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Check residuals q4 hs 
after TEN initiated 

(Prior to starting TF – 
Allows check position 

of tube with KUB) 

GRV ≤ 
300ML 

GRV > 
300ML 

GRV ≤ 300 ml 
- Replace residuals 
- Advance TF rate by 25 ml/hr or to goal. 
Once TF at goal, check residual q4hs.  

GRV ≥ 300ml 
-Assess for Physical Signs of 
Intolerance 
-  If no, replace residuals 
- If GT, continue feeds at current 
rate, & check residuals in 2 hours. 
 
If upon rechecking GRV it 
remains: GRV ≥ 300ml 
    - hold feeds for 2 hours 
    - recheck residual. 
 

If GRV still ≥ 300ml 
 

Physical signs of intolerance?

NO

IF GRV remains ≥ 300 ml and  
no physical signs of intolerance 
present: 
- replace residual 
- restart feeds at 25ml/hr less than   
  previous rate/hr (minimal  10ml/hr)     
- recheck residual in 2 hours 

YES

If GRV remains ≥ 300ml & physical 
signs of intolerance present: 
Replace residual 
Continue to hold TEN 
Recheck GRV after 2 hours 
 
If GRV remains ≥300ml  
   consider adding prokinetic agent 
1. Erythromycin 200 mg IV or per  
    tube q 6 hr x 2 days. (If Hx of  
    diabetic gastroparesis continue on  
    erythromycin)   Contraindicated with  
    diflucan  
2. Metoclopramide 10 mg IV q 6 hr x  
    4 days 

If GRV persistently ≥ 300ml 
and/or physical signs of 
intolerance present, and or 
emesis; 
 Consider: 
 - If gastroparesis, then Small bowel 
access & feedings  
 - If ileus, then TPN (see protocol) 
 


