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14.7 Enteral Feeding Management 


This policy is to ensure that Intensive Care at Home (ICAH) Clients receive appropriate care with consideration to their privacy, dignity, and personal safety through the provision of enteral feeding as prescribed by the medical team utilising enteral means through orogastric, nasogastric or gastrotomy tubes.  

Enteral nutrition is used to support a Client in meeting their nutritional requirements when their medical condition prevents them from maintaining adequate nutrition and hydration through oral diet or oral diet alone. The common type of enteral tube feeding used by ICAH Clients is the gastrotomy tube; Percutaneous Endoscopic Gastrostomy (PEG) and/or Percutaneous Endoscopic Jejunostomy (PEJ). Gastrostomy tubes are an established means of providing long term enteral nutrition. The main goals of enteral feeding and management include:
· Maintaining body weight or facilitating weight gain where clinically appropriate. 
· Correcting nutritional deficiencies and maintaining adequate hydration 
· Promoting growth in children with growth faltering 
· Prevent deterioration and/or improve quality of life.
· Congenital anomalies, facial and oesophageal structural abnormalities
· Impaired swallowing
A PEG/PEJ allows specialized liquid nutrition, fluids and/or medications to be put directly into the stomach or intestines respectively, bypassing the mouth and esophagus. 
Enteral feeding tubes can be used to: 
· Administer bolus, intermittent or continuous feeds through a syringe, via gravity or a pump.
· Medication administration
· Drainage and aspiration of the stomach contents

Principles of Enteral Feeding and Management 
· To follow personal hygiene and infection control procedures
·  To liaise with the Client and care team to activate and maintain a care plan. 
· To introduce food via an established tube according to the care plan.
· To monitor the rate and flow of feeding and take appropriate action to adjust if required.
· To keep the stoma area clean and monitor and report signs of infection.
· To check that the tube is correctly positioned, and monitoring equipment is in operation.
· To follow procedures to respond to malfunction of the tube or equipment.
· To document a request to review mealtime plans where required with team leader and Clinical Liaison Nurse in collaboration with the Client.
· To recognise and respond to symptoms that could require health intervention.
Roles and Responsibilities
Intensive Care at Home is responsible for the overall clinical management through highly skilled Critical Care Nurses that provide high intensity supports for our Clients.  This policy is to be used in conjunction with ICAH Medication Administration Policy (where required). Clients ‘care plans and mealtime preparation and delivery plan will be included and overseen by a relevant health practitioner (e.g., Dietician, Speech Therapist, Occupational Therapist). The care plan will be regularly reviewed in collaboration with the Client and care team through our Clinical Nurse Liaison and Team Leaders where procedures and information will be documented and relayed. This will include identification of risks and how risks, incidents and emergencies will be managed, including required actions and escalation to ensure Client safety and wellbeing. ICAH Clients are ensured that their desired level of involvement is respected and maintained and that each Client requiring enteral feeding and management will receive nutrition, fluids, and medications, relevant and proportionate to their individual needs. 
Enteral Feeding Procedure
Equipment in the Home Equipment used in the home environment may include: ● Disposable gloves (powder free) ● Feeding pump ● Feeding pump frame ● Tube feed ● Giving sets and accessories ● Spare feeding tubes ● Syringes ● Carriers packs ● Connecters ● Liquid formula ● Measuring cup ● Distilled water.
Do not administer feeds through enteral tubes that are being used for aspiration or are on free drainage without approval from care team.  
Temperature of the feed
Bolus feeds  
For older children feeds given as a bolus should be administered at room temperature. 
Feeds given as a bolus may be warmed in an approved bottle warmer. This would be appropriate for clients who experience discomfort with cooler feeds.
Continuous feeds  
Continuous feeds should NOT be warmed. They may be removed from the fridge 15-20 minutes prior to administration to bring it to room temperature and should not hung for longer than 4 hours – use the dose limit function on the feed pump to ensure this occurs. 
Please Note: Feeds should NOT be warmed in a microwave. 
 Pump feed 
An enteral feeding pump can be used for intermittent, bolus or continuous administration of feeds, but is best suited for continuous feeding when tolerance to rate of feeding is an issue.
It is most likely that ICAH clients will have an Infinity pump so that the giving set can be primed by pushing the fill set button. For further information regarding the use of the infinity pump please refer to the manufacturer’s instructions. If a Client has a different kind of pump/equipment, proper training procedures will be conducted and documented prior to usage according to the manufacturer’s instructions. 
A Dietitian will have specified in the Client’s care plan how much formula is required and the specific nutritional needs. Standard procedure when using a pump is: 
1. Wash hands 
2. Use clean equipment, make sure it is all connected correctly. 
3. Check expiry on the tin/bottle/carton 
4. Use the Dietitian’s directions on how much powder and water to create the formula. (if you are using a liquid formula shake well to maintain the correct consistency of the feed). 
5. Make sure there are no lumps in the feed.
6. Fill the feed chamber and prime the line. 
7. Turn on the pump to the correct speed specified in the participants mealtime preparation and delivery plan.
 8. Monitor until the feed is complete. 
9. Check that the Client is comfortable and free from risks.
10. Document in required chart. 
Completion of feed
The tube must be adequately flushed with water to prevent tube from blocking.


