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Abstract                  l

ObieC哺Ves:The aim ofthis s“中 Was tO deteト

mindthe concordancO ofnursmg care and records

in enteral nutnton by nasogastric or nasoentenc

tubes wl血 expert opmons and recomlnendatons.

Medlods,Folloヽこng ttssion to the emer‐

gett departmentofaumvettivloSpital bettc"

June 2010 and June 2011,the rec6rds of102 addt

patients fed by nasogastric or nasoente● c tube in―

patient ln intensivc care unlt(五 =48)and sw8CIy
units(n=56)vvere investlgated retrospectively.

Results:■ le average agO of ttese pttents w墨

56.紐 19.1.Fi榊‐s玉 patients wereman(549%)and

46恥omen←5.1%).The period ofttme be,veen ad―
misJon and ie樋31nnmg Ofenteral nutFitiOn lvas
4.5■3.8 days on average.The av喫 e duration of

nasogastc or nasoentenctubefeedingwas 9.4■ 7.4

days.01寺 dle tube placement ofall patients inね e

intens市 e careり皿tれ瑠18)were COnarrnedけ r牛

diography and tte LastriC residuall volunles l17ere

assessed cKO.05).pllring enteral nutrijon,auぬ e

patients received routmely mouぬ caFe;the bedside

fomula contalner l■
‐ere changed every 24 hotrs:

20.5%ofpatients wge not elevate tte head oftte

bed 3岡0;22.5% received■o mtttentons to
prttent of fee山唱 tube ocdusittt and 10o%had

mteetOns On numlon fOrvanous reasoぉ .

Conclusioln:Mott nursing inteⅣ emons in en―

teral.‐

=utnltion were found to be non_cOncordant
with evidencc― based glliddines and recommenda―

tions.It was concluded■ lat contlnuous educatlon

Ofnttesandtteus6ofclinicdわ roЮc01S tt Apart

ofthe care were necess町 .

‐ ywol・dst Enteral numdon,ntrsIIlg carQ evi―

dence― based practice.

Iatroduction

TO鈎,entera nutri五 on is an lmpormnt prac減 ―
ce,which is preferred for feeding c五 tical patents

and is tlsed to prevent■e cambOlic process caused

bpr sevtte diseaseま
l Enteral nu饉 ■on htt alぃver

complication五 sk and hi3her pttsloloJca res_

ponse compared to parenteral nutnton.24 Desptte

its benents,ithas probable side crects and isks_3.5

During enterd nllln饉

"ま
っu_ghthenasogastric

or tte nasoente五 C tube,gastrOmtestlna15 mechani¨

c」 and metabolic complications mtt develop.6,7

Most of tte contplications related lo鉾 ter」 nu―

匂ntion devё 19p 饉 en proper nurshg care is not

admillllstered.■ erefore,ふep五mallily responsibi―

1対 Ofぬe ntlrses is to prevent complttations,lo

recognize ch型 3es h patients"hen complimions
develop,tё  comment and tatte llecessay precau慧‐

ons,and to reponng tO pけ Sidan.8 Ntting care,

haVing a kOy rolc in the success of enteral nutri“

tiot shottd nυよe numaon e響,improve patlent
cottrt and reduce complicatlons■ 101n accordan‐

ce、ith evidence―based 311idelines or recO_an_

dations, a wstematlc and elaborate approach is

impormtわ increaseぬ e bendな 量om tteattc・ nt
acqlured and lo reduce ie probable五 sks.3,9 1t is

hontlttat ie level ofnurses'ifollllation onぬ is

isSleヽ inadelnte,311,Dぬ dr responsibll就 ies on

nutntonal interventons are not deat10 and nur―

sl鴫 care is caFried Outけ conVentlontt methods

ra■erian ttidence― basedpractice.5,13 1tis of宙 tal

importance to cantt olltlenteral nllmt10n practlce

according to eⅥ dence― based practice lo improve

nllrs油 g care qniサ .h Turk/ctt there is a hmited

nmber Ofstudies・ on dlil subieCt.■ le ttm ofths

Smウ lVas tO mvesugate nursin3 1nteⅣ 鑢垣ons on
enteral nu機don though nasogastric or nasoente―

五c tube and rdated nursing records,and the assc―

ssment ofせ lelr Ooncordance、 vl籠 expert Optton

and recommendations.

