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Ecology vocabulary review worksheet

This guideline was developed by a multidisciplinary expert panel: Wright D et al with the support of grants from Rosemont Pharmaceuticals Ltd. See bottom of the page for a full disclaimer. Introducing patients to long-term conditions that require feeding tubes is often managed in the community and taken
care of by primary care clinicians. Caregivers are also increasingly involved in the use of drugs in the community instead of nurses. Enteral tubes are primarily intended for the use of food and liquid: the use of drugs through enteral tubes is complex and potentially prone to errors. Blockage of enteral tubes
is a common problem and can have negative effects on patients and healthcare professionals (box 1). Patients Reduced quality of life because the patient cannot receive fluids, food or medicines supplied this way until the tube is unblocked or replaces the increased risk of morbidity due to lack of access
to drugs for symptomatic conditions (e.g. epilepsy or Parkinson's disease) The inconvenience of going to hospital to install a new tube, with the associated implications of further health risk, Psychology of readmission and mental pain Additional exposure to radiation due to X-rays to inform about the re-
sitting of new tubes Prescribers/healthcare professionals Additional invitation to visit an individual with a blocked tube and the time needed to unblock pipes Additional costs associated with enteral feeding tubes Hospitalization cost associated with admission to unblocking or replacement of pipes The cost
of buying and installing a new tube Most drugs are not licensed or designed for use via enteral tubes and , therefore, the evidence supporting delivery via this route is often limited and the guidelines are based on best practice. If tablets and capsules are prescribed, they must be rephrased by crushing or
spraying the contents in the liquid before the dose. In some cases (for example, modified release or enteric coated medicines), it can be clinically unsafe; in other cases, inadequate or inappropriate crushing or spraying can lead to clogging of pipes. While the use of liquid drugs may result in fewer tube
occlusions, adequate tube flushing before, during and after administration is recommended for all formulations of drugs when administered via this time. Manipulated formulations may have unforeseen interactions with feeding products that are not covered by the summary of product characteristics
because they were not intended to be given in this way. Even simple and seemingly harmless ingredients can cause problems when the drug is taken out of the capsule or the tablet is crushed, exposing the active ingredients before they reach the stomach and increasing the surface area available for
drug interaction. Some particles of the medicine may also adhere to tubes, reducing the dose received by a patient. Licensed formulations that have been tested specifically for use in enteral tubes to identify drug loss on use, the potential for blockage and ideal/minimal flushing volumes are increasingly
available. Crushing or spraying most medicines before administration makes the drug inadmissible because it no longer resembles the original licensed drug and has been compiled by the administrator. As such, transfer of liability from manufacturer to prescriber and administrator if the prescriber has
approved the procedure or only to the administrator if approval is not served. Manipulation of oral drugs and their use via enteral tubes without informing the patient could be misinterpreted as covert use. Box 2 compresses the legal implications of switching from oral administration of medicines to use via
enteral feeding tubes. Box 2: Legal implications of switching from oral application of medicinal products to use via enteral feeding tubes Liability is transferred from manufacturer to prescriber and administrator if approved by prescriber Pre-use drug manipulation that is outside the summary of product
characteristics and unauthorised by prescribers violates the Human Medicines Regulation (2012) and leaves the administrator open to procedures from his employer, Professional regulator, and the law The application of drugs through enteral tubes must be with the informed consent of the patient in order
to avoid any suggestion of covert use of the use of drugs via enteral tube to a patient who does not have the capacity must be subject to a decision and management plan in the best interests (Mental Capacity Act 2005. , section 4) When a patient is discharged from hospital with an enteral feeding tube, it
is important to record this in your notes and verify that sufficient information has been provided to continue prescribing and making new prescribing decisions : in the patient as if he has enteral verification of feeding tubes that the discharge letter provides essential information (see box 3) and contact
discharge of the hospital for clarification if it is not enteral feeding tube Feeding date feeding is set Method of placement (endoscopic / radiological / surgical) type of feed tube (including manufacturer, material, and lumen size – often specified in the French Meter (Fr)) Formulation of the type of food used
