THIS PATHWAY
SERVES AS A GUIDE

CLINICAL PATHWAY:

AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

Nasogastric Tube Discharge Home

Infants in their birth admission in the NICU or Med /Surg unit who are ready for discharge
home but continue to require nasogastric tube (NGT) feeds

Consult Speech/OT
Discuss patient during feeding rounds and weekly interdisciplinary rounds (NICU) or
during daily Family-Centered rounds (Med-Surg)

. Continue inpatient assessment of

Does infant meet criteriato be
discharged with home NGT
feeds?"

oral skillsand further medical
evaluation as appropriate
Consider GT placement

YES

v
. Consult:
o Gl team for outpatient management
o  Case Management for home supplies and referral for home nursing
. Education:
o  Start parent/caregiver education for home NGT feeds (See Appendix A:
Caregiver Education Guide for NG Feeds; Appendix B: NG Caregiver Education
Handout; Appendix C: NG Integrated Care Plan)

Infant improving on oral feeds and
parents/caregivers engaged in learning and
completed NGT training?

i .

Discharge on home NGT feeds

!

Continual monitoring in the
hospital until infant is appropriate
for discharge

'Home NGT Feeds Criteria
Indusion Criteria (must meet all criteria):
Infant in the hospital for their birth admission (in NICU or Med-Surg unit)
Post-menstrual age 240 weeks and >2 kg
Deemed safe by the medical and feeding team to take oral feeds
Showingimprovement in volume of oral intake during observation period
Anticipated time to full oral feeds is less than 6 months from discharge
Able to take at least 100 ml/kg/day or per dinical judgment (in case of tube dislodgement overnight)
o Spedal drcumstances when team can consider a lower minimum PO volume: palliative care patients, cardiac patients pre- and post-operatively, infants with a
volume restriction, infants with aspiration (micro aspiration or silent) as shown by modified barium swallow
Meets other appropriate discharge criteria, including absence of apnea/bradycardia/desaturation events, temperature regulation, etc.
. Parents/caregivers demonstrate willingness and ability to perform home care and have reasonable expectations for duration of NGT

Exclusion Criteria:

. Does not meet all inclusion criteria

e Significant concerns for airway compromise (e.g., significant tachypnea, desaturations, etc.) during PO feedings with use of appropriate feeding interventions such as
positioning, nipple type, feeding volume caps, etc.

. Requiring supplemental oxygen at home

. 24-hour continuous feeds

e Parents/caregivers not engaged in learning

CONTACTS: ALLYSON MCDERMOTT, MD | USHA PRASAD, DO | ALAINA PYLE, MD | BELLA ZEISLER, MD
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