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Introduction

In ICU, one of the nurse’s roles is to ensure proper nutrition support to facilitate their
recovery. However, few nutrition protocols for nurses are found.

The European federation of Critical Care Nursing associations (EfCCNa) position statement
provides ICU nurses with evidenced guidelines regarding caring critically ill patients with

enteral nutrition support.

Background

Nutritional status impacts wound healing, ventilator weaning, organ function, mobility and
mortality (Cederholm, 2017). Tian et al (2018) performed a meta-analysis of randomized
controlled trials and demonstrated that better outcomes occurred when patients who were
unable to eat received nutrition support within 24 to 48 hours of ICU admission. Therefore, it
is essential that nurses understand nutrition assessment and application, monitor and manage
severely ill patient’s nutrition. In ICU, one of the nurse’s roles is to provide proper nutrition to
ensure support of severely ill patients' organ systems. In nourishing critically ill patients,
nurses have an important role in identifying those at risk of inadequate feeding, malnutrition

and preventing complications of enteral nutrition (McClave et al., 2016; Dhaliwal et al., 2014).



Statement

This EfCCNa position paper provides a protocol for nurse to care critically ill patients with
enteral nutrition. In this position statement, critically ill patient is defined as those with
complex health situations, at high risk for insufficient nutrition, and in the need of an
individual approach; enteral nutrition is defined as the application of nutritional supplements
via oro/naso gastral tubes or devices placed into gastro-intestinal area. Nurses must assure
that patient’s nutrition administration starts within 24-48h after admission to ICU (McClave at
al., 2016). Then, they should assess the nutritional status and feeding tube efficacy of
patients, implement and monitor enteral nutrition, and then evaluate the outcomes of enteral

nutrition. Figure 1 illustrates the protocol of care for critically ill patients with enteral nutrition.

1. Assessment
I.  Nutritional Status
There are a number of tools that can be used for daily assessing the nutritional status, such
as:
=  Nutrition risk screening (NRS) (Kondrup et al 2003)
= The Nutrition Risk in the Critically lll (NUTRIC) score assessing both nutritional status
and disease severity (Heyland et al., 2011; Kondrup et al., 2002)
= Malnutrition Risk Score (Ferguson et al, 1999)
= Subjective Global Assessment (for surgical or trauma patients) and the Body Mass
Index (BMI, with a BMI < 18 indicating severe malnutrition and a high risk of re-

feeding syndrome while nutrition support) (Cederholm et al., 2017)

Il. Feeding Tube

Daily assessment of the feeding tube (according to the hospital standards) to ensure
its correct placement

= Assuring oral/nasal hygiene and care



< Assessment

v

Nutritional Status

o NRS- nutrition risk screening

o the NUTRIC score determine both nutritional status and disease severity.

o MALNUTITION RISK SCORE (geriatric patients)

o SUBJECTIVE GLOBAL ASSESSMENT (surgical or trauma patients) and the BMI
(primary assessment, especially useful in low BMI individuals, BMI < 18 means
severe malnutrition and a high risk of refeeding syndrom while nutrition support

Feeding Tube

¢ daily assessment of correct placement of the feeding tube
(according to the hospital standards)

e asure oral/nasal hygene and care
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< Implementation >

the Nurse assures the accurate and adequate the daily nutritional intake based on metabolic status
Nutrition protocols should be used

the Nurse should prevent aspiration, constipation/obstipation, diarrhea

if the patient is not absorbing, (high residual, diminshed gastric motility) prokinetic therapy should be
considered

handling of nutritional supplement should be in accordance with the manufacturers instructions and
under hygienic standards

the Nurse should minimize interruptions in Nutrition intake due to (e.g.) surgical procedures, imaging,
medical interventions, scopes

the Nurse should explain and comunicate to patients and significant others regarding nutrition

|
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< Monitoring )

o the Nurse should monitor the tolerance of Nutrition

o ifthe patient is not absorbing, (high residual,
diminshed gastric motility) prokinetic therapy
should be considered

v

< Evaluation

)

v

formular, nephro diet,...)
® evaluate tube functionability

o ifwithin 7-10 days the patient is not receiving daily required dose/
calories perienteral Nutrition should be considered

o ifthe patient is suffering from intolerance of enteral Nutrition consider
exchanging the type of enteral supplement product (e.g. hypo-osmolare

Fig. 1: Protocol of care for critically ill patients with enteral nutrition

2. Implementation and monitoring (enteral nutrition)

= Assuring the accurate and adequate the daily nutritional intake based on metabolic

status

= Nutrition protocols should be used (Makic et al. 2011; Kreymann 2010)

* Monitoring the tolerance of nutrition (Nguyen, 2014)

= Preventing aspiration, constipation, and diarrhea (Blaser et al., 2017)



If the patient is not absorbing leading to food residue and diminished gastric motility,
then prokinetic therapy should be considered (Montejo et al., 2010; Knowles, et al.,
2014)

Nutritional supplement should be taken in accordance with the manufacturer’s
instructions and under hygienic standards (National Clinical Guideline Centre, 2012)
Minimizing interruptions in nutrition intake due to surgical procedures, imaging,
medical interventions, scopes etc.

Explaining and communicating to patients and significant others regarding nutritional

support (Doenges et al 2013)

3. Evaluation

If the patient is not receiving daily required dose/calories within 7-10 days after ICU
admission, parenteral nutrition should be considered (McClave et al., 2016)

If the patient is suffering from intolerance of enteral nutrition, nurse can recommend
considering exchanging the type of enteral supplement product (e.g. hypo-osmolare
formula, nephro diet, etc) (McClave et al., 2016; Singer et al., 2011)

Evaluating tube functionality [Ministry of Health Singapore (MOH), 2010]




Conclusion

The EfCCNa position stated above provides an overview concerning the key role of nurses in
enteral nutrition for critically ill patient. The position statement is underpinned with evidence
based guidelines and sources from leading experts in behalf of nourishing critically ill patients
such as ESPEN (European Society of Parenteral and Enteral Nutrition), ASPEN (American
Society of Parenteral and Enteral Nutrition) and ESICM (European Society of Intensive

Medicine).

