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Patients who are unable to meet nutrition requirements by an oral diet need an alternative means of nutrition, such as enteral nutrition.
 When medically possible, the goal of weaning a person from an enteral feeding to an oral diet is best accomplished by the collaborative efforts of the Speech Pathologist and the Dietitian.
Key goals of the enteral nutrition regimen:

1. Meet nutritional needs (energy, protein, vitamin and mineral, fiber requirements)
2. Meet hydration needs

3. Promote tolerance (prevent aspiration, nausea, vomiting, constipation, diarrhea, or residuals)
4. Promote a healthy weight status
Estimated nutritional needs are calculated by the RD

Tube feeding prescription is based on:

· Patient’s estimated nutritional needs

· Patient’s goal:  maintenance, weight gain, weight loss

Considerations:

· Calories

· Protein

· Fluid

Tube feeding methods:

1. Bolus 
2. Cyclic

3. Continuous

4. Combination

Considerations when determining method:

Bolus

Advantages 
· Appropriate for gastric delivery (not jejunum)

· Appropriate for patients who can protect their airway and are neurologically intact

· No pump required therefore economical 

· Increases patient mobility

· Physiologically more normal, mimics normal eating

Disadvantages  
· Higher risk of aspiration than continuous

· Risk of volume intolerance

Cyclic
Advantages 
· Allows for maximal nutrient absorption
· Decreased aspiration risk

· Allows for gut rest

· Allows for increased mobility and time away from the pump

Disadvantages 
· Requires higher infusion rates to meet all nutrition and hydration needs (potential for intolerance)

Continuous


Advantages 
· Used when bolus or cyclical is not tolerated or appropriate due to neurological status
· Lower risk for aspiration, distention, or intolerance


Disadvantages  

· Consider cost of the pump

· Limits patient mobility

Combination



Advantages and disadvantages of each method noted above and additional consideration regarding nursing compliance with time frames and potential for discrepancies in the amount of nutrition and hydration administered as well as documentation concerns.

Note- All methods carry a risk for aspiration.  Care giver attention to positioning of the patient when administering feedings to be upright during and after feedings is essential, especially at night with continuous enteral feedings.

Enteral Nutrition Monitoring Guidelines
· Weight (minimum weekly)

· Intake and Output

· Stool output and consistency

· Signs and symptoms of dehydration

· Signs and symptoms of edema

· Gastric residuals

· Abdominal distention

· Laboratory analyses
Transitioning from Enteral or Oral Nutrition 

As a patient demonstrates their ability to consume food orally safely, per Speech Pathologist, a weaning program can begin.
Best practice is to infuse tube feeding nocturnally via pump, provide meals, per SLP recommendation and give supplemental boluses between meals or offer oral nutritional supplements, as tolerated.  
Weaning scenarios will vary from patient to patient and will depend on the SLP schedule and availability for meal times.

Tube feedings, whether via pump or bolus, should be stopped 1-2 hours before the meal to aid with appetite.

The goal is to meet nutrition and hydration needs during the weaning process.

Monitor:  weekly weights, meal intakes, relevant labs

Role play

