
                        Enteral Feeding PI Team Meeting  

Facilitator: Rosemary Lee ARNP 

Date: 2-19-2014 

Meeting Time: 1pm-2pm 

Meeting Location: PCU Conference Room 

Present: Mariluz Lorenzo, RN, Rosemary Lee, ARNP, Randy Nicholson, RPh, Mary Shaw, RD, Kelly LaRocco, RD, Nicole Treanor, 
RD, Patricia Rubio, RD 

PRESENTER TOPIC 
 

DISCUSSION ACTION FOLLOW UP 

R. Lee ARNP 1. Review of minutes 1-22-
2014 

The minutes were read and approved    

R. Nicholson RPh Medication list Randy is still working on compiling the 
medication list regarding precautions to take 
with drugs administered via enteral feeding 
tubes 

On going R. Nicholson RPh 

M. Lorenzo RN 
R. Lee ARNP 

Best evidence for 
assessing/ managing 
diarrhea for patient’s 
receiving a tube feeding 

Mariluz & Rosie reviewed the summary of 
findings on this topic.  The frequency of BM’s 
in the literature was 2x/ week, every 3 days 
and it “varies”.  Most articles recommended 
starting a bowel management protocol if no 
BM after the 3rd day.  There is not much solid 
evidence mostly “best practice”.  The major 
contributing factors for constipation in the ICU 
were: dehydration, narcotics and immobility.  
A question came up as to whether nurses can 
independently disimpact a patient with a fecal 
impaction.   
 
The literature had varying definitions of 
“diarrhea” .  The most widely accepted is 
ASPEN’s definition.  Recommendations in the 
literature were to rule out  C. Diff, review 

Mariluz agreed to 
investigate the 
appropriateness of nurses 
independently disimpacting 
a patient.   
Randy agreed to review/ 
develop a bowel 
management regimen. 
 
The Dietitians agreed to 
confirm the ASPEN 
definition of diarrhea.   

Mariluz 
 
 
 
 
Randy 
 
 
 
Mary, Kelly, 
Nicole, Pat  
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patient medications, safe practices to prevent 
feeding contamination, changing the feeding 
formula.   

R. Lee Best evidence on NPO 
before procedures/ 
surgery  
 

Rosie presented the Vanderbilt protocol for 
length of time an enteral feeding should be 
held for procedures.  There were no 
references for these recommendations.  Rosie 
stated that she will confer with Jose Nazario 
RN, Clinical Educator for Surgical Services.   

Rosie to follow up with Jose 
Nazario RN 

Rosie  
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