Giving sets:
· Rinsed out with warm water (tap or sterile).
· Ensure tip of giving set is covered between uses.
· Only prime the giving set with formula immediately prior to feeding time.
· The set should be changed every 24 hours or as per manufacture instructions.
Gravity Feed 
Standard procedure when using a gravity feed is: 
1. Wash hands and gather poles and other equipment, formula, container, feed and giving set.
2. Fill syringe with the set amount of warm water and gently push it through the feeding tube (this is a flush). 
3. Pour the set amount of formula into the feed container. 
4. Attach giving set to container and hang on the pole (or a hook 50cm above the Client’s head) 
5. Squeeze the drip chamber of the giving set until it is 1/3 full. Open the flow regulator clamp on the giving set and let the formula run to the end of the giving set tube to clear the air out then close the flow regulator.  Attach the tip of the giving set tube, to your feeding tube and open the flow regulator clamp to allow the feed to run in by gravity. Use the clamp to adjust formula flow rate.  As a guide, 20 drops of standard feed is approximately 1ml. Use the following equation or the table below to calculate the drip rate: (ml/hour) /3 = drops/minute. Check the drip rate regularly to ensure the feed is still running at the required rate.
8. When the feed has finished close the clamp and fill the syringe with the prescribed amount of warm water and gently push it through the feeding tube. 
9. Take giving set off container, wash, dry and store the giving set and syringe as directed. Change giving sets per Care plan. 
10. Check that the Client is comfortable and free from risks and document. 

