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Description of Skill

When a client is unable to eat or is consuming inadequate amounts of nutrients, the client or surrogate and health
care provider may decide to use enteral tube feedings to deliver nutrients; nutrients are delivered to the
gastrointestinal tract via a nasogastric, jejunal, or gastric tube

Indications

- those who cannot maintain adequate oral
intake of food or nutrition to meet their
metabolic demands

- cancer, burn, or sepsis clients

- stroke, Parkinson's, or MS clients

- those who cannot eat in a coma or when
intubated

- those w/ difficulty swallowing

- r/f aspiration

Outcomes/Evaluation

- meet the calorie and protein requirements
for a client who cannot consume adequate
nutrients

- resembles normal eating schedule

- normal eating during the day and enteral
feeding at night

- maintain flexibility and mobility

- comfort

Potential Complications

- displaced tubes

- aspiration

- diarrhea

- impaired skin integrity

- clogged tubes

- accidental tube removal

- abdominal cramping, N/V
- refeeding syndrome
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CONSIDERATIONS

Nursing Interventions (pre, intra, post)
- X-ray
- pH value
- residual volumes
- flushes
- repositioning
- blood glucose
- assess gastrointestinal and respiratory tract
- assess condition of skin at exit site and anchor
- after feeding -- semi-fowlers for 30-60mins

Client Education

- do not pull on the tube or self-remove
- type of formula

- s/sx of complications

- importance of oral care/hygiene

- importance of tube and skin care

Nursing Interventions

- stop feeding if suspected aspiration or vomiting
occurs during enteral feeding

- flush tubing if clogged (and ensure no kinks)

- provide skin care

- adjust rate of administration if diarrhea occurs
- ensure formula is at room temperature

- notify provider of high residuals

- mouth care

- weight

- 1&0s

THERAPEUTIC PROCEDURE A9



	STUDENT NAME: Lucy Siranides
	SKILL NAME: Enteral Feedings
	REVIEW MODULE CHAPTER: 
	Indications: - those who cannot maintain adequate oral intake of food or nutrition to meet their metabolic demands

- cancer, burn, or sepsis clients

- stroke, Parkinson's, or MS clients

- those who cannot eat in a coma or when intubated

- those w/ difficulty swallowing

- r/f aspiration
	Outcomes/Evaluation: - meet the calorie and protein requirements for a client who cannot consume adequate nutrients

- resembles normal eating schedule

- normal eating during the day and enteral feeding at night

- maintain flexibility and mobility

- comfort
	Client Education: - do not pull on the tube or self-remove

- type of formula

- s/sx of complications

- importance of oral care/hygiene

- importance of tube and skin care
	Potential Complications: - displaced tubes

- aspiration

- diarrhea

- impaired skin integrity

- clogged tubes

- accidental tube removal

- abdominal cramping, N/V

- refeeding syndrome
	Description of Skill: When a client is unable to eat or is consuming inadequate amounts of nutrients, the client or surrogate and health care provider may decide to use enteral tube feedings to deliver nutrients; nutrients are delivered to the gastrointestinal tract via a nasogastric, jejunal, or gastric tube
	Nursing Interventions: - stop feeding if suspected aspiration or vomiting occurs during enteral feeding

- flush tubing if clogged (and ensure no kinks)

- provide skin care

- adjust rate of administration if diarrhea occurs

- ensure formula is at room temperature

- notify provider of high residuals

- mouth care

- weight

- I&Os
	Nursing Interventions (pre, intra, post): - x-ray

- pH value

- residual volumes

- flushes

- repositioning

- blood glucose

- assess gastrointestinal and respiratory tract

- assess condition of skin at exit site and anchor

- after feeding -- semi-fowlers for 30-60mins