Methods

獅 s desc五ptivc,crOSS―SeCt10nal designed stu―

ウ WaS perf0111led in a lllliversiサ hOSpttal.Amol導

1290 adult patents presenmg to the emergenり
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deparment beaveen June 2010 and June 201l and

hOspltalized inthe intensive care umt and sur31cal

uniな)102(7.8%)patien、 ふat had leen fed町 0■

gh nasogastric ornasoente三 c ttbe were mcluded in

ぬe只 、lhe medical and nuSng care rccords of
ぬese patients were retrospe薇 vtt inVestigated.In‐

stitudonal consent N、 ёbtained pnor tOふ e st波け.

■ 6nurses in clinics in"hich the s撻 ゥ Was cam―

ed out"ere responsible for allふe enteral nutnton

practices,except fornumentselection and feeding

mbe insertion.¬噺le mere‐ is po LVri,"摯丘deli―
ne in‐ units regarding enteral num壼 on,ぬ ere is a

“M滅jdsciplintt Nutnd鉾 9om皿 賛eё"WOrking

in the hospltal.In ttds co― ttee,a。lysicltt a

dietitia軋 aphannacist,and anursc work,■ o pro―

vide counsding sen‐ices.    ・

L″α懃夕″パ″滅rιttιグ滋湧gs滋ク
=

Demographicぬ機 (abOe,gendet prelsence of
sw3ёtt intttenion,pё五od of筑等 in the uniも )

data reltted to enterd nutnion〔 ndiCatiOn for

enteral numtlon,dtts froFn adnussion to lhe be―

_ng of enteral numtlott enteral nutrition du―
ration andけpO,and data rdated to the feeding

tubl(methods Of test of its placement positiOn,

nunber oftubes used per paticntl were all ёbtai―

ned ttom medical records.

Datirこlated、i■ hursttg inteA/clllは OnS(COぼi■

卸adon oftube placemぬち,atient's boゥ posi種 On

dWing iё  enteral nutntton,1競 quen(v of bedside

fomlda contalner change,粋quentt Of nument

‐fomda preparatot oral and ttasal skln care,pre‐

vendon of tube ёc011Siぬ assessment,f gtttric
reζidua vol岬Q assessment tte intoleran轟,in‐
teruption oftube fじ eding and ouses,Inedications

applied throutt tlle feeding ttbe)Were Obtained

from tlle n‐sing care records.■ ere were no

銀 dusion criteria in this f向 む .

S亀機stた威
“
中 cS

職 data cvaluaton、Ⅵs performed tting the

i`SPSS fOr vAndo、 s ll''paciOge progralln]陛 c nu‐

me五cal variables■ eFe S―nZed as mcan tt SD
面 ねe cate30晨Cal vanablesぉ nl血bers ttd percen―

電 eS・ ■ eだ2test mdependentsttplest― test and■К

Pearson correlatlon¬ 0掟 llsedtoattyserelati“撼p

bette(n vano“ 長Etors reltted to enteral nutidon.

St“ stictt anお sヽ wお 」ヽ
′en tO avttuc ofp<0.05、

Results

■ e avette age ofthe patlents was S6.9t1915

騨Ъ盤l調Ml現熾 癬
stics of 102 adult patients fed entertty ha■

7e been

presented in Table l

ab′θ」.,2θ Cttαθた″ブs″
“
げ
"″

徽な渤をο α =ノ鍛

|11み趙iables IC‐Uiて /゙o) ISII豪C撃‐(°/・ ) が|,al■|

Age (years) xttSD 50.5■ 18.4 56.7± 19:8 D>005

Gender
Female

Male

18(17.6)

30(29.4)

28(27.5)

26(25.5)
p渕 .05

surglcal intёweni6n
Yes

No
3908.2)
9(8.8)

38(37.3)