Syringe Feed 
Standard procedure when using a syringe feed is: 
1. Wash hand and assessable all equipment (Formula, Feed container and giving set, water, Syringe, Measuring cup 
2. Fill syringe with the set amount of warm water and gently push it through the feeding tube (this is a flush) 
3. Measure the set amount of formula into a measuring cup.
4. Remove plunger from syringe then rinse syringe with water and attach to feeding tube. 
5. Pour formula into syringe and hold the syringe straight, higher than where the feeding tube goes in 
6. Let the formula run in slowly by gravity. If you have a thin tube you may need to use the syringe plunger to gently push the formula through the tube. 
7. Do not let the syringe get empty before refilling it, as air will enter the stomach. 
8. It should take at least 15-20 minutes to give a feed of 250 ml.
9. Flush the tube with the prescribed amount of water then disconnect syringe and recap feeding tube and document appropriately.
 Formula Storage 
Formula should be stored following the steps below: ● Store unopened tin/bottle/cartons of formula in a dry, cool place ● Keep unused, opened formula in the fridge -It must be properly dated and timed at opening● Throw away any formula not used in 24 hours ● Do not directly heat the formula. 
 Feeding Position 
Client positioning during a feed is vital to the assistance of digestion throughout the procedure and reduces aspiration risks associated with enteral feeding. Always, where possible, assist the Client into a sitting position. They should never be lying flat whilst having a feed. If the Client is unable to sit in a chair, raise their head to at least a 30-degree angle or on three pillows to maintain elevation whilst they are having their feed unless otherwise contraindicated.  This position should be maintained as much as possible for 30-60 minutes after their meal to further assist in the digestive process and reduce aspiration risks. 
Medication Administration
 Following the Client’s care plan and ICAH Medication Administration Policy take the following steps to administer medication via an Enteral tube: 
· Confirm that the enteral feeding tube is the intended route for a medication before administration.
· Confirm the position of the enteral tube prior to medication administration. 
· Adequately flush the enteral tube before, in-between and after medication administration.
Choice of drug preparation
Consult the client’s pharmacist if not otherwise specified in the Client’s care plan for advice on how to prepare prescribed drugs for enteral administration.
· Liquid formulations are usually preferred for enteral tube administration, unless the formulation contains other ingredients that could cause unwanted side-effects (e.g., sorbitol can cause diarrhoea). Liquid formulations may be inappropriate in some clients (e.g., the carbohydrate content may be too high for patients on a ketogenic diet).
· Viscous liquid medications may require dilution to prevent clogging of the enteral tube. 
· If a liquid formulation is not available consult a pharmacist to confirm if the tablet form can be crushed to a fine powder and then dispersed in water, or whether a capsule can be opened to disperse the contents in water. 
· Do not mix medications with feeds. 
· Do not crush enteric coated or sustained/controlled release medications.
· Some medications should not be given while the feeds are running as they can react with the feed, this will be specified in the Client’s care plan. 
 Oral Care 
Oral care is especially important to Clients who have enteral tubes for feeding. Although they are not eating through their mouth it is still important to maintain a healthy oral environment. The following points are suggestions for encouraging and assisting Clients to maintain good oral hygiene. ● Brush their teeth at least twice daily with toothpaste and a soft brush. ● Use a mouthwash or a saline solution as needed to freshen their mouth and breath (this will also assist with a dry mouth). ● If tolerated, ice chips or sugarless gum can be used to prevent a dry mouth if appropriate. ● Use a lip cream to prevent dry lips.  ● Report any bleeding or mouth problems to the care team.
POTENTIAL RISKS AND COMPLICATIONS
There are potential risks and complications from Enteral tube feeding. Nurses must check the Client’s care plan to see what individual support they may require for these risks and complications.
1. Feed Intolerance 
The client should be monitored and observed to assess if they are tolerating enteral feeds. Signs the client is not tolerating feeds include: 
· nausea
· vomiting
· abdominal distension/pain
· constipation
· diarrhoea
Consider titrating feeds down or ceasing feeds for a short period of time depending on the clinical status and nutritional needs of the client.
When titrating a feed down, document why the feed was titrated down, notify dietician and/or medical team/Complex Care Team to inform them that the client is not tolerating feeds and identify a tentative plan to ensure the client is still receiving adequate nutrition and hydration. Always ensure the Client is informed and part of the decision-making process. 
Diarrhoea is the frequent loose bowel movements that are not normal for the Client. They may experience this due to: ● medications (antibiotics or laxatives), ● formula is given too fast or ● when it is too cold and ● the contamination of the formula due to improper handwashing, ● hanging feeds too long, ● flushes not totally cleaning tubing. 
[bookmark: _Hlk63856601]Nausea, vomiting, bloating, heartburn or stomach pain: This can be a result from feeding a cold solution. The Client may also experience these symptoms if they are lying flat during or just after feeding. Constricting clothing is also a cause that can be rectified easily. 

2. Tube Dislodgement
Accidental removal of a Gastrostomy tube – tube needs to be reinserted as soon as possible to prevent stoma closure. Stop the feed/medication administration immediately. Contact the medical team and/or Complex Care to review. Always follow documented escalation procedure documented in the Client’s individual care plan. These may include: 
· Keep the tube in place by taping it to the skin and covering the area until a plan for re-insertion can be made.
· [bookmark: _Hlk63863691]Reinsertion and taping into position if the balloon has burst. If the tube cannot be reinserted, consider using a foley catheter to keep stoma patent for mature stomas until appropriate tube replacement. Contact the medical team and/or Complex Care immediately to review the Client and or Client may need to present to the Emergency Department for replacement. Consider ongoing nutritional needs and clinical status of the client and in consultation with the Client, medical team and/or dietician decide when & how the tube should be replaced. Always ensure Client safety first. 
· Document an incident report for review. 

