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ABSTRACT

Background: Malnutrition is prevalent among critically ill patients.

Nurses ) Previous studies confirmed calorie and protein intake inadequacy in ill

Intensive care unit . : >

Enteral nutrition patients. In this study, we evaluated the ICU nurses’ knowledge about

Knowledge enteral feeding (EF) as a possible cause of inadequate intake in critically
ill patients.

Methods: All 140 ICU nurses were asked to complete the questionnaire

about EF knowledge, while the cut-off point of good knowledge was set

at 75%.

Results: Out of 140 ICU nurses, 101 completed the questionnaire, while

9.9%., 38.6%, 45.5% and 6% of the nurses had <25%, 25-50%, 50-75%

and <75% knowledge about EF, respectively.

Conclusion: Most of ICU nurses did not have a good EF knowledge

and this can lead to inadequacy of calorie and protein intake in patients.

Therefore, increasing the nurses’ knowledge about the importance and

correct method of EF through education as an interventional method is

recommended.

Keywords:

*Corresponding author:

Najmeh Hejazi,

Department of Clinical Nutrition,
School of Nutrition and food
sciences, Shiraz University of
Medical Sciences,

Shiraz, Iran.

Tel: +98-71-37251001

Email: nhejazi@sums.ac.ir
Received: March 27, 2019
Revised: November 29, 2019
Accepted: December 8, 2019

Please cite this article as: Jamshidi S, Hejazi N, Mazloom Z. ICU Nurses’ Knowledge about Enteral Feeding in Critically
I11 Patients in Nemazee Hospital in Shiraz, Iran. Int J Nutr Sci. 2020;5(1):19-23. doi: 10.30476/1JNS.2020.83912.1039.

Introduction

Malnutrition is a prevalent consequence of
hospitalization, especially in critically ill patients
admitted to Intensive care units (ICU). According
to Kubrak et al., the prevalence of malnutrition
was 13-78% in acute care patients between 1996
and 2005 (1). Malnutrition has been associated
with increased morbidity, mortality and prolonged
length of ICU stay among patients (2). Nutritional
inadequacy is one of the most important factors
that can impair muscle protein turnover, which
can cause muscle breakdown and malnutrition
in the early phases of severe illnesses (3). Since
malnutrition is a major risk factor for patients in

ICUs, providing adequate dietary intake is an
important intervention, hence nutritional support is
considered as a valuable complementary therapy in
critically ill patients. (2, 4)

For critically ill patients who cannot consume diet
through oral feeding, enteral feeding is recommended
which is preferred to parenteral feeding due to lower
risk of infectious complications and reduction in
economic burden. (4) Early administration of enteral
nutrition (EN) restores intestinal motility, maintains
gastro-intestinal integrity and function, minimizes
the translocation of organisms, improves wound
healing, decreases the risk of infections and supports
other homeostatic processes. All of these result in
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reduced complication rate, reduced length of ICU
stay and decreased risk of mortality.(5)

The ICU staffs knowledge plays an effective
role in achieving better outcomes in patients who
need tube feeding. Previous studies have reported
unawareness of ICU nurses about EN in different
countries (6-8). Therefore, in this study, we attempted
to evaluate the knowledge of our local ICU nurses
about EF as a possible cause of inadequate intake in
critically ill patients.

Materials and Methods

This study was conducted in Nemazee Hospital
ICUs affiliated to Shiraz University of Medical
Sciences in Shiraz, Iran. Out of all (n=140) ICU
nurses, 101 filled the questionnaire about their
knowledge of EF. The questionnaire had 15
questions about different and preference methods
of feeding, appropriate time and placement of
tube, awareness about different part of local EF
guideline and so on. Participation in this study was
voluntarily and they were assured that all the data
would stay anonymous. The cut off point for having
a good knowledge was considered knowledge of
more than 75% of all the questions (Table 1). The

content and face validity of the questionnaire were
approved by fifteen clinical experts.

In a cross sectional study, out of 140 questionnaires
distributed among ICU nurses, 101 (72%)
completed the questionnaires and returned to the
researcher. Totally, 49.5% of ICU nurses figured
out that they were aware about the nutrition
guidelines for tube feeding and 90.5% knew about
local nutrition protocols in their ICUs. Based on
the questionnaire, 75.2% of ICU nurses chose
enteral feeding as a preferable method of nutrition
support in critically ill patients, but only 11.9% of
them reported the reason.

