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	STUDENT NAME: Logan Clark
	SKILL NAME: Enteral Feedings 
	REVIEW MODULE CHAPTER: 
	Indications: Patients who are/have:

Critically ill, Tramua, Neurological disorders, Cancer that affects the upper gi tract, Respiratory failure, Intubation, Unable to get adquate nutrition by oral feeding. Stroke/TIA, Muscular disorders, Stomach or small intestine issues, Anorexia, Orofacial fractures, Head/neck cancer, Bowel diseases- IBS, short bowel syndrome, Malabsorption, Extensive burns, HIV, Chemotherapy, Radiation therapy
	Outcomes/Evaluation: Patient will be able to have adequate nutrients through the enternal feedings. Receving adequate nutrtional needs should provide them with little to no side effects. They should be able to be come "full" and have no weight loss during feedings

Enternal feedings:

Maintains gut integrity, Better immune response, Less chance for sepsis, Less hyperglycemia 


	Client Education: Provide education on side effects that can occur. Explain procedure to client before and when doing it to make sure that they are comfortable. Encourage mouth care atleast two times a day. Provide ice chips and chapstick. Take care of nose near the tubing to prevent breakdown. Contunuous feedings should not be warmed 
	Potential Complications: Displaced tubes, aspiration, diarrhea are the most common complications.

Skin integrity, clogged tubes, and accidental tube removal, nausea, vomiting, dehydration, occuleded tubing also occur. Body image distrubances can occur for pts as well. Hypophosphatemia is hallmark for partenal nutrition
	Description of Skill: Enternal feedings are used when a clinet is unable to eat or is unable to consume adequate amounts of nutrients. Enternal tube feelings deliver nurtients. Nutrients are through the GI tract via nasogastric, jejunal or gastric tube.  
	Nursing Interventions: Should be given at specific times throughout the day normally at a set time. Can be given through a syringe technique or through a continous feeding pump. Make sure to geet blood glucose if needed before administering feedings. Auscultate bowel sounds before during and after insertion and feedings. Check for gastric residual. Flsuh the feeding tube with 30-50ml of water before and after each feeding and atleast every 4hrs during continous feedings. Use warm water during med admin. When it is not used clamp or cap the tubing. Monitor for food tolerance and a distented abd. Monitor PH, semi-high fowlers postion. Daily weights, Assess for bowel sounds before feedings, Accurate I&O, Initial glucose checks, label with date and time started, pump tubing changed q24h
	Nursing Interventions (pre, intra, post): Insterting a feeding tube: provide privacy, use two identifiers, hand hygine, and assess bowel sounds and abdominal distention. Set up equipment needed such as formula and suction. Lubericate nose and make sure that the patient is in a semi-high fowlers postion and tilit there head back. Instert tube and check for patency by fushing the tube to make sure it is in the correct spot. Once in the correct spot tape to the nose and listen for bowel sounds again. After entering the tube, monitor for complications of the tube and the feeding itself such as constipation, diarrhea, aspiration, tube clogging or dislodging. Provide mouth care if needed. A x-ray is required to confirm placement.