3. Blocked Tubes
An Enteral tube may become blocked for the following reasons:  
· Interaction between gastric acid, formula, and medications
· Interactions between medications if tube is not flushed between medications.
· Inappropriately prepared medications e.g., inadequately crushed tablets
· Small internal diameter of the tubes and longer tubes 
· Binding of medication to the tube
· Viscosity of some liquid preparation
· Poor flushing technique or insufficient flush after administering nutrition or medication. 
· Bacterial colonization of the nasogastric tube
Proper flushing procedures should be maintained to maximize patency. 

Flushing 
The purpose of flushing is to check for tube patency and prevent clogging of the PEG/PEJ tube.
The PEG/PEJ tube should be flushed regularly with water:
· Prior to and after feeding
· Prior to, in-between and after medications
· Regularly in between tube use
Prepare a compatible syringe, enteral tube connector and water for a flush. 
· Tap water is suitable for most clients. 
· Boiled/sterile water may be necessary for children under 6 months of age or as clinically indicated e.g., immunocompromised patients or Client’s preferred choice. 
Enteral tubes should be flushed with between 5 – 20mls of water depending on the viscosity of the feed/medication, the client’s fluid status balance and the client’s size (The minimum volume required to clear the tube is 2mls). Check the Client’s care plan for any specific flushing recommendations. Flushing is the single most effective action that prolongs the life of enteral tubes. It is recommended that flushing occur BEFORE, DURING and AFTER administration of enteral medications and feeds.
To unblock enteral tubes, flush the tube in a pulsating manner (push/pull) with 10-20ml with warm water, if it is safe to do so considering the client’s age, size and clinical status. It may be appropriate to allow the warm water to soak, by clamping/capping the tube, in the tube to assist with unblocking.
Please note there is no evidence to support the practice of using carbonated drinks such as Coca Cola™ to unblock enteral tubes.
Daily Routine and Maintenance
· Check the length of the tube from the end to where it goes into the stomach. If it gets longer, it may be at risk for coming out. If it gets shorter, notify the medical team/Complex Care. Always ensure tube is in place before administering nutrition or medication. 
· Ensure the PEG/PEJ is secure especially during transfers and mobility.
· Check the bumper (piece that goes around the tube, next to the skin). It should be snug against the skin. 
· Check the balloon according to the frequency documented in the care plan or as needed if a leak is noted around the insertion site. Document the volume aspirated from the balloon, as well as colour.
· Change PEG/PEJ extension according to care plan.  
· Always ensure there is a back up PEG set in case of dislodgement or foley catheter available, per care plan. 
Routine skin care:
Clean the skin around the tube daily with saline soaked gauze or in the shower. Check for any redness and swelling around the insertion site.  Check for any fluid draining from the stoma.  Keep the skin around the PEG tube dry to help prevent skin irritation and infection.
Client Care
Monitor general Client status to assess need for re-evaluation by the care team. Instances include, inappropriate weight gain or loss, Fluid balances, presence of oedema, development of wounds or slow healing wounds and vital signs. 
Other Considerations
Venting
· Feeding tubes may be used to facilitate venting or decompression of the stomach from the accumulation of air during such interventions as High Flow Nasal Prongs, Non-Invasive or Invasive Ventilation.
· Enteral feeding or administration of medication may proceed in this case dependent on the individual client’s condition.
· The tube may be clamped for 30 minutes to an hour post administration to prevent loss of feed or medication.
· [bookmark: _Hlk63860163]Continuous venting may be facilitated following administration by securing the distal end of the tube above the head of the client. This may be attached to the end of a 5 or 10mL enteral/oral syringe with the plunger removed to create a reservoir should gastric contents reflux or specified drainage bags if available.  
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