With regards to appropriate time (within 24-48
hours of ICU admission), 83.2% of nurses had the
knowledge to start enteral feeding, however, 35.6%
of them illustrated that the absence of bowel sounds
was the only limitation to initiate enteral feeding,
and 44.6% of nurses believed that passage of flatus
and stool was necessary to start enteral feeding. To
confirm the right position of tube in gastrointestinal
tract, 74.3% of nurses used auscultation. However,
only 56.4% of the ICU nurses knew the name of tube

Table 1: The questionnaire that evaluates the knowledge of ICU nurses about enteral feeding

1. Are you aware of any guidelines on enteral nutrition?

a.Yes b.No c. Somewhat
2. Does your ICU have any protocol on nutrition?
a.Yes b.No

3. Which is the preferred method of nutrition in ICUs? (unless contraindicated)

a. Enteral nutrition b. Parenteral nutrition
4. Why so? Give 2 reasons

L.

2

5. When should enteral nutrition be started? (unless contraindicated)

a. Within 24-48 hours b. after 1 week

c. after 15 days

d. after 1 month

6. Is absence of bowel sounds an absolute contraindication of enteral nutrition?

a. Yes b. No

7. Is passage of flatus a must prior initiating enteral nutrition?

a.Yes b.No

8. How do you confirm the position of GI tube in your ICU?

a. Auscultation  b. Chest x ray c. None d.Both
9. Which method do you use in your ICU?
a. Bolus b. continuous c. both (more.........)

10. What is the maximum time to reach the target volume of feeding?

a. 48 hours b. 72 hours c. 1 week

d. 2 weeks

11. Do you elevate (30 to 40 degrees) head end of the bed during feeds?

a. Yes b. No

12. Amount of residual gastric volume for GI tube feeding to be withheld?

a. 50 ml b. 100ml ¢. 200ml
13. How is the GI tube feed supplied in your ICU?
a. Blenderised feed  b. Pre manufactured feed

d. 500 ml

c. Standard powder

14. How much standard powder and water needed to mix for preparation of nutritional feeding?

a. Yes (water.......+ powder...... , name the product:......... b. No

15. After how much time is the supplied bottle feed discarded if left unused?

a. 2 hours b. 4hours c. 6hours d. 24 hours
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Figure 1: Distribution of ICU nurses’ knowledge about enteral feeding.

feeding method (bolus, continuous or both) that they
used in their units.

Only 42.6% of the ICU nurses had information
about the maximum duration (72 hours) to reach
feeding volume goal in patients after initial enteral
nutrition. Among all nurses who completed the
questionnaire, 98% knew about the right physical
position of patients during enteral feeding, but only
25.7% of them reported the exact residual gastric
volume to stop enteral feeding. Nurses’ knowledge
about enteral feeding formulas had been checked in 3
questions and 90.1% of the nurses preferred standard
powder formulas compare to others.

However, only 37.6% of them knew about the
exact proportion of water and powder to prepare
the formula. Furthermore, only 25.7% of the nurses
were familiar with the maximum time to discard
prepared formula which was not used. According
to the results, only 9.9% of all nurses had the
knowledge of <25% and 38.6% had the knowledge of
25-50%. In addition, 45.5% and 6% of the nurses had
the knowledge of 50-75% and <75% about enteral
feeding, respectively (Figure 1).

Discussion

This study showed that most of the ICU nurses
had inadequate knowledge about enteral feeding
in critically ill patients with less than 75% correct
answers to all questions. Our previous cohort study
in critically ill patients who stayed more than seven
days in ICUs showed that 16% of severe ill patients
did not receive any form of feeding throughout the
entire period of ICU stay. Although 79.2% of our
patients received enteral feeding, but the average
time to initiate enteral feeding was 4.27 days and the
intake of calorie and protein from nutrition therapy

were 26.26 and 26.48 percent of their energy and
protein prescription respectively (1).

Lack of enteral feeding knowledge among ICU
nurses can be one of the most important reasons
for inadequate intake in these patients, which was
confirmed by the result of the present study too
(1). Enteral nutrition has been recommended by
international guidelines as precedent route of feeding
in ICU patients. In comparison to the parenteral
feeding, this method provides better preservation
of gastrointestinal epithelium and motility, lower risk
of infection as well as its economic benefits (5, 9, 10).
The result of this study showed that almost all ICU
nurses considered enteral nutrition as the preferred
method of feeding, but most of them did not know
the reason for that.

Early supplemental nutrition (24-48 hours
after admission to ICU) has been recommended in
critically ill patients in ESPEN guidelines. Previous
studies have shown that undernourishment and delay
in enteral feeding increased the rate of malnutrition,
risk of morbidity and mortality in ill patients (1, 11).
In addition, ASPEN guidelines recommend that
“neither the absence of bowel sounds nor the
evidence of passage of flatus and stool was required
for the initiation of enteral feeding”. In this study,
most of the nurses knew the best time to start enteral
feeding, but more than half of them did not know the
real contraindications, which prevented them from
early feeding (12).

