PRACTICE TOOL

Indications for Enteral Nutrition in Patients

with Specific Non-Gl Diseases: ASPEN Recommendations

Enteral nutrition (EN) is a vital component of nutrition around the world. EN allows for delivery of nutrients

when oral intake alone is inadequate to meet nutrition needs. Based on the ASPEN evidence-based consensus
recommendations?, this practice tool addresses key questions regarding the indications for and the initiation timing
of EN for patients with non-Gl diseases (i.e., stroke, chronic kidney disease, cystic fibrosis, and chronic obstructive
pulmonary disease).

What are the indications for enteral feedings in patients with
specific non-Gl diseases?

EN Indication Considerations

Stroke Evaluate all patients who have had a stroke for dysphagia as early as possible
% to establish route of nutrition support.
I\

Preferred Route of EN Delivery

Short Term

* Initiate EN using a nasogastric tube (NGT) in a patient who has had a stroke,
for whom oral intake is deemed unsafe, and who is not likely to recover within
7 days.

¢ Evaluate the patient for a nasal tube retaining system to reduce the risk of
tube displacement.

Long Term
* Consider placement of a percutaneous endoscopic gastrostomy (PEG) tube in
patients with persistent inability to swallow safely for >2-4 weeks.

Cystic Fibrosis (CF) Initiate EN in adult patients with CF and malnutrition who are unable to meet
their nutrition needs with diet and oral supplements alone.

Chronic Kidney Initiate EN in malnourished patients with CKD who are unable to meet nutrition

Disease (CKD) needs with diet and oral supplements alone. This includes patients who are
not on dialysis and patients on either intermittent hemodialysis or peritoneal
dialysis.

Chronic Obstructive Initiate EN in malnourished or at-risk patients with COPD if energy and protein
Pulmonary Disease requirements cannot be achieved through oral diet combined with oral
(COPD) nutrition supplements.
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Note: This content has been developed based on ASPEN Board-approved documents. The information presented here is for use by healthcare professionals to inform other clinicians
and/or patients/caregivers. Recommendations provided here do not constitute medical or other professional advice and should not be taken as such. To the extent that the information
presented here may be used to assist in the care of patients, the primary component of quality medical care is the result of the professional judgment of the healthcare professionals
providing care. The information presented here is not a substitute for the exercise of professional judgment by healthcare professionals. Circumstances and patient specifics in clinical
settings may require actions different from those recommended in this document; in those cases, the judgment of the treating professional should prevail. Use of this information does
not in any way guarantee any specific benefit in outcome or survival. This tool is intended to supplement, but not replace, professional training and judgment.
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