Intolerance to Enteral Nutrition
13/5/11
= vomiting, excessive aspirates (200-500mL), abdominal distension, constipation or diarrhoea

CAUSES - multiple

Patient

- GORD

- hiatus hernia

- gastroparesis/ileus

- pseudoobstruction

- retroperitoneal haematoma/oedema

- bowel injury

- bowel ischaemia

- shock

- sepsis

- pancreatitis

- bowel obstruction

Mechanical

- N/G not placed in stomach

- kinking

- blockage

Drugs

- opioids

- sedation

- no prokinetics

ASSESSMENT

History

- sedation/analgesia: hold?

- history of symptoms

- discussion with surgeon

- search for sepsis, pancreatitis, MI, cause of shock

Examination

- to find above pathologies

Investigations

- AXR

- CXR (erect)

- CT abdomen

MANAGEMENT

- rule out bowel obstruction

- minimize drugs causing gastroparesis/ileus

- correct electrolytes

- start at low volumes with steady increases until goal rate achieved

- prokinetics (see document)

- consider N/J feeding

- TPN
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