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Critical Care Admission
Assess patient for suitability of 

Enteral Nutrition

Relative Risk;
• Distension 
• Ileus, gastric drainage > 1 litre / 24 hours 
• Malabsorption ± high output fi stula
• Impending endoscopy / extubation
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Draft Guidelines for the Introduction of 
Enteral Feed in the Critically ill Patient

Nutritional Assessment

Indicators for Malnutrition / Potential Refeeding Syndrome

 • Cachexia, low body weight

 • Unintentional weight loss 

 • Recent history of alcohol or drug abuse

 • Recent chemotherapy 

 • Depleted Potassium, Phosphate, Magnesium

 • Little or no nutritional intake for more than 5 days

Do not exceed 30ml/hour feed if indicators present until dietetic assessment

Telephone dietetic referral

Absolute Risk;
• Mechanical bowel 

obstruction
• Massive Gastro 

Intenstinal bleed
• Ischaemic Bowel

Suitable to Proceed to 
Enteral Nutrition?

Obtain Nutritional Bloods (Table 1)

Feed 30ml/hr x 4 hours

Check aspirate.
Is it > 200ml?

Replace aspirate.
increase feed rate to 65ml/hr x 4 hours

Check aspirate.
Is it > 200ml?

Replace aspirate.
Maintain regimen 65ml/hr continually

until assessed by dietitian

Nil Enterally;
• Consult Managing 

Consultant, Dietitian, 
Nutrition Nurse Specialist

• Consider Parenteral Nutrition

YES

NO

Replace 200ml aspirate.
 Feed rate at 30ml/hr x 4 hours

Check aspirate.
Is it > 200ml

Consider prokinetic medication

NO

NO

NO

YES

Replace 200ml aspirate.
 Feed rate at 30ml/hr x 4 hours

YES

Special Consideration discuss with Consultant
• Complex Gastro Intestinal Surgery
• Acute Pancreatitis
• Head and Neck Surgery
• Maxillo Facial Surgery

Reassess patient 6 hourlyReassess patient 6 hourly

Replace 200ml of 
aspirate and set 

feed rate 10ml/hr 
x 4hrs

Is post pyloric feeding appropriate?
Consult with Nutrition Nurse Specialist, 

Dietitian and relevant Medical Staff

YES

NO

YES

YES

NO

NO

NO

Check aspirate.
Is it > 200ml?

Check aspirate.
Is it > 200ml?

YES

Replace up to 200ml 
of aspirate and set feed 
rate 10ml/hr continually 

until placement

Isocaloric feed is recommended
ie; Nutrison Standard / Osmolite / Fresubin Original

Nutritional Bloods (Table 1)

Parameter Normal Range Freq.

Na 135 - 145 d.

K* 3.5 - 5.5 d.

Ur < 6.5 d.

Cr < 120 d.

Glu < 7.5 d.

ALP 70 - 290

twice weeklyASP 0 - 40

ALT 0 - 40

PO4 07 - 1.4 Daily*

AdjCa 2.12 - 2.62 Daily*

Mg 0.7 - 1 Daily*

*until fully established on EF then twice weekly