16(15.7)
p発.05

Indication for tube feeding
Support treatment

Malnutrition
33(32.4)

15(14.7)

41(40.2)

13(12.7)
p渕 .05

Placement of tube
Gastric

Jeilmal

30(29.4)
18(17.7)

54(52.分
pく0.001

Type of nutrution
Intermittent
Continious

301(29.4)

18(17.7)

54 (52.9)
pく0.001

Number of tubes used per
patient

1

2

42(41.2)

6(5.9)

52(51)

2(1.9)
p>0_05

initiation time of enteral
nutrition (days)

輝=SD 5.3■ 4.5 3_8■ 2.9 p>0.05

Duration of enteral
nutrition (days)

xttSD 99■ 7.7 89■ 712 p渕 .05

Lenght ofhoSpltd stav

(davS)__
濠 SD 17.1■ 9,7 13.9■ 9.9 p鴻 .05

cate urtit
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The period of tirne between admission and the

beginning of enteral nutrition r.vas 4.5*,3.8 (range:

1-23 days) days on aver€e. The average durati-

on of nasogastric tube feeding was 9'4=17.4 days,

ranging from 3 to 34 days. The patients stayed in
the unis an average of 15.4=.9.9 days (range 4-50

days). When compared rvith intensive care unit,
patients in srirgical units were started on enteral

nutrition earlier. Although the nutrition duration

and the length of hospital stry were shorter, there

rvas no significant difference (p0.05) (Table l).
The initiation time of enteral nutrition and dura-

tion of enteral nutrition were found to be positi-

vely correlated with the length of hospital stay

(r0.638, r0.842, respectively) t)<0.001).

λみた2.肋rs■g'れたr″″rio"゛″ねたイめθれたたJ"夕″FFiOた ハr=」θ″

I―ediately tter insertion of the tubeけ ie
pttsicialls,cOnflnnation of薇 bc placement w益

c顧ed outけ rattOgrap貯 饉 dl patients h inten‐
sive care unit ln=48:47.1%),andけ gaStric con=

t軸l aSpiration and allscultatirn in a■‐patlen驚 趣

色es‐se▼ llmts t=54;52、 9%).D選ねg enteral
nutriton,iere wtt no鵬韓 ation related滅毒
second町 劇nettod to con血響  placttellt of fe6-
ding mbes by nurses in anv ofthe patlentrecolも .

■ e applied and ie recorded nursing inteⅣ entl‐

ons have been presented in Table 2.

In■is research was the present狙 on ofmedici―

nes轟面nistёredけ 鑢be,40 patients(39.2)mte
intensive care unlt ttd 36 patients(35.3%)in ie

surglcal lmns receivttg one or more dnlgs III PlllS

量ecOl・dこ a‐ 1濠 tel‐vこ轟d6hs
ICU
(菫11琴)

=(°
/o)

S■饉|●雫1■

1弯認■
Conlhニュニation oftube placement

Radiogrゅ準y

Mがkぬe feeding tube■ 7ith indelible itt at ie(xit side

from the lip or nans

Check遜 smなk bёfOre feeding or administeing
medicatlon

Body position
Elevate the head of the bed 30-450 37(36.3) 44(43.1)

Assess of gastric resudual volume 48(471)

Assess of gastrointestinal intolerance 48(47.1) 54(52.9)

Routinely oral and nasal care 48(47.1) 54(52.9)

Avoidance of bacterial contamination
Wipe top of formula cans with alcohol routinely change

bedside formulacontainer every 24 hours

Replace formula every 4 hours in open feeding systems

Storaqe in a refrigerator of opened formula

48(47.1)

48(47.1)

54(52.9)

54(52.9)

Preventi on of tube occlusions
Rcutinely flush tube utth.u'ater

Flush tube wi& 30 n{ every 4 hours
37(36.3)

