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Nutritional Goals:

Total Fluids: 100-140 mi/kg
Protein: 3 gm/kg

PN Only: 90-100kcal’kg

PN+ EN/Oral: 100-120 kcal/kg
EN/ Oral ONLY: 120-140kcal/kg
Donor or expressed breast milk
highly recommended

* Lactate <2
Is patient *  Epi <0.05mcg
hemodynamically « DBP>30
stable? *  UOP> 1mL/kg/hr
Yes I No 9

High Risk Feeding Protocol

Pre Operative Feeding Algorithm
High Risk Lesion Protocol

(Ages 0-4 months)
38 weeks term
Excludes patients on ECLS

DOL 1-3+

High-Risk Lesions:
» Single ventricle
»  Shunt /PGE dependent
»  Other lesions w/ excessive
pulmonary blood flow

Prior to
repair

\ 2

*  Encourage oral stimulation &

v

nonnutritive & breast feeding
Order ST consult
Order TPN & Lipids within 24hrs

{_.

*  Order TPN & lipids

within 24 hours
Order ST consult

{_.

o Involve family

o Nipple/colostrum swabs Q6h

+

-

Is patient safe to eat
orally?*

<

Yes

)

conc

e Advance

on total fluid goal

entration based

il

No | .

-

*  Begin oral nutrition
» Use EBM/ standard

* Feed every 3 hours
* NG gavage if

« Target 20ml/kg/day

+

Assess daily, is the patient
hemodynamically stable?

term formula

unable to finish feed

Begin enteral
nutrition

Use EBM/ standard
term formula

Bolus feeds every 3
hours

Target 20 ml/kg/day

L

Advance daily by 20ml/kg/day
Max of 40-60 ml/kg/day
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Post Operative Feeding Algorithm
Single Ventricle/Shunt Dependent Lesions
38 weeks term

Nutritional Goals: Excludes patients on ECLS
+ Total Fluids: 100-140 ml/kg
*  Protein: 3 gm/kg
* PN Only: 90-100kcal/kg (lower
for chemically paralyzed DOL 1-5
patients)
¢ PN+ EN/Oral: 100-120 kcal/kg

* EN/Oral ONLY: 120-140kcal/kg . Lac_:tate <2
*  Donor or expressed breast milk *  Epi <0.05mcg
highly recommended Is patient hemodynamically + DBP>30
stable? *  UOP> 1mL/kg/hr
Yes No
* Initiate feeds within 24hrs e Order TPN & lipids 4
»  Start with 20ml/kg/day within 24 hours
continuous or bolus feed e Order ST Consult
*  Order TPN to make up {_ +
total fluid goal
+  Order ST therapy after * Advance
extubation concentration based
on total fluid goal

L -

Did patient tolerate feeds over * Assess daily, is the patient
12-24 hours?** hemodynamically stable?
i *Exclusion Criteria for Oral Feeds:
» Craniofacial abnormalities/aspiration
* If on continuous feeds, risk (consult ENT/ST)

transition to bolus feeds-Q3h
over 1 hour (20ml/kg/day)

* Advance by 20ml/kg per day
to a goal of 80ml/kg/day

e Trial PO with ST

Positive pressure ventilation
Low urine output

Elevated lactate

Increased inotropic support

RR consistently>60 or on HFNC

*  Once tolerating 5ml PO, discuss with team
obtain speech/video swallow *  *OK to feed with UAC/UVC and stable
study for Norwood, arch on PGE1 infusion
repair & PDA ligation patients
**Signs of Feeding Intolerance/NEC
¢ Abdominal distention

Abdominal tenderness/guarding
Abdominal discoloration

Visible bowel loops

Bloody stools

Absent or hypoactive bowel sounds

* Did patient tolerate q3h bolus
feeds? (80ml/kg/day)**

- Fortify to 24kcal & In_creasing lactate
advance to 120-140 F|?<ed b_owel loops or bowel wall
mi/kg/day™* thickening on KUB/US
+ Seepage4
NPO Times:
» Fortify as needed to * 1 hour before/2 hours after
meet nutritional needs intracardiac line (try to time around

bolus feeds)
»  Standard preop NPO time for chest
closure
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Post Operative Feeding Algorithm
Single Ventricle/Shunt Dependent Lesions

Nutritional Goals:

» Total Fluids: 100-140 ml/kg

*  Protein: 3 gm/kg

* PN Only: 90-100kcal’kg (lower
for chemically paralyzed

patients)

PN+ EN/Oral: 100-120 kcal/kg

e EN/ Oral ONLY: 120-140kcal/kg

*  Donor or expressed breast milk
highly recommended

38 weeks term

DOL 1-5
Initiate feeds
within 24 hrs

History of >2 NEC occurrences

Excludes patients on ECLS

e Lactate <2

<

Is patient hemodynamically .
stable & extubated? .

