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Pre-Operative Protocol for Enteral Feeding-Protected Airway Patients 

 
 
For Non-abdominal Surgery: Gastric feeds/Post-Pyloric feeds – feeds will be turned off just prior to 
departure to Operating Room or bedside procedure. Gastric tube will be flushed and aspirated 
 
For Abdominal Surgery and IVC filter placements: Patients should be NPO 6 hours to planned 
anesthesia. Gastric tube will be flushed and aspirated prior to departure to Operating room 
 
For Upper GI Endoscopy: Gastric/Post-Pyloric feeds-  
Feeds will be turned off 4 hours prior to “elective endoscopy”    
                                      

   

Stop TF 45 minutes prior to 
transport to OR 

Stop feeds at time of transport 
to OR 

Stop insulin infusion prior to 
transport to OR 

Stop insulin infusion prior to 
transport to OR 

If SQ insulin given within 2 hours prior to 
OR 

 
- Alert Anesthesiologist to perform 
accucheck perioperatively in OR 

If SQ insulin given within 2 hours prior to 
OR 

 
- Alert Anesthesiologist to perform 
accucheck perioperatively in OR 

- Patient with confirmed post-pyloric feeding 
tube consider perioperative continuous feeding 

by anesthesiologist and surgeon 
 

- If patient on insulin infusion continue along 
with tube feedings 

Restart gastric feedings post surgery 
 

-Unless orders to hold TF post surgery 

Gastric feeding Post-Pyloric Feeding 

Restart post-pyloric feedings 
post surgery 

 
-Unless orders to hold TF post surgery 
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