Able to consume
nutrients PO

NUTRITION SUPPORT GUIDELINES For use in CVICU, PICU, & Med/Surg.

Refer to “Oncology Nutrition Support Guidelines” algorithm (page 2) for Onc/OICU.
Refer to NICU Feeding Schedules A-D for NICU enteral nutrition guidelines.
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Note: Bolus administration should be reserved for gastric feedings only.
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If signs/symptoms of tube feeding intolerance:
e Hold feeds x 2 hours and return to previous rate tolerated
e  Optimize anti-emetics
e Evaluate dosing and timing of other meds