*  Epi <0.05mcg
DBP>30
UOP> 1mL/kg/hr

Yes

No

—

Start with 10ml/kg/day
continuous feeds

T\

Did patient tolerate feeds over
24 hours?**

L

Advance to feeds by
10ml/kg/day to a goal of

v

*  Order TPN & lipids
within 24 hours
e Order ST consult

L 4

 Advance
concentration based
on total fluid goal

v

¢

40ml/kg/day

<

< .

Did patient tolerate feeds
(40ml/kg/day)?**

>

18

e Convert to bolus

feedsQ3h over 1h
(hold for 24 hrs)

<Did patient tolerate bolus feeds?*>

Advance by
20ml/kg/day to a goal
of 80ml/kg/day

Hold at 80ml/kg/day
for 24 hours

b 4

Did patient tolerate feeds? >

-

* Advance by
20ml/kg/day to goal
of 140ml/kg/day
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* Assess daily, is the patient
hemodynamically stable?

*Exclusion Criteria for Oral Feeds:
*  Craniofacial abnormalities
* Positive pressure ventilation
*  Low urine output
* Elevated lactate
* Increased inotropic support
* RR consistently>60 or on HFNC
discuss with team
*OK to feed with UAC/UVC and stable on
PGE1 infusion

**Signs of Feeding Intolerance/NEC
*  Abdominal distention
*  Abdominal tenderness/guarding
* Abdominal discoloration
* Visible bowel loops
* Bloody stools
* Absent or hypoactive bowel sounds
* Increasing lactate
* Fixed bowel loops or bowel wall

thickening on KUB/US

+ Seepage 4

NPO Times:
* 1 hour before/2 hours after intracardiac
line (try to time around bolus feeds)
»  Standard preop NPO time for chest
closure

edical Disclaimer




Signs of

Feeding Intolerance

-

Abdominal pain &
increased distention
>10% abdominal girth

h 4

Persistent emesis
>50% volume of
feeds X2

Notify MD & hold
feeds

Heme + Stool

L

Reflux

Hold feeds for
1 hr and/or skip bolus
feed

Hold feeds for 1 hr or
skip bolus feed, then
restart at previous
rate

Rule out
constipation or
ileus

If vomiting continues,
consult MD,
consider reducing
feed volume in half
for 6 hrs

Perform fecal occult
testing if:
Patient develops

abdominal
distension

Patient has
hypoactive bowel
sounds

Patient vomits
more than once in
a 6-hour period

Notify MD if patient

experiences the

following after

feeds:

* Tachypnea

+ Excessive
irritability

* Desaturations

Obtain KUB if
clinically indicated

If vomiting continues,
transition to
continuous feeds
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Consider ND feeds

If positive:

* Obtain KUB
If negative:
*  Continue feeds

If on anticoagulation
therapy:
* There may be
false positive
results

Rule out other causes
of dysmotility feeds

Consider alternate
formula
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines Website. All health
and health-related information contained within the Site is intended chiefly for use as a resource by the
Department’s clinical staff and trainees in the course and scope of their approved functions/activities
(although it may be accessible by others via the internet). This Site is not intended to be used as a substitute for
the exercise of independent professional judgment. These clinical pathways are intended to be a guide for
practitioners and may need to be adapted for each specific patient based on the practitioner’s professional
judgment, consideration of any unique circumstances, the needs of each patient and their family, and/or the
availability of various resources at the health care institution where the patient is located. Efforts are made to
ensure that the material within this Site is accurate and timely but is provided without warranty for quality or
accuracy. The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information provided or
the results obtained from the use of such information. Some pages within this Site, for the convenience of users, are
linked to or may refer to websites not managed by UC Davis Health. UC Davis Health does not control or take
responsibility for the content of these websites, and the views and opinions of the documents in this Site do not
imply endorsement or credibility of the service, information or product offered through the linked sites by UC Davis
Health. UC Davis Health provides limited personal permission to use the Site. This Site is limited in that you may
not:
e Use, download or print material from this site for commercial use such as selling, creating course
packets, or posting information on another website.
e Change or delete propriety notices from material downloaded or printed from it. - Post or
transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous, inflammatory,
pornographic, or profane material, any propriety information belonging to others or any material
that could be deemed as or encourage criminal activity, give rise to civil liability, or otherwise
violate the law.
e Use the Site in a manner contrary to any applicable law.
You should assume that everything you see or read on this Site is copyrighted by University of California or
others unless otherwise noted. You may download information from this Site as long as it is not used for
commercial purposes, and you retain the proprietary notices. You may not use, modify, make multiple copies, or
distribute or transmit the contents of this Site for public or commercial purposes without the express consent of UC
Davis Health.
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