(brand and strength) Time of administration The need and time of the food break in relation to the use of drugs Care arrangements that are made Designated contact point for the patient or caregiver Medications That the patient expects to receive after discharge Which drugs are stopped during the intake
and should not be restarted Which drugs should be stopped after discharge and at what point the drug A plan, including: route of administration – enteral feeding tube or alternative name of the manufacturer's path for licensed medicinal products and SWAT if necessary to ensure consistency of treatment
of formulations and strength of medicines - to provide guidance on consistency on which medicines require manipulation before information on use on whether the patient and carer have been shown how to administer information on medicines on whether a meeting of best interests for patients without
capacity has been held to ensure that administration is legal. patients' medicines, reducing the number of medicines and the number of doses per day as much as possible to reduce the risk of blockage When choosing a new medicine follow due diligence and use clinical judgement: medicines licensed to
use enteral feeding tubes should be used in the first line, as the use of drugs off-label or specialty medicines over other products must be justified if the licensed medicinal product is not available , look for evidence to support the use of a manipulated medicine (see Useful Resources) medicines may be
prescribed by brand and strength due to differences in absorption, bioanimibilities and interactions between medicines and feed are clear about the decision to use a particular medicine and formulation and that the formulation should be administered by enteral tubes seeking advice from information on
medicines or dietitians if you are unsure or comfortable in deciding whether the medicine has been changed to another product or formulation , monitor changes in response and side effects have a low threshold for reporting adverse events with off-label and manipulated drugs administered via enteral
feeding tubes in the Yellow Card Scheme (yellowcard.mhra.gov.uk) Consider the increased risks and problems associated with medicines not intended to be administered by tubes: drug interactions: intervals between medicines may need to be taken into account in the care plan to avoid interactions with
food interactions may mean that the medicine should be administered when fed. stopped or immediately after feeding to optimize bio-affability or protect the patient: be careful that the food and formulations of medicines given in the hospital may differ from those prescribed in the community, especially if
the patient from another area with other loss of the drug is a home care company in the tube: adjustment to doses may be necessary risk of blockage : do not assume that the liquid will be automatically suitable for enteral tube use , because the consistencies may vary, and liquids can still block pipes
from examining formulations coated with enterics and gastro-resistant, as they tend to form lumps and are thus more prone to blocking the tubes of the sugar-coated tablet and film must be finely crushed and rinsed well after the dose to avoid : differences in auxiliary substances between formulations - for
example: liquid liquid may contain alcohol, which may be a problem for certain patients of liquid formulation may contain sorbitol, which can cause harmful gastrointestinal effects syrups can interfere with feeds and cause clumping and blockage of dispersible formulations may contain large amounts of
sodium special considerations: modified and slow release drugs are rarely suitable for enteral tube use some medicines are licensed only for certain tube sizes and types of effervescent tablet materials may require a large amount of water to allow them to effervesce and therefore the total volume of water
and sodium load should be taken into account, especially if they need to be given repeatedly throughout the day to consider a change in the drug if the patient reports that it is unpleasant taste with burping and indigestion for certain water needs, as some products may need to be given with deionized
water Include a multidisciplinary team in decision-making for patients requiring the use of drugs via enteral tubes. : discuss available options with the patient and caregivers, including the risks of administration and adverse drug interactions as part of an informed consent procedure, carry out a formal
needs assessment in patients without mental abilities, such as those with dementia, as dosing via enteral tube could be misinterpreted as covert use if the patient is unable to offer consent, a meeting of the best interests should be arranged to review the care package. , as it may be necessary to modify
the timing of the visit to allow food breaks for some medicines and to avoid interactions of medicinal products with constrictor use, provide all necessary information to the pharmacist for issuance in order to be able to consider the appropriateness of the recommendation and whether a specific formulation
is required to maintain the state of consistency applied by enteral tubes with a prescription application for an adapter for enteral syringe bottles for the use of liquid medicines. , where possible, all liquid medicines should be assembled using bottle or straw adapters to prevent liquid medicine from filling the
