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Development of a protocol for the initiation of
early enteral feeding in inpatients

Yasuko IZUMIY, Atsuko KAYASHITAY, Harue YAMATOY, Kaori SATOMI", Yoshika MAEDA?,
Kiyoko FUJIMOTO?, Makoto MANABE?, Kazuyo MATSUZAKI?, Mutsumi ODA?, Haruka MAEDA?,
Masako FUJITA?, Yoshio URANO?, Suguru KIMURA?, Koichi SATO?’, Hidetaka IWASAKI?,
Koichi SHICHIJO?’, Ikuko YOSHIDA?, Soichi KAWANO?', Yasushi FUKUTA?’, Hiroaki NAGAE?,
Yutaka NAKAYA?®), Yoichi SAKAMOTO", Kunihiko FUJTWARA®

Division of Medical Technology, nutrient section, Tokushima Red Cross Hospital
Nutrition Support Team and Pressure ulcer prevention committee, Tokushima Red Cross Hospital

1)
2)
3) Nutrition and Metabolism Professor, The University of Tokushima
4 ) Division of Planning Coordination, Tokushima Red Cross Hospital
5)

Division of Medical Information, Tokushima Red Cross Hospital

Early enteral feeding in critically ill patients has been shown to reduce complications and to improve out-
comes. At Tokushima Red Cross Hospital, the Nutrition Support Team is responsible for the early initiation of
enteral feeding in the intensive care unit. However, there is no protocol, and when and how to initiate enteral
nutrition has been widely variable, even among patients with similar cases. Accordingly, as a multidisciplinary
team, we developed initiation criteria and a decision tree for early enteral feeding.

Initiation criteria included hemodynamic parameters and gastric residue. In addition, indication of prokinetic
drugs was shown. In the decision tree, gastric residue was primarily used to determine whether to initiate
enteral feeding and the rate of feeding. PEPTAMEN AF™ (Nestlé, Japan company), which includes a high
concentration of peptides and abundant antioxidants, was used to supply adequate amount of protein with rela-
tively small energy in the early stage. This protocol was applied to all critically ill patients, regardless of diag-

nosis and department.
Key words: Critically ill patients, enteral feeding, protocol, PEPTAMEN AF™
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