Essential steps to safe, clean care
Enteral feeding

Reducing healthcare-associated infections in Primary care trusts; Mental health trusts; Learning disability
organisations; Independent healthcare; Care homes; Hospices; GP practices and Ambulance services.

Aim
To reduce the risk of infection associated with enteral feeding

Risk elements

e Preparation and storage of feeds

e Administration of feeds

e Care of insertion site and enteral feeding tube
e Preventing the spread of infection
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Context

Enteral feeding means using the gastrointestinal tract for the delivery of
nutrients, which includes eating food, consuming oral supplements and all
types of tube feeding. This method of feeding has resulted in a range of
different routes and systems for delivery of nutrition, and more patients are
now being fed by home enteral feeding tubes in the community setting.

The need for education and training in infection prevention and control is
vital for the provision of the clean and safe care of all enteral feeding systems.

The National Institute for Health and Clinical Excellence found that 30% of
feeds were contaminated with a variety of microorganisms, largely due to the
poor preparation or poor administration of feeds, (NICE 2003). The research
found that the rates of contamination were highest in home settings and thus
reinforces the need to focus on infection prevention and control practices within
the community setting.

These should be read in conjunction with Essential steps to safe, clean care:
Preventing the spread of infection.

Risk elements and safety actions

The risk elements of the care process listed below are based on the NICE
guidelines (NICE, 2003) The risk elements form the basis of reducing the risk
of infection, and the safety action points indicate how the risk elements should
be carried out.

The list of elements and safety action points are not meant to replace existing
guidelines but to act as a simple method for improving the reliability of the
clinical process. Where local guidance and policies already exist, their use in
clinical practice can be assessed by using this intervention, or by tailoring the
review tool to meet local needs.

The risk elements are divided into three distinct interventions:
e Preparation and storage of feeds

e Administration of feeds

e Care of insertion site and enteral feeding tube

Education of patients/clients, their carers and healthcare personnel should be
integral to all risk elements.

These guidelines should be read in conjunction with the Essential steps to safe,
clean care: Preventing the spread of infection.

Preparation and storage of feeds

e Feeds should be stored according to manufacturers’ instructions and, where
applicable, food hygiene legislation.



Administration of feeds
e Minimal handling and an aseptic non-touch technique should be used to
connect the feed container administration system and enteral feeding tube.
Care of insertion site and enteral feeding tube

® The stoma should be washed daily with water and dried thoroughly.

* The enteral feeding tube should be flushed with fresh tap water before and
after feeding or administrating medications. Enteral feeding tubes for patients
who are immunosuppressed should be flushed with either cooled freshly boiled
water or sterile water from a freshly opened container.

Preventing the spread of infection

e Refer to the Essential steps to safe, clean care: Preventing the spread of infection.

Reference

National Institute for Health and Clinical Excellence (2003) Infection control. Prevention of healthcare associated infection
in primary and community care. Department of Health, London. www.nice.org.uk/page.aspx?0=CG002



NHS

Essential steps to safe, clean care

Reducing healthcare-associated infections in Primary care trusts; Mental health trusts; Learning disability
organisations; Independent healthcare; Care homes; Hospices; GP practices and Ambulance services.

Enteral feeding

Preparation and storage of feeds

e Feeds should be stored according to
manufacturers’ instructions and, where
applicable, food hygiene legislation.

Administration of feeds

e Minimal handling and an aseptic
non-touch technique should be
used to connect the feed container
administration system and enteral
feeding tube.

Care of insertion site and enteral feeding tube

e The stoma should be washed daily with
water and dried thoroughly.

e The enteral feeding tube should be
flushed with fresh tap water before and
after feeding or administrating
medications. Enteral feeding tubes for
patients who are immunosuppressed
should be flushed with either cooled
freshly boiled water or sterile water
from a freshly opened container.

e Education of patients/clients, their carers
and healthcare personnel should be
integral to all risk elements.

"

Preventing the spread of infection

e Refer to the Essential steps to safe, clean ‘ DH ’ Department
care: Preventing the spread of infection. of Health



"JUSWIB|D SI4 Yded 404 aduel|dwod 9 e NOA dAID |IM Ydiym ‘Jamsue sah Alans 03 spulod Qg 91edoj|e 03 SI 2102s 03 Aem PInb Jayjoue sjduiexs Siy} uj

1USWIID YSU Ydes Jo) ddueldwo)) 9% = Q0| % SUOIIBAIDSO JO JISQWINN + S2J0DS S9A JO JaqWINN

"uolde Ul abueyd ay3 poddns 03 9OUIPIAS J0J 19|4e3] Y} Ul
suonoe A13jes pue SJusWa|d sl 9yl 01 J9J3Y ‘1uswanosdul
ssa1boud 01 parusws|duwl ag pjnoys ad13oeld Jo suoioe

ul abueyd e pue ‘usAlb aq p|noys 3oeqpasy) Ajwi] 9 dais

‘pPawIoIad

Buiag 10U ale SpUBWS|S 3SU YdIyM Apizuspl 01 djay ||Im
SIYL "|00} M3IADJ 3} UO AJ|EDI1ISA SIUSWS|S YSII 9y} 94005
‘PaA3IYDe Bulsq 10U SI SIY} USYAA "SS9204d 948D 3y} UIYLIM
pa13]dwod 8 01 SIUBW|S JSI ||e 10} S wie ay] g dais

‘PawWI0Iad USQ SARY SIUSWSD MSH ||B JaY1aym Ajinuspl
‘pa19|dwod UsaQ Sey UOoIlrAI9SqO Yoes UsypA 7 dais

‘pPawoIad usaQ 10U Sey } Usym ,ou, pue ajgedijdde

10U PaJBPISUOD SI IO PawIoLiad Usa( Sey 1uswala 3Su e
uaym ,SaA, a1edipu| "Ajjeruoziioy |00} MalA3) 3y} 919|dwod
‘21Npad0.4d 40 10e1U0D JuUsIPAUSIed 1D3JIp buiMo|j04 £ dals

"DIAJOAUL S|ENPIAIPUI JO Wea) 3yl AQ paulwialap SI papasu
SUOI1BAJSCO 4O JaqUINU 3Y] "PauIWIRIdp S| SUOIIRAIDSO
JO S31ISS 3Y} 1DNPUOD 0} swi} 40 pousd Hoys v z deais

"pasn bulaqg sI 11 Aym pueisispun pue suoisanb se 0}
swll pey aney Ayl "9ouspIAs buiioddns pue |00} MIIASI
9y} 1e 300]| 03 Aylunpioddo ayy pey aaey Jeis v L deis

|00} MBIASI 9] 9sh 0} MOH

ON/SOA uolDajul JO 8gn} bulpas)  spas) Jo

ipa1djdwod  peasds syl  |elajus pue uonesi

U93Q SIUSWS®  bunuaAald 8IS UoILBsUl  -uIWpY
||e aneH JO0 91D

SUEINETER TN

%001 :12bJeL
AVETVNIEIER N
yoes Joy
aoueldwo)

suolneAlasqO

Spasj} Jo
obelols pue
uoneledaid

Ul p931dNpuUOd seM MaIAS1 sull] JO poliad

:(waoj Bunasjdwod uosiad j0) |0y

:oweN

|00} MIIADY
buipasy |essjul




Name:

Has been observed during direct patient/service user
care and has safely carried out the high risk elements in
Enteral feeding

Signatory:

Employers name:

This certificate can be used as evidence to support competency achievement
in nationally recognised gualifications/ frameworks eg. NVQs



