Feeding Tolerance Algorithm for Nursing

Gastric residual volumes (GRV) should be checked every 3 hours for infants receiving bolus feeds
and every 4 hours for infants receiving continuous feeds.
GRVs should not be checked for infants receiving post-pyloric feeds.
Please note that gastric residuals up to 2x or more of the feeding volume may be normal when
receiving trophic feeds or while feeds are advancing to goal.
Notify the resident or NNP/PA immediately if the infant shows any of the following signs:

e Bloody or bilious residuals/emesis*

e Bloody stools
*|f gastric residuals are slightly green or yellow tinged, consider mechanical issues such as the gastric tube
at or beyond the pyloric sphincter.

Large GRV
e  GRV >50% of the 3-hour feeding volume when receiving bolus feeds

e  GRV >2x the hourly rate when receiving continuous feeds
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Consider the following:

e Feeding tube
placement

e Body position (right
side lying or prone)

e  Stool frequency
(consider glycerin)
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Clinical symptoms present?

e Abdominal distention or tenderness
e Visible bowel loops or discoloration
e Hypoactive/absent bowel sounds

e Emesis

e Increased apnea or bradycardia

e Respiratory changes

e Lethargy

e Temperature instability

e Hypotension
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Feeding Tolerance Algorithm for MDs & NNP/PAs

2 or more Large GRV

e  GRV >50% of the 3-hour feeding volume when receiving bolus feeds
e  GRV >2x the hourly rate when receiving continuous feeds

Examine patient

Clinical symptoms present?

Abdominal distention or tenderness
Visible bowel loops or discoloration
Hypoactive/absent bowel sounds
Emesis

Increased apnea or bradycardia
Respiratory changes

Lethargy

Temperature instability
Hypotension

Is the infant on bolus feeds or
continuous feeds?

!

e (Call fellow

Bolus feeds Continuous feeds

e Consider feeds over
1-2 hours or
continuous

e Consider decreasing
to previous step on
the feeding protocol

for 24 hours

!

e  Consider septic work up

e Hold feeds and obtain abdominal x-ray

Normal abdominal x-ray
e Re-evaluate hourly

e |f symptoms improve,
Yes

Persistent large GRV?

restart feeds

Abnormal abdominal x-ray
Continue NPO and proceed
with medical or surgical
management

*Please note that gastric residuals up to 2x or more of the feeding volume may be normal when

receiving trophic feeds or while feeds are advancing to goal.




