE PLACED

FEEDING REGIMEN ESTABLISHED BY HOSPITAL DIETICIAN

SERVICE USER POSSIBLE TRAINING ON WARD AND RGNs at BENDIGO ALREADY HAVE TRAINING
HOSPITAL NURSE (Hastings) to REGISTER SERVICE USER WITH THE FEED HOME DELIVERY
SERVICE (Nutricia)

DISCHARGE DATE SET

HOSPITAL DIETICIAN TO CONTACT COMMUNITY DIETICIAN

SERVICE USER DISCHARGED FROM HOSPITAL (with 7 days supply of feeplastics, etc.)

TELEPHONE CONTACT/HOME VISIT FROM COMMUNITY  DIETICIAN

ADDITIONAL TRAINING FROM FEED COMPANY NURSE (if required)

COMMUNITY DIETICIAN MONITOR AS PER GUIDELINES

AN INTRODUCTION TO ENTERAL TUBE FEEDING

1.

2.

Gastric (NG) tube or a Percutaneous Endoscopic Gastrostomy (PEG). Eeddinat) can be used as a sole
source of nutrition or to supplement a poor oral intake.

Long term tube feeding is an integral part of the management of many patients with chronic disease, for exam
with cancer, post st r okferpatiehes rreoveting &Eom cdinplicdted susgeryd($. s ¢
Healy et al 2002).

. Enteral tube feeding has become more common in primary care over the last few years due to advance:

technology, development of the percutaneous endoscopic gastrostomy placen@gtieeahd increased
pressure to transfer the care of stable patients from the acute setting into primary care (S. Madigan et al 20C

. The number of patients who are receiving home enteral tube feeding (HETF) continues to grow (BAPEN 200

C. Glencorse 2@®). The number of people receiving HETF is monitored by the British Association for
Parenteral and Enteral Nutrition (BAPEN) via the British Artificial Nutrition Survey (BANS), which is a
voluntary register. In 2003 BANS recorded 6585 new adult registeafar HETF (BAPEN 2005) and that
during 2003 a total of 21028 adpltients received HETF during the year (a growth of 8% on 2002) (BAPEN
2005). As well as this steady growth in the number of people receiving HETF, there has also been a rise in-
numbe of patients being started on HETF who are over 60 years old, which will have implications on the cos
of caring for this age group (C. Glencorse 2003).



INDICATIONS FOR ENTERAL FEEDING

1.

Enteral Feeding has considerable implications for the patient and their carers. The decision making proce
should be multidisciplinary, patienentred and in the patients best interests. It should involve the patient (if
possible), relatives, carers att Primary Health Care Team.

Enteral feeding should be considered in patients who have a functional, tube accessible gastrointestinal tr
and who despite the use of oral interventions still have an inadequate or unsafe oral intake and are:
Malnourished defined as:

X A Body Mass Index (BMI) of less than 18.5 kgin

X Unintentional weight loss greater than 10% within the las63nonths.

X A BMI of less than 20.0 kgr2 and unintentional weight loss greater than 5% within the last &onths.

. At risk of mdnutrition, defined as:

X Have eaten little or nothing for more than 5 days and/or are likely to eat little or nothing for the next 5 day
or longer.

X Have a poor absorptive capacity, and/or have high nutrient losses and/or have increased nutritional ne
from causes, such as catabolism

. Gastrostomy or jejunostomy feeding should be considered for those patients who are expected to requ

artificial nutritional support for greater than four to six weeks (M. Stroud et al 2003).