4.7■37
42(412)
8.1■4.1

Trearnent of tube occluions
If flushing with warm r*'ater is ineffective, use pancreatic

enryme solution
hterruptons offeeding

Stop enteral nutriti“ ilnmlこ江ev b,お re minor

procedures and restart lvlthin l hour a■ er procedllre

Avoid stOpping enteral numtlon for more ttan 4 hours

before maior pЮ cedllres

48(47.1) 54.(52_9)
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or ca.ps減 es‐ Kthat―hmg or disSOIVも唱 beforc ad‐

ministrati∞ )_Drugs administOred simtitaneously

、、1ぬ enteral nutri● on were an壼Ψpertens市es■

509%0=52),anttepilepdcs ii 19.6%“ =2o,an‐
晨pwchodcsin 17.6%(n=18),malgesi,Sin 15,7%

〔F10,and anucoa.・ ulanお in ll.60/0←=1幼

Discussion                  ‐

Althoughthereisnodatarelate1loearlyenteral

nutrition having ilnproved the reslits,The Etlrope―

an Socie村 lfor Cimical Nutri五 on and Metabohsm

cSPEN3‐ recOmmends bё gittng of nutn■ on in

盛1“ica paticnも who are hemoむn― CJly sta―
ble and no― l gastrolntestinal〔 ystem fbnctiorls

h24-48 hollrs.1,14■ te results ofths stuむ shOWed
thatthe penod ofime b(海 veen admission and tte

bcginning of enteral nutnlon in 102 Patienも Was

later ttan the recomnlendations of ESPEN,parL‐

c滅 arly h intcnsive care umt patlents.This con―

diton may be rdtted to unstable hemodpamic

condidons and abnomal gas,omtesdnal wstem

蝕 cions.■1も,77 patients(75.4%)llad undergo―
ne slttcd inteⅣendons cTable l)、 h dle stuむ of

Gupta et al.15,it、
～
鶴 determnedぬ at enteral fee―

山 g was not beglln early in tntOttive care mits

and nlmttOn wЖ  ddtted.Whereas ttiucal pati…

ents need early alld speciflc nument support and

ha■7e high meね bolic reqturements.“ Early start of

enteral numuOn support pro宙 deS gastrontesunal

systenl hncttOn and=e剪,血erёけ decreasing
撫 translocation h microorganis縣 .ThOse poJ‐

tive bttdts restitin decreased nШ ber of com・・

plications,decreased lett of hOSpital sttt and

lowered● sk of dea■ .15

h ie present stuむ ,iere wtt a positivdy si‐
gA.incant rdation be"een tte be3■ 田mg ttmё of

enteral tteditt and ente口 feedtt dWa五o■ and

the lenm Ofhospittt stり Q不0.001)・ Fttherlno‐  |

魂 in pre宙 ous studiesi startlngnutrittond suppo■

more than 3 days after admisSion to the intensive

ctte unit wasぉ s。●試ed輌ぬ聟 increased lぬ蝉  |
ofstay:17● e pr010ngation ofぬ e nu恒●On duration

was sigmicantlb7 rdated to tte lelltt of hOSpitd .

stay.6

.■e mottimp。豫 rt Complication related輛ふ ‐
enteral nutntlon、 vas orophargea1 0rgastFiC COn―

tent aspiration.5 Aspiration pnemonia is among

the most common causes of deah and its inci‐
‐ ‐

」

…

Of&dCW fOr d"elopmentin ncw nctぬ、Tortmentin B&H

dence varies bettee摯 50/c and 58%‐ 7 To prevent

■piratiOn宙 th h角愛 mOrttiけ,血e tube insertlon

site should be con■■ned,3,6,7,17,19 the head of the

bёd sllould be elevated dunng enteral numtl―

。n,3,S_■ 131l19‐飼g咎菫c residtt voitlme sho滅 d be

checked,}5,7.lη O,22 and rottn島 'Oral car♂ ,6 is re―

comlnended.