Bolus, continuous and intermittent infusions are
three techniques to administer enteral alimentation
(13). Each technique has special benefits and
complications, but bolus feeding is the only method
of feeding in our adult ICUs due to lack of appropriate
equipment and formulas for other methods. However,
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ICU nurses in this study were not familiar with the
name of enteral infusion method that they used.
It seems that unawareness and working based on
previous experiences were the two main reasons
for this.

Correct insertion of gastrointestinal tube is
another concern during enteral nutrition. Though
many nurses believed that simple auscultation
was reliable for assessing tube place, but the
golden standard was abdominal radiograph. Using
auscultation to distinguish the position of tube in
gastrointestinal (GI) tract or tracheobronchial tree
or pleural space was not peremptory. Testing the pH
of aspirated fluid after tube insertion can be used
as a route before requesting abdominal radiograph
(14-17). However, most of the nurses in this study
used auscultation to check the correct place of tube
in GI tract.

Less than 50% of the ICU nurses did not know
the maximum duration to reach feeding volume goal,
whiles enteral guidelines recommend reaching the
goal within 72 hours after initial feeding (18, 19).
Nieuwenhoven et al.’s study showed endotrachial
aspiration of gastric content after using radioactive
labeled enteral formula in supine position in
comparison to the semirecumbent status (20). Some
guidelines have recommend to place patients in the
position with the head of bed elevated to 30-45
degrees for 30 minutes after feeding (21). A total of
200-250 mL of gastric residual volume is considered
the cutoff point to stop enteral nutrition by most
guidelines (13, 22, 23).

In this study, the ICU nurses’ awarness about
patients’ position was not associated with their
approach about residual gastric volume. In addition,
ASPEN guideline suggested discarding prepared
formula after 4 hours, however, in this study, most
of the ICU nurses did not know how to prepare and
preserve the formula before infusion (24). It seems
that ICU nurses’ unawareness was related to lack
of sufficient education. Insufficient equipment and
educational booklets/CDs were the other causes.

The limitation in the present study was that we
recruited nurses from one hospital. In addition, we
did not record their work experience. We suggested
registering other causes of inadequate dietary
intake in addition to ICU nurses’ knowledge in
future studies. Conducting a clinical trial study
about nutritional intake in severe ill patients after
educational intervention in ICU nurses is also
recommended.

Conclusion

Most of the ICUs nurses did not have a suitable
knowledge about EF, which can be a cause of

inadequate intake in these patients. Increasing
ICU nurses’ knowledge about the importance and
correct method of enteral feeding through different
educational methods as an interventional study
seems necessary.

Acknowledgment

The authors wish to thank the Research Consultation
Center (RCC) at Shiraz University of Medical
Sciences for their invaluable assistance in editing
this article.

Conflict of Interest

None declared.

References

1  Hejazi N, Mazloom Z, Zand F, et all. Nutritional
Assessment in Critically I11 Patients. lran J Med
Sci. 2016;41:171-9. PMID:27217600.

Artinian V, Krayem H, DiGiovine B. Effects

of early enteral feeding on the outcome of

critically ill mechanically ventilated medical
patients. Chest. 2006;129:960-7. DOI:10.1378/
chest.129.4.960. PMID:16608945.

Bando JM, Fournier M, Da X, et al. Effects of

malnutrition with or without eicosapentaenoic

acid on proteolytic pathways in diaphragm.

Respir Physiol Neurobiol. 2012;180:14-24.

DOI:10.1016/j.resp.2011.10.003. PMID:22019487.

Bourgault AM, Ipe L, Weaver J, et al. Development

of evidence-based guidelines and critical care

nurses’ knowledge of enteral feeding. Crit Care

Nurse. 2007;27:17-22. PMID:17671242.

Fulbrook P, Bongers A, Albarran JW. A

European survey of enteral nutrition practices

and procedures in adult intensive care units. J

Clin Nurs.2007;16:2132-41. DOI:10.1111/j.1365-

2702.2006.01841.x. PMID:17331100.

Williams TA, Leslie GD. A review of the nursing

care of enteral feeding tubes in critically ill adults:

part L. Intensive Crit Care Nurs. 2004;20:330-43.

DOI:10.1016/j.icen.2004.08.002. PMID:15567674.

