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 Introduction:  

Acute critical illness is characterized by catabolism exceeding anabolism. Hence, Critically ill 

patients are hypermetabolic and have increased nutrient requirements. Nutrition is an integral 

component of general care for critically ill patients and Enteral feeding in the critical care unit 

is largely managed by nurses; however, feeding practices vary between and within the Critical 

care units. These variations in enteral feeding practice can be linked to the shortage of reliable 

and valid research into the many issues associated with the effective delivery of enteral 

nutrition.  

Objective: To identify and describe the feeding practices in critically ill patients and  to 

develop the nutritional algorithm for critically  ill patients 

Methodology: 

 This study used prospective observational design at critical care units of tertiary care center in 

south India. Critically ill patients, a Minimum of 24-48 hrs of critical care area admission, 

Minimum 3 days of ICU stay, and patients on enteral nutrition were included. Patients with 

acute pancreatitis, acute intestinal obstructions, and major abdominal surgeries were excluded. 



One thousand feeding observation was done by purposive sampling technique. Informed 

consent was taken from all participants.Each patient was observed  for enteral feeding Practices 

for 2 feeding days using checklist. Appropriate descriptive and inferential statistical tests were 

used to analyze the data using IBM software. 

Results: 

This study included 121 patients. 65% of the subjects were males, and 71% of the patients  

from the Neuro intensive care unit, and out of 1000 feeding observations 80% of the 

observation were from Neuro intensive care unit. 50% of the study participants received milk-

based preparation. Also 80.5% of the time it was delivered from the dietary department. All 

the patients received non-commercial formulas. The prescribed volume for the intensive care 

patients is 1772.51±319.5ml; the mean received volume is 1722.99 ± 447.43ml. These data 

show the patients have been adequately fed during their stay in the intensive care unit. The 

mean values did not differ significantly. (P> 0.05) between prescribed and received volume. 

The study also found an average deficiency of enteral feeding was 503.52 ml; the average 

excess of the feed volume is 292 ml. 85% of the time feeding was administered through bolus 

method. For initiation of enteral feeds, the maximum time of 45 hrs is taken for 4% of the 

patients. 48% of the observation it was started within 6-15 hrs of hospital admission. Before 

administering nasogastric feeds, the nurses washed their hands in 43 % of the observations. 

The head end of the bed was elevated at less than a 30-degree angle in 12% observation. The 

placement of the enteral tube was not checked in 73% of the observation. The gastric residual 

volume was not checked in 73% of the observations. The medications were mixed with the 

enteral feeds in 48% of the observation. The motility agents were not used in 99.3% of the 

observations. Enteral feeding was interrupted for weaning from ventilators and hemodynamic 

instability. 



Conclusion: Promoting patient safety in the enterally fed critically ill patient is dependent 

on nursing surveillance and recognition of potential areas of patient harm and medical errors. 

Identifying areas for potential human error, administrative and organizational conditions that 

are conducive to error, and the patient's own tolerance to enteral nutrition need to be recognized 

by the critical care nurse if the risk for Enteral nutrition complications is to be minimized. 

 

 

 


