
 Department Policy 

  Code: D:PC-5700   

Entity:  Fairview Pharmacy Services 

Department:  Fairview Home Infusion 

Manual:  Policy and Procedure Manual 

 

Category: Home Infusion   

Subject: Enteral Nutrition/RD Assessment and Re-assessment - FHI 

Purpose: To provide guidelines for the care of Fairview Home Infusion enteral patients. . 

Policy: Ensure safe and appropriate delivery of enteral nutrition care in the home. FHI 
Registered Dietitians will provide resources and ongoing support for staff 
caring for enteral patients in the home. 

Procedure: I. A Registered Dietitian will assess all patients receiving enteral formula 
from FHI within five days of start of care and resumption of care for 
nutritional status and appropriateness of nutrition regimen.  This may 
include communication with other clinicians and referral sources as 
indicated for continuity of care and transitioning to the home setting.  
Exceptions are metabolic patients, patients taking oral formula or receiving 
formula from another source, patients who are followed by a dietitian 
outside of FHI and Hospice patients. 

II.   An LPN will manage supply orders and delivery, metabolic patients, 
patients taking oral formula or receiving formula from another source, 
patients receiving enteral supplies only and Hospice patients. 

III. Ongoing nutrition assessment for enteral patients followed by a Registered 
Dietitian will occur as clinically indicated and at a minimum annually..   

IV. LPNs will complete a nutrition screen on a monthly basis with refill phone 
calls and will refer to RDs (as needed). 

V. Patients will be evaluated for appropriateness & safety for admission to FHI 
or starting enteral nutrition at home, by a Registered Dietitian and/or RN.   

A. Conditions which may contraindicate home starts include, but are 
not limited to: 
1. High risk for re-feeding/significant weight loss 
2. Cachexia 
3. Metabolic instability 
4. Fluid issues/fluid instability 
5. Eating disorders 
6. Substance abuse 
7. Refer to Admissions Criteria policy for additional information. 
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B. Patients starting on enteral nutrition at home who are at risk for re-
feeding syndrome will be initiated at a low calorie level and will be 
slowly advanced to goal to avoid elevated blood glucose, drop in 
serum K+, Mg++, and phosphorus, and/or edema. 

C. Orders for water flushes for hydration purposes will be obtained 
from the ordering prescriber or determined by the FHI RDs. 

VI. FHI Formulary 
A. Enteral formulas not currently stocked may need to be procured by 

FHI Buyer as determined by a Registered Dietitian or Enteral 
Coordinator.  Registered Dietitian and/or the Enteral Coordinator 
will notify FHI Buyer of the need for additions to or deletions from 
the Enteral Formulary and assist with periodic inventory review and 
setting of par levels. 

B. FHI may make equivalent substitutions for enteral formulas which 
are not stocked at FHI.  A substitution list will be maintained and 
periodically reviewed by a Registered Dietitian, which will be 
available to all staff.  Substitutions for pediatric enteral formulas 
must be approved by the prescriber.  SEE APPENDIX I. 

VII. The selected route for delivery of enteral nutrition depends on the 
anticipated duration of therapy, the condition of the GI tract, and the 
potential for aspiration from gastro esophageal reflux. 

A.  Short term access can be either gastric (nasal or oral) or small 
bowel (nasal or oral). 

B. Long term access includes, gastrostomy tubes (PEG tubes), 
gastrojejunostomy (GJ tubes), or Jejunostomy (J tubes). 

VIII. Checking for Placement of Nasogastric (NG), Nasojejunum (NJ) and 
Orogastric (OG) Tube 

A. Prior to admission to FHI the correct placement of the NG, NJ and 
OG tubes will be verified. Procedure for checking NG, NJ and OG 
tubes in the home 

1. Use a permanent pen to mark the tube 2 inches from where 
it comes out of the nose or mouth.   

2. Instruct patient or caregiver to check tube length before 
each feeding or at least every day 

3. If the tube has changed more than 2 inches, do not use the 
tube, and call the health care provider. 

4. Always watch for signs that the tube is not in the right 
place, such as coughing, tube feeding in saliva, and 
shortness of breath  

IX. Methods of administration 
A. Continuous - delivery of formula at a constant rate. 
B. Cycled - delivery of a constant rate over a defined period. 
C. Bolus/Syringe Feeds – type of intermittent feeding, which is 
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delivered via syringe or via gravity drip (between 15 -120 minutes 
depending on volume.) 

