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PURPOSE:

To outline steps in properly administering enteral feeding to patients in ICU.

SCOPE:

Applies to all Adult Intensive Care Unit Staff of Dr. Pablo O. Torre Memorial

Hospital

RESPONSIBLE PERSON:

Staff Nurses, Intensivists, Consultants, Nursing Students and Clinical Instructor

PROCEDURE:

1

w

Assess client’s need for enteral tube feedings: impaired swallowing, decreased
level of consciousness, head and neck surgery, facial trauma, surgeries of upper
alimentary canal.

Verify physicians order for formula or specifications of the feeding, its rate, route,

and frequency. Refer pre-feeding laboratory results if there is any (such as RBS).

Wash hands.

Prepare feeding container to administer formula. Have tube feeding at room

temperature. Connect tubing to container as needed or prepare ready to hang

container. Fill container and tubing with formula/feeding.

Place client in High Fowler’s position, or elevate head of bed 30 degrees.

Explain procedure to client.

Determine tube placement:

7.1  Aspirate gastric contents to check for gastric residual.

7.2 Auscultate bowel sounds before feeding to ascertain placement of tube.

Return aspirated contents to stomach unless the volume exceeds 150 mL.Update

Resident-on-duty and document. Observe the aspirate’s appearance.

Initiate feeding.

9.1 Bolus or intermittent feeding - Pinch proximal end of the feeding tube.
Remove plunger from syringe and attach barrel of syringe to the end of
patient's tube. Fill syringe with measured amount formula. Release pinched
tube and hold syringe high enough to allow it to empty gradually by gravity,
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refill; repeat until prescribed amount has been delivered to the client. If
feeding bag/container is used, hang feeding bag on an IV pole. Fill bag with
prescribed amount of formula, and allow bag to empty gradually over at least
30 minutes.

9.2 Continuous Drip Method - Hang feeding bag and tubing on IV pole and
run at the rate as prescribed by the physician.

10 When tube feedings are not being administered, cap or clamp the proximal
end of the feeding tube.

11 Administer water via feeding tube for flushing as ordered.

12 Rinse bag/container and tubing with warm water whenever feedings are
consumed.

13 Measure amount of aspirate (residual) every before initiation of feeding.

14 Monitor and document finger-stick blood glucose value upon doctor’s
orders.

15 Monitor intake and output every 24 hours.
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KEY TASKS PERSON RESPONSIBLE

Assesses client’s need for enteral tube feedings.

Verifies physician’s orders.

Prepares feeding container to administer formula.

Positions client accordingly.

S B B

Aspirates gastric contents for residual. Check

patency prior to initiating feeding. Sl Mitine

6. Clamp or cap feeding tube when feeding is not
administered.

7. Rinse bag with warm water whenever feedings are
consumed/interrupted.

8. Measures amount of aspirate. Monitors blood
glucose level. Monitors I and O. Weighs client.
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Assesses client’s need for enteral tube

feedings

:

Verifies physician’s orders

1

Prepares feeding container to administer

formula

¥

Positions client accordingly

i

Aspirates gastric contents for residual. Check
patency prior initiating feeding
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Clamp or cap feeding tube when feeding is
not administered

v

Rinse bag with warm water whenever
feedings are consumed or interrupted

v

Measures amount of aspirate. Monitors
blood glucose level. Monitors I and O.
Weighs client

Unauthorized duplication of this document in any form is strictly prohibited.




| Document Code: | DPOTMH-1-22-P01-FC02 %

[ | Effective Date: |07-31-2022
| B.S. Aquino Drive. B“W“‘.TW . éF'"‘”d'_a“. |
‘ mﬁﬁﬁm | Page Number: _{3of3 o an
! & LIS e 6100 i Department/Section: | Intensive Care Unit _ |
R. PABLO O. TORRE | - ) |
‘ MEMORIAL HOSPITAL _ | Document Title: ENTERAL FEEDING _ )
APPROVAL:
Name/Title Signature | Date
Prepared by: | CYRENE EXAMEN, RN q‘, APohon
ICU Head Nurse
RICHARD S. MONTILIJAO, RN - | oy
OIC Policy Development ¢!
Verified by: SHALAINE SOCORO L. DURAN, RN M 0 /J)/z')’y
Nurse Manager for Operations
HANNAH KHAY S. TREYES, RN, MN \{ﬁ -,Mn
Chief Nurse
Reviewed: DENNIS C. ESCALONA, MN, FPSQua S i /#a 2!
Quality Assurance Supervisor
MARIA LIZA C. PERAREN, RN, MAN Jjg ; s
Nursing Service Division Officer /{IWW
Recommending | FREDERIC IVAN L. TING, MD ’g 7 el
Approval: OIC - Total Quality Division
MA. ANTONIA S. GENSOLI, MD, FPPS, FPCHA /
Vice President, Chief Medical Officer gy, [F-rr -
Approved: GENESIS GOLDI D. GOLINGAN %) /
President and CEO 71422
S

\\‘I

Unauthorized duplication of this document in any form is strictly prohibited.