Studies htte shい、秘that mttposi●on oftteding

血bes lange betweく迎 1.9%tc 89.5%,23 andぬ at

the auscultatlon method and gastric content aspi―

ratiOn provided a false s惑〕サin COnflning ofttbe

placementi31■盤malposiion 6f the ttbe is a fac―

tor related to‐ an lncretted asplratton ttsk_5,17 The

Ame五canGastroenterolojcttAssoci轟 on(AGA)
has recoIIImended that raと oraptt is dlrect e宙 ―

dence fOr cOntimatiё n of ttbe placement3,6,7.17

The A■le五can Association of Citical CaFe― Nur―

ses CAAtt recOmncnds using asegondtt met―

hods tO contln placcment of feeding tubes.The

methOd cOrlsists ofmarking tte feed搬 t tube wi色
indelible ink江 壼e cttt site ttom the Lp or nans

■ie dme Of radiograpけ .17■遷s mttk mttt be
co通med by a nllrse before feedlng or admim―
steri五g medc狙 ons ttrou`非 ぬe Feeding ttbe.9,11り
In spite ofthese recolnlnendattons,it is a notable

indin.・ ぬatまe tube placellnent wtt cmilmedけ

radiogap貯 in all intensive care unit patients,and

by auscultation in disltt panen、 .FL画lcmo‐

re;tttre were no re∞ rds indicating ttat tte ttbs

were ttkedけ o indelible ink and the ttbe pla^
cement lvas checked by nuSes before feeang Or

mediCadёn面 通stratiolls(Table 2).IhiS nlay be
aresult of慟にperceptlon thatthere is no obligttion

lo record Jis inお 1.1laton or that reliable lln(業hods

directed to prevention or control of ttpiration五 sk

are not put into practce.

■le American Gtttroenterolottcal AssOciation

recorrmends elevatmg the head of bed to a llnm―

mum of300 to 450 to reducethe五 sk ofnucroas―
piration.3,5■口,ゝaF面emore,itヽ recommended
that量ゴs posi五 on should be kept at ieast for one
hour fter feeding has been completed.722`In this

Smに hヽile 79.4%← =81)of tte p轟ents were
given a 30-45d錠

「
ees semi― recttnbent posidon

dtt feed=g,2o.6%御 〒21)laid in饉鷺 supine
or lateral position during feeding,賊 er nutn,on

、vas completed,there were no records、 vtterthe
patients were n測直her kept in an elevated position

at least for one hott or not(Table 2).■ ■sm等

855
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be a resdt ofぬ ё illadequate krllowiedge levds of

ntrses related■・ithぬe enteral nut■uon and absen―

ce ofa clilllcal protocoli Kno■ ledge leveis related

lviふ enteral nuCriI亘on Sho,ed a Sittncant dire_

rence accOrding to the educatio,levds aFld the ch…

nicd eゃedenCe ofぬ e nurses B h another s饉 奪 ,
in units恥ねere clinical protOcols guiding,the nur―

ses were fOund,血 e mortality rate was sech 10have

decreasedけ 10%COppared t。 ぬat■・ittOut pro‐

tocols3.K讐 ,y and Goodman13 repOnedぬ at tube

feeding educatlon increased the kno、 vledge levels

ofnurses and dlthe nurses placed dlぬ e patients

in・ a proper position dunng numtiOn.An(■her fac‐

lor that causes an i,creased asが ratiOn● sk reltted

lvith"teral lutri10n iS high gastric residi」 vO…

lutte・ Mtty factors such as opiolds,str3Cal in‐

tttentton,tra軌 shock‐ and resptatow lfailure
decrease■e gtttric ma通ty.I■ま gastriC residual

volttne delays the gastric empサ ing and leads tO

gastrOmtesinal intolerande,regЩtttation and as―
piratiOn Hsk.職 refore,gasttc resid直 v。lume
assessment is impOttant.3,,な 7.1ネη ln the present

Stu転 血e nurses cheよ ed and recorded ie g■tric

reSidual v01Щ ne ol■y in all ie intttsive care unit

padent ttЫ e 2)=

‐ s shows ie knowiedge and practice磁 晨 _

rence Of nurses related with the enteral nutrition:

Inぬe literane,it has been repOrted that he nI‐

sing care of pati"ぉ fecけ the enteral route was
performedも増 搬 cOnVentional methOds raher
ぬan tte c寺idence‐based practlcei di5erences were

observed in b6血 thc in‐faci彗サ and bcttvecn the
insu籠■

`ns lvii regard io H,prOoedllres.13 h astud1/in a lullversiサ hOSpita1 0fTttk"w・ itt aNu"
tl・itio,Support Uniち 282 applicatlons perfol.1lёd
by 26 nurses urere observed and ali the Observa―

減ons shOwed■ at nlぉes routineけ checked the
feeding ttbe placemOnt and gastric resi&戯 vOlu‐

輛鳥器豊I∫胤翼,精誠駐議管ぎ欝
五urses regaFding enteral nutrition,thett percepdoね

of responsibilities,lhe records andぬ e practices

were inves種 gatedi As a resultぬe nllrses'sOllrce
of inf01.1.at10n was determlned to be ieir c01le‐

agues in ieir mitsi none Ofthe ntlrses e'almted

れ gastric residual volunes,and the nttting prac=

ice in each insttudon was direrent各

Ⅲ O山er五 sk faOtOr ttat熙ッ be modied轟 山
regardto reducmg tt asplration risk tt Oral hygi―

ene.h the literature,ag8■ ssive otti c=e has been

“
pOrted“ reduCe Ⅲ lsk of郎メratiOn pneumo～
niaけ 60%.24 1n thts studv,ali patients recdved
rouunelv oral care in accOrdance 、vith tte re―

collmendatlonsS'4(Table 2).

One of ttё  practlces to wl五 ch attenton sho‐

載d be paid lm patient ctte■ ぬ enteral tubeお e‐

ding is assesslnenl of gastrointeshnal intolerance

(COmplications such as na墨鋒 verrlidng,gastric

disten饉 on,ditth籠 consiptton).'7.1● 19、
“
In te

present studv・ , gastrointestinal intolerallce was

お壼owed and‐ recordeⅢ in dl patients accorttng
to the reco―endations(Tabb均 .Wttle sorne of
gasttointesin■ cOmplications cOmmo」 y seen in
patlents in■hOm enteral feeding was adminlste‐

red were not directlv correlated lvithねe nursing

Care,the r01e Ofnurses isゃ aid in preventtg and

recovenng of歯 焙cOmplicatilons Therefore,it is

impOmnt ttat ntlrses sho」 d ttaluate the p〔血ents
regdarけ fOr Signs of htOlerance ana repOtt to

pけSiCianぉ r ear取 轟銘nOsis and treanelli6,1227
Enteral nutrients are idd media fOr bactettal

grow■.21 BaCte五 al contalnatlon of thc gastro―
intestinal tract during enteral nutnttOn lnttr also

led to intolerance.7,17 Asepuc techniques.such as

handけ3iene,7clearmg tte tOps of fOmula cans
with alcOhol s、vabs befOre openmg,17 rOutlnely

changmg tte bedside contalner of liollllula eVe7

24 hollrs,6・ 7p.1■冽replaぬ喝 fomula鉗町 4 howζ
in open wstellFIS,・ 17 storing ill the re£咸geratOr of
open fom」 as,7 are llsё dtO reduce bacterial conta‐
mination.■ere is ttO reliable e宙 dence ttat closed
SySt雫 feedng i`better thanね e Open wst品 .9,17
1n this stuむ,COncordant覇th the reco―endati―
ons,the bedside fo嗣 肛ll」 a COntamer、vere regttarly
changed evev 24 hollrs by ntrses,but tte nutn―

entfomda was replaced evev eittt hous mste_

ad Ofわ v KTable 2).nere w“ no record related
■vith hand ttgene,clean the tops of fomula cans
w・ith alcohol s■abs andふe storage cOnditioFIS Of
ね6 0pen fo..llula ll五 s cOnditton rnay be c■ plained

町 laCk ofrettar records ttrectedお nursing cae,
absence of Ob五 gatlon tO record量 is inf0111latloFl or

ignOrance of the relatlon be● veen ttse practices

爾ぶ塗褻 胤鷺:臨蹴驚
feeding plramce ofnurses in Turkり

,there、vere un‐

recorded applilcat10ns and the mOst mponnt cause

fOr absence ofぬ e reё Ords was ttcess worHoad.S

856 Journal of Societv for developmrnt in new- net envirorunent in ts& ttr



Hcal■ ガヽED― もヽlume 7/Nu llbcr 3′ 2013

One of the important practices ol palient care

in enteral nutrition is preventing tube occlusion.