References

= Blaser AR, Starkopf J, Alhazzani W, Berger MM, Casaer MP, Deane AM, Fruhwald S, Hiesmayr M, Ichai C,
Jakob SM,Loudet CI (2017). Early enteral nutrition in critically ill patients: ESICM clinical practice
guidelines. Intensive care medicine 43(3), 380-398.

= Cederholm T, Barazzoni R, Austin P, Ballmer P, Biolo G, Bischoff S C, Compher C, Correia I, Higashiguchi
T, Holst,M, Jensen GL (2017). ESPEN guidelines on definitions and terminology of clinical nutrition.
Clinical Nutrition,36(1), 49-64.

= Dhaliwal R, Cahill N, Lemieux M, Heyland DK (2014). The Canadian critical care nutrition guidelines in
2013: an update on current recommendations and implementation strategies. Nutrition in Clinical
Practice 29(1), 29-43.

=  Doenges ME, Moorhouse MF, Murr AC (2013). Nursing Diagnosis Manual: Planing, Individualizing, and
Documenting Client Care. Philadelphia: F.A. Davis Company.

=  Ferguson M, Capra S, Bauer J, Banks M (1999). Development of a valid and reliable malnutrition
screening tool for adult acute hospital patients. Nutrition15,458-64.

= Heyland DK, Dhaliwal R, Jiang X, Day AG (2011). Identifying critically ill patients who benefit the most
from nutrition therapy: the development and initial validation of a novel risk assessment tool. Critical
Care 15(6): 268.

=  Kondrup J, Rasmussen HH, Hamberg O, Stanga Z (2003). Nutritional risk screening (NRS 2002): a new
methodbased on an analysis of controlled clinical trials. Clinical Nutrition 22(3), 321 - 336.

= Kondrup J, Allison SP, Elia M, Vellas B, Plauth M (2002). ESPEN Guidelines for Nutrition Screening 2002.
Clinical Nutrition 22(4), 415-421.



= Knowles S, Mclnnes E, Elliot D, Hardy J, Middleton S (2014): Evaluation of the implementation of a
bowel management protocol in intensive care: effect on clinician practices and patient outcomes.
Journal of Clinical Nursing 23, 716—-730.

= Kreymann G (2010). New developments in clinical practice guidelines. South African Journal of Clinical
Nutrition 23(sup1), 29-32.

= Makic MBF, VonRueden KT, Rauen CA, Chadwick J(2011). Evidence-based practice habits: putting more
sacred cows out to pasture. Critical Care Nurse 31(2), 38-62.

= McClave SA, Taylor BE, Martindale RG, Warren MM, Johnson DR, Braunschweig C, McCarthy MS,
Davanos E, Rice TW, Cresci GA Gervasio JM (2016). Guidelines for the provision and assessment of
nutrition support therapy in the adult critically ill patient. Journal of Parenteral and Enteral Nutrition
40(2), 159-211.

*  Ministry of Health Singapore (2010). Nursing Clinical Practice Guidelines 1/2010 Nursing Management of
Nasogastric Tube Feeding in Adult Patients. Singapore. Available at:

https://www.moh.gov.sg/content/dam/moh web/HPP/Nurses/cpg nursing/2010/nasogastric%20tube

%20feeding%20-%20book.pdf Accessed at 9 September 2018.

=  Montejo JC, Minambres E, Bordeje L, Mesejo A, Acosta J, Heras A, Ferre M, Fernandez-Ortega F,
Vaquerizo Cl, Manzanedo R (2010). Gastric residual volume during enteral nutrition in ICU patients: the
REGANE study. Intensive care medicine 36(8), 1386-1393.

= National Clinical Guideline Centre (2012). Infection: Prevention and Control of Healthcare-Associated
Infections in Primary and Community Care: Partial Update of NICE Clinical Guideline 2. Royal College of

Physicians (UK). Available at: https://www.ncbi.nlm.nih.gov/pubmed/23285500 Accessed at 9

September 2018.
=  Nguyen N Q(2014). Pharmacological therapy of feed intolerance in the critically ills. World journal of

gastrointestinal pharmacology and therapeutics 5(3), 148.

= Singer P, Anbar R, Cohen J, Shalita-Chesner M, Lev S, Grozovski E, Theilla M, Frishman S, Madar Z (2011).
The tight calorie control study (TICACOS) a prospective, randomized, controlled pilot study of nutritional
support in critically ill patients. Intensive Care Medicine 37(4), 601 - 609.

®  Tian F, Heighes PT, Allingstrup MJ, Doig GS (2018). Early Enteral Nutrition Provided Within 24 Hours of
ICU Admission: A Meta-Analysis of Randomized Controlled Trials. Critical care medicine 46(7), 1049-

1056.

The European federation of Critical Care Nursing associations 2019 EfCCNa


https://www.moh.gov.sg/content/dam/moh_web/HPP/Nurses/cpg_nursing/2010/nasogastric%20tube%20feeding%20-%20book.pdf
https://www.moh.gov.sg/content/dam/moh_web/HPP/Nurses/cpg_nursing/2010/nasogastric%20tube%20feeding%20-%20book.pdf
https://www.ncbi.nlm.nih.gov/pubmed/23285500

