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Introduction

Underfeeding in Intensive Care Units (ICU) is associated with negative outcomes, yet remains commonplace, particularly in mechanically
ventilated patients.

Tracheostomy insertion aims to promote weaning from mechanical ventilation; however, it has been associated with longer enteral feed
interruptions, which are associated with nutrition deficits.

[Aim: to assess enteral feed interruptions and energy & protein provision in ICU in St Vincent’s University Hospital, Dublin. ]
Methods Results
Information including Of 192 patients identified from a prospectively maintained database, 105 met the inclusion criteria and
baseline characteristics, comprised the study cohort. Their baseline and clinical characteristics are summarised in table 1. Fasting times
fasting hours, and energy & for tracheostomy insertion, and nutritional adequacies are outlined in table 2 and figure 1.
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I 1 df Table 1: Patient Characteristics Table 2: Fasting hours and energy and protein balances and percentages achieved.
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Theatre 2 (2%) : : b _ c
. Day -1 h d (% 88.15(73.13-96.35 =0.032
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¢ _ h d Respiratory support 73 (69.5%) Day -4 energy achieved (%) 96.5(83.25-102) P<0.001¢
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refe rence Values using one Renal replacement therapy 1 (0.95%)
Apache Il score® 21 (16-26.5)
sample t-test and non- Covid positive 25 (24%
" Medical history : _ : : : . .
pa Fram etrlc one sam ple teSt, Cardiovascular disease 61 (58%) Figure 1: Number of patients reaching percentiles of target energy and protein requirements
Diabetes 26 (25%) ,
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2 or more 103 (98%) Figure 1c Figure 1d
Mechanical ventilation 105 (100%)
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CVVH 26 (25%) 40 50
' ,‘- Duration of mechanical ventilation 30 23 40 o5
30 24
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2 Mean (SD), *Median (IQR).

Conclusion

Unlike comparative studies, median energy and protein provision in the days preceding tracheostomy insertion were adequate in this study
for the majority. This may be reflective of adequate dietetic staffing levels and expertise in this site.

However prolonged fasting times on day of tracheostomy, associated with negative energy and protein balance, could be reduced through
increased ICU staff education on guidelines, auditing the implementation of the volume-based feeding protocol, or further investigation into
a “no-fast” approach.
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