Occlusions inside feeding tubes are often caused

by coagulation of protein-based formulas as the

comes in contact wilh acidic environments oa cer-

tain medications. An increase in tube occlusions

is also associated rvith the performance of gastric

residual chetks.e To maintain tube parency', the

feeding tube should be s,ashed rvith 20-100 rni

warrn water every four hours or after per medica-

tion administration ?'e l7'2r in case of occlusion, if
washiag *ith warm water is inadequare, pancrea-

tic enryme solution should be use4o'e administra-

tion of pilts or capsules form medications shouid

be avoide4r?':r if medrcations mrat be administe'
red through the feeding tube, liquid forms should
be preferred.2r It was formd that the feeding tubes

of all patiorts in this study rvere washed by 20- i 00

rrl water, but the frequenc-v of washing was longer
in the surgical units (8.1+4.i; range 2-12 hours)
than the intensive care unit (4.7+3.7; rurrge 2-12
hours), and there rvas a significant difference (e-
3.846; p=0.001) (Table 2). It was also for:nd that
most patienE received one or more medications

in pills or capsriles form (n=76; 74.57o) through
the feeding tube. Iri a survey study, 33% of 1167

intensive care unit nurses administered a mean of
8.9 medications daily duough *16 enteral nutriti-
on tube.28 In another study on 49 nurses rn'orking

at the intensive care uni! 42.8% administered &e
prescribed solid medications by crushing, 32.6%
by dissohing in 20 mI water, 65.3% drd not make

arry recommendations to physicians rvith regard to
the choice of medication type.3

It is recommended that intem.rptions during en'
teral nutrition should be reduced, nurition should
be continued r:ntil medical and diagnostic procedu-

rcs begin, nutrition shou.ld be restarted in one hour
following minor procedures and in fotn hours'
time following major procedures as long as there
is no specific contraindication, and this rntemrp-
tion should nol Iast for more t}tan four hours.rlre
In current study, in spite of the recomrnendations,
mrtrition was found to be intem.rpted in all patients

for different reasons, such as care practices, dia-
gnostic tests, impaired general status and physici-
an rcquests Clable 2).

Howeveq there lvas no data available regarding
the time &e enteral nutrition w'x stopped. Elpem

et d∞ foulld hat mean lengtl of m“岬 ptOns

h enterallたedlng"も 5 23 hott per patlent p∝

dab7 ne tOp 3 reasoぃ forぬe mterrupions were

prcparaton for test(357り ,challges lll boむ po―

siions(15%),and hlま gaSMC residu」 volurn“

(115%)Apan iomぬ c carc pracices,」 tllollま
ふe decision for mtenupdon is not made,nurSes,

contn■,v is a part ofthe care and itis alnong ie

respocsibiliies ofnllrses

Conclusion

llle restlも of tbls s籠

"sh"V hatrmw ntlrsing carc pracices are not appropiate for eviden―

c←based gludelhes and reconllnendatlons Safe

and erecive enteral nlltnton reqlures carefd

and daborate medical tre7atment and nursing care

We recognlze ttat c宙 dcnc←魅 ed g“delllles and

contlnuous educatlon of nurses are steps to、 var

ds changng pracice lVhen the study res」 ヽ are

considered, cluuca1 8,ndelmes dlreded to nurses

shodd be llsed 2s a pa“ ofcare

Study liinita6ons

hsstudy wぉ perfonned tt a ull市 esiサ hOS'―
tal Ho、 vevel dle rcsulも mり nctrenect he、ぉo―
le popul狙on m t逮り Anoぬer iL量枷 on ofね e
Sm″ WaS that he data depended on he recorded
data and its retrospectve desiε

"
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