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Introduction has developed a practice guide that is essential for healthcare
professionals in ensuring the safe delivery of EN, taking into
To reduce complications and improve patient safety in ~ account the domestic realities of EN administration in Korea.
enteral nutrition (EN), it is essential to establish and adhere
to policies and standardized procedures for routine practices Methodo]ogy
and decision-making throughout the EN process. Effective
communication among all members of the multidisciplinary To develop this document, the KSPEN EN committee first
team is also crucial. An interdisciplinary group from the Ko- identified key questions related to EN and subsequently cat-
rean Society for Parenteral and Enteral Nutrition (KSPEN)  egorized them into relevant sections, including prescribing
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Abstract

Purpose: This study aimed to develop a comprehensive practical guide for enteral nutrition (EN) designed to enhance patient safety and
reduce complications in Korea. Under the leadership of the Korean Society for Parenteral and Enteral Nutrition (KSPEN), the initiative
sought to standardize EN procedures, improve decision-making, and promote effective multidisciplinary communication.

Methods: The KSPEN EN committee identified key questions related to EN practices and organized them into seven sections such as
prescribing, delivery route selection, formula preparation, administration, and quality management. Twenty-one experts, selected based
on their expertise, conducted a thorough literature review to formulate evidence-based recommendations. Drafts underwent peer review
both within and across disciplines, with final revisions completed by the KSPEN Guideline Committee. The guide, which will be pub-
lished in three installments, addresses critical elements of EN therapy and safety protocols.

Results: The practical guide recommends that EN orders include detailed elements and advocates the use of electronic medical records
for communication. Standardized prescription forms and supplementary safety measures are outlined. Review frequency is adjusted ac-
cording to patient condition—daily for critically ill or unstable patients and as dictated by institutional protocols for stable patients. Evi-
dence indicates that adherence to these protocols reduces mortality, complications, and prescription errors.

Conclusion: The KSPEN practical guide offers a robust framework for the safe delivery of EN tailored to Korea’s healthcare context. It em-
phasizes standardized protocols and interdisciplinary collaboration to improve nutritional outcomes, patient safety, and operational effi-

ciency. Rigorous implementation and monitoring of adherence are critical for its success.

Keywords: Drug-related side effects and adverse reactions; Enteral nutrition; Iatrogenic disease; Patient safety; Republic of Korea

EN orders, selecting the delivery route and initiating EN,
preparing EN formulas, general administration, safe use of
EN delivery systems, medication administration, and quality
management.

Twenty-one experts were assigned to address these key
questions based on their expertise and experience. Following
a comprehensive literature review, evidence-based practice
recommendations were formulated along with rationales
supported by relevant references. Draft recommendations for
each key question underwent peer review within the same
professional discipline and cross-review by experts from
other disciplines. Finally, the KSPEN Guideline Committee
conducted an additional review to finalize the Practice Guide
for EN. This guide will be published in seven installments.

Practice guide

Key question 1. What elements should be included in EN
therapy recommendations?

Practice recommendation
o The following elements should be included in EN orders:
1. Indications and rationale for enteral feeding
2. Enteral feeding formula name (generic name, e.g.,
high-protein standard formula, or product name), con-
centration (kcal/mL), caloric value, and category of EN
formula
3. Reasons for recommending or changing a specific for-

mula
4. Tube information, including the delivery route (e.g.,
nasogastric tube, nasojejunal tube, gastrostomy tube, or
jejunostomy tube)
5. Single dose volume (mL) or total daily volume (mL)
6. Administration method (e.g., continuous infusion, in-
termittent infusion, or bolus feeding)
7. Feeding rate, including initial rate, target rate, and pro-
gression schedule
8. Flush volume and schedule
9. Daily target or provided nutrient intake
- Mandatory: total volume, energy, protein, and fluid
intake
- Optional: energy per body weight (kcal/kg), carbohy-
drate (g), and protein (g)
10. Monitoring parameters
- Adverse effects: refeeding syndrome, gastrointestinal
complications, improper tube placement (to be moni-
tored as early as possible)
- Trends in blood tests
- Trends in anthropometric measurements
- Tolerance to enteral feeding: symptoms such as ab-
dominal distension, vomiting, diarrhea, and constipa-
tion
« Additional infusion protocols should be provided (e.g., pa-
tient positioning, oral care, conditions requiring discontin-
uation of feeding).
e Electronic medical records should be used to communicate
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and document responses and progress by the multidisci-
plinary team managing enteral-fed patients.

Rationale

Even among critically ill patients with a lower tolerance for
enteral feeding, significant reductions in mortality [1], a de-
creased incidence of complications such as diarrhea, and im-
proved early initiation with appropriate calorie delivery have
been reported [2]. The implementation of an enteral feeding
protocol in the intensive care unit resulted in a shorter time
to initiate feeding, a higher rate of achieving target nutrition-
al intake [3], and decreased reliance on parenteral nutrition
[1]. Additionally, incorporating nutrition assessment find-
ings into nutritional support recommendations [4] led to
increased energy and protein intake, shorter hospital stays,
and improvements in serum albumin levels and body weight
[5]. The integration of nutrition assessments and prescription
recommendations via electronic medical records has been
reported to facilitate efficient communication among health-
care professionals and specialists, thereby contributing to im-
proved nutritional status, better maintenance of electrolyte
balance and optimal blood glucose levels, reduced medical
costs, and fewer prescription errors [6].
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Key question 2. What are the essential components of
an enteral feeding prescription, and what adjuncts can
improve patient safety?

