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NUTRITION STAFFING

• Normal staff Mon-Friday

• 13 core dietitians

• Weekends/holidays: 2 people on Saturday, 2-3 on Sunday

• Priority for TPN and TF patients



PAGING NUTRITION—USE WEBPAGE GROUP 
Make sure that you identify it as a group page so that nutrition knows that 
everyone received the page, not just you and the individual



SYSTEM GENERATED AUTOCONSULTS
Low BMI or MST of 2 or more

https://slideplayer.com/slide/1
4893226/



YOU MAY NEED A NUTRITION CONSULT

• Anticipate prolonged NPO (>5-7 days)

• Undergoing chemo and/or radiation

• SBS, IBD/IBD with active flare, recent GI or colorectal surgery, ostomy patients

• Dysphagia-to order appropriately thickened supplements

• Complex orofacial surgeries

• History of bariatric surgery

• Concern for malnutrition or history of catabolic illness (cirrhosis, AIDS, etc)



TYPES OF NUTRITION ORDERS

• NS Nutrition Consult or Consult Nutrition

• NS Meal selection assistance

• NS nutrition message

• NS Tube feeding (care set)



NS NUTRITION MESSAGE

• Goes to kitchen and diet office for FOOD RELATED NEEDS

• This is NOT a nutrition consult

• Do not use this if you want a nutritionist to see the patient



NS CONSULT NUTRITION



WHAT YOU NEED TO KNOW ABOUT TUBE 
FEEDS



PLACEMENT OF NASAL FEEDING TUBE

• Do not use regular ‘ngt’ that would be used for suction (NGT are like foleys, 
the larger the French the bigger the catheter. Standard NGT for suction 14-
18  duotube 8-12)

• Soft small caliber feeding tube

• Insert stylet into enteral feeding tube and place (usually 12 French or less 
has a stylet)

• Once placement is confirmed, stylet is removed

• DO NOT replace stylet once removed as is can cause GI perforation (Cortrak
tube stylets can be reinserted but if you have any doubt that this what you 
are using, do not replace stylet)



CONFIRMATION OF PLACEMENT

• ALWAYS RADIOGRAPHICALLY CONFIRM

• Must indicate that image if for NG tube 
placement as reading will specifically 
comment on it

• Tube centrally located distal for carina, 
continues inferiorly, crosses diaphragm 
in central position into gastric region

• YOU can give approval to use tube—
you do NOT have to wait for radiology 
to read!

https://www.oxfordmedicaleducation.com/clini
cal-skills/procedures/nasogastric-ng-tube/



WHAT IS A BRIDLE?

• Place bridle after feeding tube is 
inserted

• Bridle tubing loops around vomer bone

• If patients pull on the tube, they feel 
pressure on the bridle

• Deters patients from continuing to pull 
on the tube



BRIDLE PLACEMENT



INITIAL TF ORDER WHILE WAITING FOR NUTRITION 
CONSULT
• Use TF orderset

• Generally: start Osmolite 1.2 at trophic rate (aka trickle feeds) 10-20 cc/hour, can 
advance by 10 cc q6 hours until goal rate met

• Order set should include the labs and appropriate glucose checks

• Note: TF will come at the next meal—so if it is the afternoon and you want to start TF 
that day then order ASAP before dinner so that kitchen will send it up!!!

• Will need to place separate NS Nutrition consult if not already done

• Nutrition consult for TF management includes: determination of energy, protein, 
fluid needs, goat rate, and advancement, pertinent lab monitoring, evaluation for 
need of additional micronutrient supplementation



When using TF order set, select TF only or TF plus additional diet in the ‘diet orders section’.  If that is not the 
active diet, the kitchen will NOT send the forumla

TUBE FEEDING ORDERSET



TUBE FEEDS AVAILABLE-#=CAL/CC

Osmolite 1.2-standard forumla, no fiber
Jevity 1.2, 1.5-standard formula with fiber
Glucerna 1.2, 1.5-carbohydrate controlled with fiber
Twocal HN-2 cal/cc
Oxepa-critical care formula, septic patients (ICU only)
Vital high protein-very high protein critical care obese patients 
(ICU only)
Nepro-renal formula with carb steady
Vital AF 1.2, 1.5-semi-elemental formula for intolerance
Pivot 1.5 -high protein, semi-elemental formula for 
interolance,
Vivonex RTF -elemental formula for severe intolerance of 
pancreatic insufficiency, high free water



FREE WATER FLUSHES
• MINIMUM 30CC Q4 HOURS FOR TUBE 

PATENCY

• Anything additional is for fluid needs

https://www.pnsnursing.com/kangaroo-pump/
https://www.capitalhme.ca/feeding-supplies.html



WAYS TO GIVE TUBE FEEDS

• Continuous-typically used in the hospital, requires a pump

• Nocturnal-only given at night, also requires a pump

• Intermittent/gravity/bolus-tend to be used in place of a specific 
meal—usually 1-1.5 cans. Max 2 cans in one feeding

• Gravity feeds-used as outpatient, syringe attached to the PEG and 
feeds are administered by gravity



TUBE FEEDS

G tube/PEG

• Max 2 cans/meal=500 cc

• Bolus or gravity feeds mean no 
pump needed

J tube

• Can do bolus but takes a while for 
patient to adapt so unlikely to give 
bolus while in hospital

• Continuous feeds-requires pump

• Max fluid rate/hour approx. 80 cc

• Aspiration can still occur



https://my.clevelandclinic.org/health/treatments/49
11-percutaneous-endoscopic-gastrostomy-peg

https://en.wikipedia.org/wiki/Percutaneous_end
oscopic_gastrostomy

Think of ‘MIC-KEY’ as the KLEENEX of skin level G tubes



GJ TUBE-COMBINATION GASTROSTOMY AND 
JEJUNOSTOMY

• G tube often used to ‘vent’-
can be manually done with 
syringe or to gravity

• J tube used to feed

• Example use: gastric outlet 
obstruction not amenable to 
therapy/surgery

https://www.fairview.org/sitecore/content/Fairview/Home/Patient-
Education/Articles/English/w/h/e/n/_/When_Your_Child_Needs_a_Gastrostomy_or_
Gastrojejunum_Tube_89589



TOTAL PARENTERAL NUTRITION

• If well nourished or only mild malnutrition consider starting when npo 7 days

• EARLY TPN if malnourished, planned surgical procedures

• Requires central venous access

• Physicians no  longer have to sign TPN orders

• Nutrition and pharmacy consult daily to discuss feeding rate, additives

• No central venous access? Can use PPN at 5-7 day mark if no plan for oral diet



IF YOU NEED TO DISCHARGE A PATIENT WITH TPN

• Adequate venous access—a tunneled central line, NOT a 
port

• HH orders must be placed

• Will take at least 24 hours to arrange



NS NUTRITIONAL SUPPLEMENTS

• Hospital prefers Ensure line of products for cost and product stability
• Most of these supplements have at least 1 cal/cc
• Providers can order , nutritionist will order if indicated
• Order with meal—they will arrive more consistently



SUGGESTED SUPPLEMENTS BASED ON DIET, VANILLA 
IS STANDARD FLAVOR

• Renal diet-Nepro, ensure high protein

• Carb control-ensure high protein, rockin’ refuel muscle builder, 
Glucerna (ensure high protein and rockin’ refuel muscle builder less 
sweet and fewer carbs)

• Thickened liquids and fluid restrictions-Gelatein, pudding

• Clear liquids-Gelatein, ensure clear, Unjury (high protein chicken broth)

• Regular diet-ensure enlive















Does not contain chicken but does have whey




