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Pathway for Patients admitted on an established Enteral Feed

Patient admitted with PEG, JEJ, NG, NJ or RIG tube in situ

v

Medical staff to assess clinical status and safety to use tube.

d

Yes

A 4

. . ? \
Ves Are medical staff happy for tube to be used for feeding* No
v
Can patient return to v
usual feeding regimen? \
No

Medical staff to consider alternative hydration and
medications e.g insulin and document in unitary record

Medical staff to document
in unitary record and usual
regimen to be commenced

Medical staff to consider change to regimen e.g. reduced rate Medical staff to review

and document in unitary record. Fluid requirements also to be and monitor daily

considered and documented e.g. additional flushes / subcut
fluids / IV fluids

A

Confirm usual feed regimen with patient, carer, care
setting. Has patient brought own feed supply?

Refer to dietetics on ext 26450
and provide

A 4

Yes

v

Commence feed as per regimen
using patients own supply

A 4

Refer to dietetics on ext 26450
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No e Patient name
e CHI
e Reason for referral

A 4

Mon — Fri 8.30-4.30 contact Dietetics on 26450 or bleep 6450 who will arrange supplies

7am-7.30pm and weekends supplies can be requested from the kitchen on 26135. Out of
hours regimen can be provided if no regimen available.

Outwith these hours feed supply is not available so review of fluids and insulin etc by
medics is essential.

Refer to dietetics on ext
26450 and provide

e Patient name
e CHI
e  Reason for referral