X. Care and Maintenance of Enteral Devices 
A. Regardless of the tube type or insertion technique, all patients 

require adequate oral hygiene.   
B. Patients with a nasal tube require daily care; remove tape, clean and 

dry nostril then apply water soluble lubricant, reposition and re-tape.  
C. Patients who require long term feeding tube placement of either a 

gastrostomy or jejunostomy tube may use mild soap and water to 
cleanse the stoma site.  The stoma site should be rinsed and dried 
thoroughly. 

D. Routine use of antibiotic ointments or hydrogen peroxide at the tube 
site is not recommended.  Dressings are not needed unless there is 
drainage at the tube site.  

XI. Maintaining Enteral Tube Patency 
A. The single most effective measure in preventing clogs is to flush 

tubes adequately, and flush before and after medication 
administration.  Water is the preferred flush solution.  Do not use 
cranberry juice and carbonated beverages (Coke), which are both 
acidic, can actually coagulate the protein in the enteral formula, 
exacerbating clogs. 

B. Routine Flushing 
1.  Adult continuous feed; flush tubes with 30ml water every 

four hours while awake for adult patients  
2. Adult intermittent feed; flush with minimum 30ml before 

and after feeds or per prescriber.   
3. For pediatric patients, flush with the smallest volume 

needed to clear the tube (5-10 ml.) or per prescriber. 
Continuous feed; every four hours while awake. 
Intermittent feeds before and after feed. 

C. If a clog does occur, irrigate feeding tube with a 5-ml syringe of 
warm water with gentle pressure and a pulsing motion for 60 
seconds.  This may have to be repeated several times. If unable to 
resolve, contact prescriber for further direction/ orders. 

XII. Medication Administration via Feeding Tubes 
A. Do not mix medications directly into enteral formula. 
B. Each medication should be administered separately via the feeding 

tube; with at least 15-30 ml water flushes (5-10 ml for pediatric 
patients) before and after each medication.  The patient’s volume 
status should be taken into account. Consult dietitian if patient is on 
multiple medications and total amount of water is of concern.  

C. Medications should not be mixed and administered together due to 
potential interactions, altered therapeutic response, and tube 
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clogging. 
D. Liquid forms of medication should be used if available and 

appropriate to decrease the risk of tube clogging. 
E. Use only syringes specifically designed to administer medications 

via enteral tubes. 
F. Preparation of medications for administration via feeding tubes: 

1. Crush each immediate-release tablets separately into a fine 
powder, and dissolve in 5-10 ml of warm water, or 
prescribed amount. 

2. Open each immediate-release capsules separately, crush 
content into a fine powder, and dissolve in 5-10 ml of 
warm water, or prescribed amount. 

3. Dilute liquid medications with 10-30 ml (30 ml may be 
needed if liquid is viscous) of warm water. 

4. Sustained-release capsules and enteric-coated capsules 
should not be crushed or administered.  Consult a 
pharmacist for a list of these medications. 

5. If an enteral pump is being used, turn off the pump and 
flush the feeding tube with 15-30 ml water (5-10 ml for 
pediatric patients), taking into account the patient’s fluid/ 
volume status.  Administer each medication separately 
with flushes in between.  Flush one last time and resume 
feeding immediately. 

XIII. Medications with Enteral Feeding Interactions: 
A. Ciprofloxacin, Levofloxacin, Penicillin V Potassium, Phenytoin 

suspension, and Theophylline may have decreased bioavailability 
when given with enteral feedings.  Hold enteral feedings for one 
hour before and one hour after each dose.  Consult a Registered 
Dietitian to have the enteral feeding rate adjusted to ensure 
appropriate nutrition delivery. 

B. Sevelamer, Sucralfate, and Pantoprazole may cause feeding tube 
occlusion and should not be administratered via feeding tubes; 
consult pharmacist.  
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FH Adult Enteral Substitution List – Appendix I 
If this is Ordered… Substitute this… 

Glucerna 1.0 Cal Fibersource HN 

Nutren Pulmonary 
Pulmocare 
Ensure Plus 
Boost Plus 

Isosource 1.5 

Promote 
Replete 

Replete with Fiber 
Promote with Fiber 

                             Ensure 
Boost Isosource HN 

Perative 
Peptamen AF 

Pivot 1.5 
Vital 1.5 

Peptamen 1.5 

Vital HN Vivonex TEN 

Vital 1.0 Cal Peptamen unflavored 

Pivot 1.5 
Vital AF 1.2 Impact Peptide 1.5 
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