Practice recommendation
« Standardized enteral feeding prescription form
A standardized enteral feeding prescription form should in-
clude the following essential components (Figs. 1, 2):
1. Patient information
- Name and registration number
- Height and weight
- Specific considerations such as allergies that must be
taken into account for enteral feeding administration
2. Total amount

- Total energy kcal/day

- Total protein g/day

- Total carbohydrate g/day
-Totalfat __ g/day

- Total fluid ___ mlL/day

3. Enteral feeding formula
- Name of the enteral feeding formula (e.g., high-pro-
tein standard) or product name
- For pediatric patients, the concentration (kcal/mL)
should be specified
4. Administration route and enteral access device

Patient information

Name: Registration number:

Age: Body weight (kg):

Allergy information:

Total amount

Enteral feeding formula

[] Total fat g/day
[] Total fluid mL/day

[ Total energy kcal/day
[[] Total protein g/day
[[] Total carbohydrate g/day

[ Standard

[[] Standard-high protein
[] Standard-high calorie
(] Fiber containing

[[] Carbohydrate controlled
[] Hydrolyzed

[ Immune modulating

] Low electrolyte

Route and access

[[] Orogastric
[[] Oroduodenal
[1 Orojejunal

[[] Nasogastric
[[1 Nasoduodenal
[[] Nasojejunal

[[] Gastrostomy
[] Jejunostomy

Administration methods and rate

[[] Head of bed 30°-45°

[] Continuous [] Start at rate of mL/hr
[] Increase by mL/hr every hours, till target mL/hr
[] Intermittent [[] Start by mL for min, times per day
[1 Increase by mL per meal for min, till target mL per meal, times per day
Others
[] Flush feeding tube with mL every hours (minimum 30 mL per flush)

Fig. 1. Example of an enteral feeding prescription protocol.
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[[] Check body weight daily or every days.
[ Monitor blood glucose levels.

Monitoring
[[] Assess gastric residual volume (GRV) before intermittent feeding or every hours.
[ If GRV is =500 mL, discontinue enteral nutrition for hours, reassess, and resume feeding if GRV is <500 mL.
[[] Monitor tolerance to enteral nutrition every hours.
[[] Assess and manage enteral feeding tube placement every hours.

Laboratory orders

[[] Check blood tests daily or every days.
[[] Check serum magnesium daily or every days.
[[] Check serum phosphorus daily or every days.

Supplementary orders

administration.
[] Medications should not be mixed with enteral nutrition formula.

] Medications may be administered via the enteral feeding tube, but at least 15 mL of water should be flushed before and after

Fig. 2. Example of supplementary orders.

- Administration route (e.g., nasogastric, gastrostomy,
nasojejunal, or jejunostomy)

5. Administration method and rate

- Method of administration (e.g., continuous infusion
or intermittent feeding)
- Volume and rate of administration
- Guidelines for dose escalation and progression of nu-
tritional support
« Supplementary items for patient safety
To improve patient safety, guidelines and procedures
should be established to integrate the following enteral
feeding prescription directives within the ordering commu-
nication system:

1. Confirmation of tube placement via radiography at
the initiation of EN (except in neonates and pediatric
patients with multiple inserted tubes to minimize radia-
tion exposure)

2. Establishment of standardized methods for enteral tube
flushing

3. Monitoring the appropriateness of bed elevation and
EN tolerance

4. Management and evaluation of enteral access devices
based on infection control guidelines

5. Monitoring parameters: biochemical test results, intake
and output measurements, weight and physical exam-
ination, gastrointestinal tolerance

6. Specification of product type, prescribed amount, and
administration schedule when using calorie- or nutri-
tion-dense food products

o Consultation with the nutrition support team
Collaboration with the nutrition support team or the clini-

cal nutrition department should be sought when necessary.

Rationale

A clear protocol outlining the essential components of an
enteral feeding prescription ensures that patients receive the
appropriate formula via the correct route in a timely manner.
Healthcare providers should document these essential com-
ponents in electronic medical records (Fig. 1). A prospective
study evaluating the implementation of an ordering com-
munication system demonstrated a significant reduction in
prescription error rates after its adoption [7].

The use of enteral feeding protocols improves the delivery
of energy, protein, and fluids in critically ill patients—who
may experience interruptions in EN due to procedures such
as intubation, extubation, gastrointestinal interventions, or
imaging studies [8,9]. The nutrition support team or clini-
cal nutrition department should determine which enteral
feeding protocol is most suitable for each patient and how to
effectively implement the prescription process.

Supplementary prescription orders (Fig. 2) help ensure
adequate energy and protein intake, maintain patient safety,
and assist healthcare providers in monitoring EN therapy. Al-
though not mandatory, these supplementary orders enhance
the clarity and accuracy of EN prescriptions.

Key question 3. How frequently should enteral feeding
prescriptions be renewed?

Practice recommendation
e The frequency of reviewing EN prescriptions should be
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determined based on the EN protocol of each healthcare
institution.

« Every time the EN prescription is modified or re-prescribed,
all items included in the prescription should be re-evaluat-
ed.

« Critically ill patients, postoperative patients, patients with
poor blood sugar control, patients with unstable fluid and
electrolyte status, high-risk patients with refeeding syn-
drome, and neonatal and pediatric intensive care patients
should be monitored daily, and their EN prescriptions
should be reviewed [10].

« For stable hospitalized patients, those in long-term care
facilities, and home care patients, the monitoring and EN
prescription review frequency should be determined ac-
cording to the protocol of each healthcare institution [11,12].

Rationale

Regular review and monitoring of EN prescriptions allow
early identification of clinical and metabolic complications
and ensure that nutritional support is provided safely. Each
healthcare institution should establish protocols for the re-
view and renewal frequency of EN prescriptions, involving
nutrition support specialists from various fields. Additionally,
institutions should monitor adherence to these protocols to
ensure patient safety and evaluate the effectiveness of nutri-
tional interventions.
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