dead space on top of the enteral syringe Create a formal management plan to ensure that obligations are covered and patients are informed include the agreed type and size of the tube, feeding intervals, and flush volumes ensure that the total volume of fluid required for the medicines is considered with
food and liquid needs so as not to over-hydrate the patient; seek advice from a dietitian or pharmacist if you are unsure to increase their water intake if a patient reports being thirsty and seek advice turn on the plan if the tube becomes blocked and is not cleaned by simple measures to ensure that the
patient has appointed contact points within the trust and include patient advice in the community and in connection with the use of occasional prescribed medicines , such as antibiotics and over-the-counter prescription medicines provides an algorithm to guide prescribing decisions in patients discharged
with enteral feeding tubes. Safe use of medicines via enteral feeding tubes See the plan of administration of drugs Assemble the necessary equipment Stop food at the agreed time take into account the need for food breaks before and after administration for medicines that need to be given on an empty
stomach or those that interact with Flush tube food with 30 ml of water to ensure that it is clear and not blocked : if medicines are changing, check that the volume of water rinsing should change and if the product is licensed, check the manufacturer's guidelines as quantities may vary Give one drug at a
time according to best practice guidelines (see 'Useful Resources'): never mix the drugs using disposable tablet crushers (not glimmers and mortar) to crush one drug at a time and wash between crushes never crush the mixture of tablets together open capsules into a barrel of syringes and draw water
into the syringe never crush the capsules; some capsules can be opened and the contents dissolved, but the plastic capsule must be removed never to combine the drugs into a syringe never mix liquid formulations flush with the appropriate volume of water before applying the second volume of drug



flushing between drugs is usually 10 ml, but the quantities do not differ, so check the license or best practice guidelines (see Useful Resources) tube flushing, even if the drug is licensed to administer enteral feeding tubes or if the drug is given as liquid formulations if tube blocked, try simple measures to
unblock the tube (see Blocked feeding tubes) if the blocked tube cannot be unblocked, seek advice urgently repeat until all drugs are given After all drugs have been given, rinse the tube with 30 ml of water Be sure to leave a feeding break if necessary Add feed when appropriate Figure 2 provides an
algorithm to direct the administration of drugs in the enteral tube. Blocked feeding tubes Blockages are difficult to clean, so steps should be taken to avoid them, where possible: rinse the water daily if the pipe is not used check with dietitians how much water should be used for rinsing, as flush water
should be turned on as part of the patient's daily requirements If the pipe becomes blocked: blockages become more difficult to unblock over time , so try to clean as soon as possible flush with warm water using gentle force with push-and-pull access to other liquids that can be tried include sparkling
water, soda water and a solution of bicarbonate of Clog Zapper Kit soda, which involves inserting a fine tube inside the feeding tube and applying a mixture designed to unblock pipes can be useful, but this is primarily intended to break blocks caused by feeding formulas and is not widely used in When to
seek advice and refer for specialist help If percutaneous endoscopic endoscopic (PEG), percutaneous endoscopic jejunostomy (PEJ) or radiologically inserted gastrostomy (RIG) tube falls out, it needs to be returned quickly before the holes close, so an urgent referral is vital to consult local guidelines due
to differences in service contracts If the PEG, PEJ, RIG or nasojejunal tube is blocked and cannot be cleaned by simple flushing measures, refer the patient to hospital (nasogastric tubes may return to the community) If there is a problem with the medicine , contact the pharmacy or medicines for
information to support useful resources on this task force guideline... Sponsor – This guideline of the working group was developed by MGP d.o.o., publisher of the Guidelines, and they were selected and convened by the president of the working group and members. The content is independent and not
influenced by Rosemont Pharmaceuticals Ltd, which checked the final document for technical accuracy only. Group members: David Wright (President, Professor of Pharmacy), Richard Griffith (Senior Lecturer in Health Law), Honor Merriman (GP), David Smithard (Consultant in Elderly Medicine and
Stroke), Jennifer Smyth (Editor, NYC Guidelines), Natalie Welsh (Vice President, National Nurses Nutrition Group). further information – Call MGP d.o.o. (01442 876100) for additional information and a copy of the full guidelines. Preparation date: February 2019 2019
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