
Record patients weight on CIMS (pt details icon), get a 
second opinion if estimating rate.
Insert fine bore polyurethane Nasogastric tube, 8Fr, 110cm
Aspirate and check pH, pH<4 start feeding
If unable to aspirate or pH>4, confirm correct position with 
CXR before feed
Start standard feed @ 30mls/hr

Feed for 4 hours, stop feed for 30 mins

N

Increase rate by 30 ml/hr

N

Y

Aspirate every 8 hours.
Aspirate > 200 ml 

Continue feeding at target rate

Y

Is rate adequate for nutrition 
requirements?

Metoclopramide 10 mg IV TDS
Feed for 4 hours at same rate

Y

Third consecutive aspirate > 200 ml

Third consecutive aspirate > 200 ml

Nasojejunal Tube Insertion

If NJT insertion not possible within 3 
days consider TPN

Y

Erythromycin 250 mg PO/IV QDS
Feed for 4 hours at same rate

N

N

Aspirate > 200 ml

N

Y

Aspirate > 200 ml

Y

Aspirate > 200 ml

Y

Aspirate > 200 ml

Y

Y

N

N

N

CALCULATING TARGET RATE

Third consecutive aspirate > 200 ml

Flush nasogastric tube with 20-50mls of sterile 
water before & after drug administration or feed 
stoppages for any reason
If feeds are stopped to give medications which 
have drug nutrient interactions, increase the 
feeding rate to compensate eg. Oral phenytoin
Safest Position - Semi-recumbent - (30 - 45 
degrees)
Discard ALL aspirates.

N

Continue feeding at same rate for 4 hr

Patient requires Nasogastric feed.

YN

Weight
Target Feed Rate
Standard Feed
Fresubin Original

Target Feed Rate
Fluid Restriction
Fresubin Energy

< 49 kg*

50-59 kg*

60-69 kg*

70-85 kg*

>85 kg*

50 ml/hr

50 ml/hr75 ml/hr

85 ml/hr

85 ml/hr

35 ml/hr

45 ml/hr65 ml/hr

55 ml/hr

55 ml/hr

*Refer to dietitian
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