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Enteral feeds in Large Burns Algorithm
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Goal: Place a post pyloric Dobhoff tube within 2 hours of arrival of the UMC Lions Burn Care Center o . . .
and prevent the complications of organ dysfunctions, infections, and

Insert Dobhoff tube

The patients included those who were admitted to the burn care unit at 3 mortality. Overall, the project suggests there are no statistically
UMC durlng MarCh 2021 tO May 2022. Other lIlChlSIOIl Crlterla Were Have a Superuser use the Cortrak to place the Dobhoff post pyloric dlff@f@ﬂC@S lIl €afly :EN lﬂltlatl()ﬂ Wlthiﬂ 24 hOU.I'S @) b@YOﬂd on LOS
having EN initiated, meeting the goal rate and being at least 18 years old. 3 and time it take to reach EN goal rates.
The exclusion criteria included those deceased during the hospital stay. A Obtain KUB to verify placement
list of all patients was obtained from the department manager. Using the l
EMRs, data was collected for all patients who fit the inclusion and Have doctor review KUB and if appropriate obtain order to use Dobhoff tubs R E F E R E N C ES
exclusion criteria. The statistical analysis was done using a one-way l'
. — . . . . 1. Burn incidence fact sheet. American Burn Association. https://ameriburn.org/who-we-
ANOVA teSt mn _tLXCd Wlth 3 CategOI_‘leS Val‘lables Of EN belng met —— are/r:edia/burn-incidence-fact-sheet/. Pul:)Iished May 8, 2017. Accessed gctober 29, 2022.
. . Have doctor place order to initiate feeds 2. Mandell SP, Gibran NS. Early enteral nutrition for burn injury. Adv
within 24 hours, 24-48 hours, and beyond 48 hours. The ANOVA test l Wound Care. 2014;3(1):64-70. doi:10.1083/wound 2012.0382.
” ” ” ” ” 3. Williams FN, Branski LK, Jeschke MG, Herndon DN. What, how, and how much should patients with
was ramn thceD Once Wlth the Contlnuous Varlable Of LOS aﬁd theﬁ Wlth Mutritionist to calculate exact goal feeds Burns be fed? Surg Clin N America. 2011;91(3):609-629. doi:10.1016/j.suc.201ul.03.00uz.
. S : -L. | nutrition feeding in burn injury patients. Adv Digestive Medicine. 2018;5(4):113-114.
the days 1t took to reach the EN goal rate. o 10,1002/ aid2 13000,
y g ' 5. Sierp EL, Kurmis R, Lange K, et al. Nutrition and gastrointestinal dysmotility in critically ill burn patients: P AT H w A T
If patient in on the ventilator and tolerating full feeds for 24 hours, then order a metabolic cart A retrospective observational study. JPEN J Parenter Enteral Nutr. 2020;45(5):1052-1060. D E 5 I E H AT E n
doi:10.1002/jpen.1979.

6. Sallam HS, Chen J. M2011 mechanisms of burn-induced impairment in gastric slow waves and
emptying in rats. Gastroenterology. 2010;138(5). doi:10.1016/s0016-5085(10)62119-1.

University Medical Center | 1800 Charleston Blvd. Las Vegas, NV 82102




	Slide Number 1

