
ASSESSMENT OF FEEDING TOLERENCE

Infants on enteral feeds should be evaluated for the following parameters as indicated in the table.

	Parameter
	Frequency of measurement



	Abdominal girth
	Daily



	Gastric residual
	Before each feed



	Vomiting
	Every 8 hours



	Stools
	

	Reducing substances 
(Heme guaiac test)

 Consistency
	Every 8 hours

Daily

Each stool


SIGNS OF FEEDING INTOLERENCE:

Enteral feed should be stopped with any of the following signs:

1- Bilious ( or greenish ) gastric residuals

2- Acute onset of high residuals : > 25% of a feed, or more than the hourly rate if feeding continuously

3- Acute increase of abdominal girth :> 2 cm

4- Vomiting of the entire feed or vomiting associated with other signs of illness

5- Bloody stool or Heme-positive stool associated with other signs of illness

6- Watery stool with reducing substances greater > 0.5 %

The following algorithm can be helpful in management of feeding intolerance:

Management of feeding intolerance

	Abdominal Distension
	
	Gastric Residual
	
	Vomiting
	
	Watery Stools with reducing substances

	
	
	

	
	
	

	
	
	

	> 2 cm increase on abdominal girth compared to 24 hrs earlier
	
	
	Excessive                      ( > 25 % ) or if continuous  > hourly volume
	
	Discontinue feeding 24 hrs and no feeding intolerance
	
	Discontinue feeding 24 hrs and no feeding intolerance

	
	
	
	
	
	
	

	yes
	
	No
	
	
	Bile stained
	
	Non bilious
	
	

	
	
	
	
	
	

	Discontinue feeding 24 hrs and until distension subsides
	
	Discontinue feeding 24 hrs and no feeding intolerance
	
	Resume same feeding after deducting the amount of aspirate
	
	Resume feeding at previous level
	
	Resume feeding at previous level

	
	
	
	
	
	

	Continue feeding schedule
	
	
	Resume feeding at previous level
	
	If > 2 excessive residual /12 hrs hold feeding 4 hrs.
	
	Feed

*12 hrs at lower level then
*12 hrs at pre hold volume then
*Advance

	
	
	
	
	


	


CRETERIA FOR NEONATAL NECROTIZING ENTEROCOLITIS

	Stage
	Systemic signs
	Intestinal signs
	Radiological signs
	Treatment

	IA

Suspected NEC
	Temperature instability, apnea, bradycardia, lethargy 
	Residuals, mild abdominal distension, emesis, heme-positive stool


	Normal or intestinal dilatation, mild ileus
	NPO, antibiotics for 3 days pending cultures

	IB

Suspected NEC
	Same as above
	Bright blood from rectum


	Same as above 
	Same as above

	IIA 

Definite NEC Mildly ill
	Same as above
	Same as above plus diminished bowel sounds, with or without abdominal tenderness


	Intestinal dilatation, ileus, pneumatosis intestinalis
	NPO, antibiotics for 7-10 days if examination is normal in 24-48 hours

	IIB

Definite NEC Moderately ill 
	Same as above plus mild metabolic acidosis
	Same as above plus definite abdominal tenderness with or without abdominal cellulitis or lower quadrant mass
	Same as above with or without portal vein gas with or without ascites
	NPO, antibiotics for 14 days, correction for acidosis

	IIIA 

Advanced NEC Severely ill, bowel intact
	Same as above plus hypotension, bradycardia, sever apnea, combined respiratory and metabolic acidosis, DIC, neutropenia, anuria


	Same as above plus signs of generalized peritonitis, marked tenderness, distention of abdomen and abdominal wall erythema
	Same as above
	Same as above plus adequate fluid, FFP, inotropic drips, intubation, surgical intervention if failed to improve within 48 hours

	IIB 

Advanced NEC Very ill with bowel perforation
	Same as above
	Same as above
	Same as above plus pneumo-peritoneum
	Same as above plus surgical intervention




NPO: nothing per orum (no feeding) - FFP: fresh frozen plasma
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