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Adaptation of Enteral Tube Feeding (ETF) Nursing Practice Guideline
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Purpose: This study was conducted to develop a Korean version of evidence-based enteral tube feeding (ETF) guidelines
through adaptation of existing ETF guidelines. Methods: The guideline adaptation process was conducted into 24 steps
according to a manual for guideline adaptation version 2.0 developed by NECA. Results: The adapted ETF nursing
practice guideline was consisted of 9 domains and 20 recommendations, including confirmation of tube placement, risk
of aspiration, assessment gastric residual volume, body positioning, treating feeding tube occlusion, administration rate,
medication, tube flushes, and interruption of feeding. The results of the grading of recommendations assessment by expert
penal showed that 8 recommendations in Grade A, 4 in grade B, and 8 in Grade C were emerged from the process. The
range of content validity index scores by expert penal was 0.8-1.0. Conclusion: It is expected that the adapted ETF nursing
practice guideline could be helpful for nurses to practice evidence-based ETF for their patients.

Keywords: Enteral tube feeding, Practice guideline, Evidence based nursing, Adaptation
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Table 1, The Selected Evidence-based Enteral tube feeding Nursing practice Guideline

No,  Development authority (publisher) Practice guidelines Published date
The american society for Enteral nutrition practice
! parenteral & enteral nutrition (ASPEN) recommendations 2009, February
5 Clinical resource efficiency Guidelines for the management of 2004 Aoril
support team (CREST) enteral tube feeding in adult AP
3 British society of Guidelines for enteral feeding in 2003, December

gastroenterology (BSG)

adult hospital patients

National institute for health
and clinical excellence (NICE)

Nutrition support for adults oral
4 . nutrition support enteral tube
feeding and parenteral nutrition

2006, February

5 Melbourne victoria australia (MVA)

Tube feeding: A guide for direct
support workers

2007, September
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Table 2, The Standardized scores of the Quality of the Practice Guidelines using the AGREE™ Il instrument

Guideline 1 2 3 4 5

Number of ASPEN' CREST™ BSG’ NICE' MVA!

Evaluation question score score score score score

domain (%) (%) (%) (%) (%)

Domnain 1. 3 85 70 85 83 65

Scope and purposes

Domain 2,

Stakeholder involvement 8 8 67 80 67 85

Domain 3, 8 88 57 44 76 29

Rigor of development

Domain 4,

Clarity and presentation 8 8 28 8 8 %2

Domain 5,

Applicability 4 74 51 32 78 39

Domain 6,

Editorial independence 2 60 92 8 42 %

Recommended
Overall Recommended  use 1 Recommended Recommended Recommended
evaluation use 3 Recommended  modification 3 modification 3 modification 3

modification 2

*Appraisal of guidelines for research & evaluation; "The American society for parenteral & enteral nutrition
*Clinical resource efficiency support team; ‘British society of gastroenterology; 'National institute for health and clinical excellence

Melbourne victoria Australia
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Table 3, The Quality of evidence and Strength of recommendation

Category Grade Definition

Experimental study, randomized controlled trial(RCT), systematic review of RCTs, with or without meta-
analysis

Quasi-experimental study, systematic review of a combination of RCTs and quasi-experimental studies, or
quasi-experimental studies only, with or without meta-analysis

Non-experimental study; systematic review of a combination of RCTs, quasi-experimental, and non-
Quality of Il experimental studies, or non-experimental studies only with or without meta-analysis; or qualitative study
evidence or systematic review of qualitative studies, with or without a meta-synthesis

Opinion of respected authorities and/or nationally recognized expert committees/consensus panels based
on scientific evidence include-clinical practice guidelines, consensus panels

Based on experiential and non-research evidence
V include-literature reviews, quality improvement or financial evaluation, case reports, opinion of
nationally recognized expert(s) based on experiential evidence

High quality: consistent, generalizable results; sufficient sample size for the study design; adequate
A control; Definitive conclusions; consistent recommendations based on comprehensive literature review that
includes through reference to scientific evidence

Strength of

recommendation B Good quality: reasonably consistent results; sufficient sample size for the study design; some control; fairly

comprehensive literature review that includes some reference to scientific evidence

Low quality or major flaws: little evidence with inconsistent results; insufficient sample size for the study
design; conclusions cannot be drawn
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Table 4, The Recommendation Summary of Enteral Nutrition Feeding Nursing Practice Guidelines

Key question Recommendation Level type Quality — CVI'
Mark the exit site of a feeding tube at the time of the initial radiograph;
) ) observe for a change in the external tube length during feedings. If a
Confirmation of N . . . )
tube placement 1-1  significant increase in the external length is observed, use other bedside Il B 09
P tests to help determine if the tube has become dislocated. If in doubt,
obtain a radiograph to determine tube location,
Swallowing difficulties (dysphagia) with oral intake position of the feeding
2-1 I . ) ) % C 1.0
) o tube position of the patient delayed gastric emptying,
Risk of aspiration e . .
00 To minimise aspiration, patients should be fed propped up by 30° or more v c 10
and should be kept propped up for 30 minutes after feeding. )
When possible, use a large-bore sump tube for the first 1-2 days of enteral
3-1 ) . . i ) | A 09
feeding and evaluate gastric residuals using at least a 60 mL syringe,
Assessment gastric Gastric r§8|dua| Ivolume »500 mL should result |nl holding EN anq .
residual volume reassessing patient tolerance by use of an established algorithm including
3-2  physical assessment, GI' assessment, evaluation of glycemic control, I B 1.0
minimization of sedation, and consideration of promotility agent use, if not
already prescribed.,
Elevate the backrest to a minimum of 30° for all patients receiving EN
4-1 } N i | A 10
o unless a medical contraindication exists,
Body positioning S - . .
They should remain in this position during the feed and for 30 minutes after
4-2 Y, C 1.0
each feed,
Treating feeding tube 51 A tube can often be unblocked by flushing with warm water or, if this fails, v c 08
occlusion by using an alkaline solution of pancreatic enzymes, :
Administration rate 6-1 Intermittent enteral tube feeding 4-5 hours feeding then 2 hours rest, | A 08
Prior to administering medication, stop the feeding and flush the tube with
| A 1.0
at least 15 mL water,
Do not add medication directly to an enteral feeding formula, Il B 1.0
Restart the feeding in a timely manner to avoid compromising nutrition
status, Only hold the feeding by 30 minutes or more when separation is A 1.0
o indicated to avoid altered drug bioavailability,
Medication 7-1
Give medication one by one if giving a number at one time I B 1.0
Check with the chemist the medication can be crushed or capsules can v c 10
be opened. .
A reduction in the does of these drugs may itself improved intolerance to
enteral feeds, Within intensive care elevating the head of the patient above A 1.0
30 degrees recommended at all times for enteral tube feeding,
Feeding tubes must be flushed with water before and after feeding and | A 10
81 administration of each medicine :
Flush feeding tubes with 30 mL of water before and after intermittent
S ) | A 09
feedings in an adult patient,
Tube flushes R o ; . . . : .
If the patient is identified as being at an increase risk of infection, sterile
IV C 08
8.0 water must be used,
Once a bottle of sterile water is opened, it is no longer sterile and must be
: vV C 08
discarded after use,
Sterile feed in pre-filled containers, up to 24 hours, Once a sterile feed
Interruption of 91 has been opened, it must be used within 24 hours or discarded, But non- v c 09

feeding

sterile feeds that are decanted into a sterile reservoir should not hang for
more than 4 hours,

*Enteral nutrition; 'Gastrointestinal; *Content validity index
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