Binnekade JM, Tepaske R, Bruynzeel P, et

al. Daily enteral feeding practice on the ICU:

attainment of goals and interfering factors. Crit

Care. 2005;9: R218-25. DOI:10.1186/cc3504.

PMID:15987393.

8 Ros C, McNeill L, Bennett P. Review: nurses
can improve patient nutrition in intensive care. J
Clin Nurs. 2009;18:2406-15. DOI:10.1111/j.1365-
2702.2008.02765.x. PMID:19538405.

9 Heyland D. Nutritional support in the critically
ill patient: a critical review of the evidence. Crit
Care Clin. 1998;14:423-40. DOI:10.1016/s0749-
0704(05)70009-9. PMID:9700440.

o

W

N

|9,

o)}

|

22

Int J Nutr Sci March 2020;5(1)



Nurses knowledge about enteral feeding

10

11

12

13

14

15

16

17

18

Gunst J, Van den Berghe G. Parenteral nutrition in
the critically ill. Curr Opin Crit Care.2017;23:149-
158. DOI:10.1097/MCC.0000000000000385.
PMID:28079708.

Kreymann K, Berger M, Deutz Ne, et al. ESPEN
guidelines on enteral nutrition: intensive care.
Clin Nutr. 2006;25:210-23. DOI:10.1016/].
¢lnu.2006.01.021. PMID:16697087.

Gupta B, Agrawal P, Soni KD, et al. Enteral
nutrition practices in the intensive care unit:
Understanding of nursing practices and
perspectives. J Anaesthesiol Clin Pharmacol.
2012;28:41-4. DOI:10.4103/0970-9185.92433.
PMID:22345944.

Krause MV. Food, nutrition and diet therapy:
Philadelphia, WB Saunders Co; 1979.
Aronchick JM, Epstein DM, Gefter WB, et al.
Pneumothorax as a complication of placement
of a nasoenteric tube. JAMA. 1984;252:3287-
8. DOI:10.1001/jama.1984.03350230047032.
PMID:6512934.

El-Gamel A, Watson D. Transbronchial intubation
of the right pleural space: a rare complication of
nasogastric intubation with a polyvinylchloride
tube--a case study. Heart Lung. 1992;22:224-5,
PMID: 8491658.

Biggart M, McQuillan P, Choudhry A, et al.
Dangers of placement of narrow bore nasogastric
feeding tubes. Ann R Coll Surg Engl. 1987;69:119-
21. PMID:3111340.

Ellett MLC. What is known about methods of
correctly placing gastric tubes in adults and
children. Gastroenterol Nurs. 2004;27:253-
9. DOI:10.1097/00001610-200411000-00002.
PMID:15632757.

McClave SA, Taylor BE, Martindale RG, et al.

19

20

21

22

23

24

Guidelines for the Provision and Assessment
of Nutrition Support Therapy in the Adult
Critically IlI Patient: Society of Critical Care
Medicine (SCCM) and American Society for
Parenteral and Enteral Nutrition (A.S.P.E.N.).
JPEN J Parenter Enteral Nutr. 2016;40:159-
211.  DOI:10.1177/0148607115621863.
PMID:26773077.

IICU enteral feeding guidelines. Surgical
Critical Care. https:/www.surgicalcriticalcare.
net>Guidelines>feeding algorithm. Accessed
March 25, 2012.

van Nieuwenhoven CA, Vandenbroucke-Grauls
C, van Tiel FH, et al. Feasibility and effects of
the semirecumbent position to prevent ventilator-
associated pneumonia: a randomized study. Crit
Care Med. 2006;34:396-402. DOI:10.1097/01.
ccm.0000198529.76602.5e. PMID:16424720.
Enteral feeding.pdf. https:/www.intranet.sswahs.
nsw.gov.au/RPA/Pharmacy/pdfs/DonotCrush.
pdf). Accessed April, 2015.

Mahan LK, Escott-Stump S. Krause’s food,
nutrition, & diet therapy. 11th ed. Saunders:
Philadelphia, PA; 2004.

Angik R, Jajoo SS, Hariharan C, et al. A
comparative study of metabolic and hormonal
effects of myoinositol vs. metformin in women
with polycystic ovary syndrome: a randomised
controlled trial. Int J Reprod Contracept Obstet
Gynecol. 2015:4:189-94. DOI:10.5455/2320-1770.
jrcog20150234.

Bankhead R, Boullata J, Brantley S, et al.
Enteral nutrition practice recommendations.
JPEN J Parenter Enteral Nutr. 2009;33:122-67.
DOI:10.1177/0148607108330314. PMID:19171692.

Int J Nutr Sci March 2020;5(1)

23



