
 

Within 24 Hours of admission commence Nutrison 1.0 @ 30ml/hr 

6 Hours after starting ASPIRATE the tube 

Gastric Residual Volume (GRV) <500ml 

Replace amount aspirated & increase 

Nutrison 1.0 to target rate: 60ml/hr 

Await Dietetic Review 

UNLESS ANY OF THE FOLLOWING 

OCCUR 

 

Replace 500mL, discard >500mL 

In the absence of vomiting, continue 

Nutrison 1.0 @ 30ml/hr for a further 6 

hours 

Also commence (unless contraindicated) 
- Metoclopramide (first line) 
- Erythromycin (second line) 

 
(refer to medical team for prescription) 

AIMING FOR A 

NEGATIVE FLUID 

BALANCE 

- Once at target 

rate discontinue 

Nutrison 1.0 

- Commence 

Nutrison 

Concentrated @ 

30ml/hr, hold 

until dietetic 

review 

PATIENT RECEIVING 

RENAL 

REPLACEMENT 

THERAPY 

- Once at target 

rate discontinue 

Nutrison 1.0 

- Commence 

Nutrison Protein 

Plus 1.25 @ 

60ml/hr, hold 

until dietetic 

review 

PATIENT 

RECEIVING 

PROPOFOL 

- Once at target 

rate reduce 

Nutrison 1.0 

by 1ml/hr for 

every 1ml/hr 

of Propofol 

(1% or 2%) 

GRV >500ml 

- Replace the amount 
aspirated 

- In the absence of 
vomiting increase 
Nutrison 1.0 to 
60ml/hr  

- Await Dietetic 
review 

- Replace 500mL, 
discard >500mL  

- Continue Nutrison 
1.0 @ 30ml/hr  

- Complete A-E 

assessment, alert 

medical team and 

bleep relevant 

Dietitian for review  

CONTRAINDICATIONS OF 

COMMENCING ENTERAL FEED 

- Patient is likely to commence 

oral intake within 24 hours 

- Non-functional or inaccessible 

gut – this includes perforation 

or mechanical obstruction 

- Instructions from surgeons not 

to feed post-surgery 

- Feeding tube is post-pyloric, 

then bleep dietitian for review 

SUSPECTED RE-FEEDING 

SYNDROME 

- Criteria for identifying refeeding 

syndrome risk can be found: 

Adult Nutrition Support Policy 

(Click on the link) 

- Refer to medical team for 

appropriate micronutrient 

supplementation (B vitamins) 

- Hold Nutrison 1.0 at 30ml/hr 

- Bleep relevant Dietitian for 

review ASAP 

 

PRO-KINETICS 

- If Gastric Residual 

Volume is <500ml for 

>24 hours all pro-

kinetics are to be 

stopped 

- Pro-kinetics should 

not be continued for 

>72hours without 

review 

PATIENTS 

WITH A 

PROTECTED 

AIRWAY 

SHOULD 

NOT BE 

FASTED 

BEFORE 

THEATRE 

OR SCANS 

Intensive Care Gastric Enteral Feed Pathway 

Written by Elizabeth Viner-Smith (Critical Care Lead Dietitian) & Faye Crathern (Senior Staff Nurse & Nutrition Link CTICU)     September 2017 

Gastric Residual Volume (GRV) >500ml 

GRV <500ml 

ASPIRATE the tube after 6 hours 

 

http://stg1wordpress01/wordpress/wp-content/uploads/2016/06/Adult-Nutrition-Support.pdf

