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PURPOSE: To provide an Enteral Nutrition framework for the ICU Trauma Patient.

POLICY:

Enteral Nutrition (EN) Guideline for the ICU Trauma Patient

Identify the need for EN

Contraindications
to EN?
= Hypoperfusion
« High pressor requirement
- Obstruction
- High output fistula
«_Bowel discontinuit

Consider TPN
«If malnourished: start
TPN.
«If not malnourished:
wait 7-10 days

Obtain nutrition consult

onsuming
< 50% caloric
need?

Start EN within 24
hours of admission or
post resuscitation

Patient taking po?

Obtain nutrition
consult and
consider DHT

Does the pt have? Place SB feeding

Yes tube or
Tiger tube(to be
developed)

Monitor for abd
» distention and
bowel function

- Unprotected airway and GCS<10
- Recent foregut surgery
- Severe pancreatitis

Place OGT or
NGT if not
contraindicated

Ly

Initiate Pivot at 20mL/hr
Renal insufficiency? Consider Nepro
Hyperglycemia? Consider Glucerna

)

Check residuals
every four hours
until at goal rate

+Reinfuse 500mL residual
amt.

Reinfuse total
residual amt.

Resume TF at last
rate and continue
to titrate to goal
rate

Residuals
>500mL?

Residuals

<500mL? *Hold TF

Advance TF rate by
20mL every four
hours to goal rate

+Recheck residual in two

hours
A -Notify MD
During SBT
« Hold TF +Obtain 2 view abd XR
« If pass, notify
MD and place «Order _
N/OGT to suction metoclopramide
. 10 mg IvVg6h (caution
Notes: use in TBI)

+ Maintain HOB > 30° or in 30°reverse trendelenburg

« Suspend TFs only if the pt will remain flat > one hour. Restart
TF at previous rate immediately once pt is no longer flat.

+ In the postop pt, resume TFs at the previous rate reached preop
« For surgery: refer to the “Peri-operative Fasting Guidelines in the
Trauma Patient”

+ Open abdomen is not an absolute contraindication to EN

*TF pts: Obtain Albumin, Pre-albumin and CRP g Monday and pre-
albumin and CRP g Thursday

*TPN pts: In addition to TF labs, obtain CMP q Monday

Resume TF at last
rate and continue
to titrate to goal
rate

Residuals
>500mL7?

Place SB feeding
tube or Tiger tube

These guidelines are designed for the general use of most critically ill trauma patients, but may need
to be adapted to meet the special needs of a specific patient as determined by the patient's care giver.
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