PRACTICE TOOL
Use of Modular Enteral Products for

Adult Patients: A Nursing Guide

Modular products enhance the delivery of specific nutrients
beyond what is provided through enteral formulas or diet
alone. Common modular supplements include protein, fat,
carbohydrates, and fiber. These supplements should not be
mixed with enteral formulas but rather provided separately
through the feeding tube as a flush.?

According to an ASPEN 2016 survey, 24% of patients on
enteral nutrition (EN) in acute care settings use modular
products, with 29% in long-term acute care facilities. The
survey also found that 79% of all acute care patients received
EN via continuous pump feeding.? This practice tool aims

to assist nursing staff with modular administration and
documentation.

Nursing Issues and Modular Enteral Products

Wounds

Burns, pressure injuries, and surgical wounds all need adequate nutrition for wound healing. Besides energy in the
form of fat and carbohydrate, protein is essential for healing. This can be in the form of whole protein, peptides, and
amino acids.

| Issue for nurses: How can enough protein be delivered via the feeding tube to help heal wounds?

Additional protein can easily be administered by delivering a modular protein product intermittently via the feeding
tube, similar to giving a medication. Most protein modules require a limited amount of fluid and can deliver 5-21
grams of protein per serving, depending on the product ordered.®

Malnutrition and the ICU Patient

Overall, ICU patients are at risk for malnutrition, and many require EN. Most ICU patients do not receive the full
prescribed EN dose due to intolerance, frequent stopping of EN, and other procedures.* Malnutrition has a significant
negative effect on clinical outcomes including infection, ventilator days, and ICU length of stay (LOS). A recent study
of critically ill trauma patients found an in-ICU malnutrition incidence of 50% and those patients developed more
pneumonia, had higher ventilator days, and longer ICU LOS when compared to those who developed malnutrition
during their stay in the hospital ward.®

Issue for nurses: How can enough protein be delivered via the feeding tube to help prevent or treat malnutrition
and improve clinical outcomes?

Adding a protein module contributes to the overall nutrition support for the patient and can help them receive
the 1.2-2.0 grams of protein/kilogram body weight that is recommended by the ASPEN Critical Care Nutrition
Guidelines.® Regular provision of protein modules can help reduce protein deficits.

Diarrhea
A common condition associated with acute iliness and enteral nutrition is diarrhea. This requires additional nursing
resources and is uncomfortable for the patient. Often enteral feeding gets discontinued causing further malnutrition.

| Issue for nurses: How can enteral nutrition associated diarrhea be prevented or treated?
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Soluble fermentable fiber is recommended as an addition to standard enteral formula to control noninfectious
diarrhea when other causes have been ruled out. Products containing banana flakes, one type of soluble fiber, helps
manage chronic diarrhea and diarrhea from many acute conditions and treatments. ASPEN critical care guidelines
suggest that a fermentable soluble fiber additive be considered for routine use in all hemodynamically stable MICU/
SICU patients placed on a standard EN formula.”

Challenge to Deliver the EN Modules and Document Their Delivery

Often enteral nutrition and modular products are ordered like a food tray and do not translate to the medication
administration record or MAR. This leads to a disconnect between the order and administration with nurses having
to add these product orders to their worklist and potential omission errors. Additionally, documentation of actual
administration of these therapies is hard to find, and may be found in a variety of places such as the bedside
flowsheets or EN notes in the electronic health records (EHR).81°

Issue for nurses: How can these modular products be best delivered and documented? General recommendations
for delivery and documentation can be found below.

Administration Recommendations

Modular components provide additional macronutrients to the enteral regimen but should not be added directly to
the formula, rather, administer as a medication.

Preparation Administration

* Barcode scan the product if such a system is in place.  Turn off or pause the EN feeding pump.

* Many products do not require additional dilution for 1. Flush the feeding tube with at least 15 mL of water
administration. See specific package instructions or before infusing the modular product.'*
refer to the manufacturer’s website, as directions may 2. Attach the liquid ENFit modular package or syringe
vary depending on product. to the feeding tube or connector device and

e If dilution of a modular component is required: administer the modular product.
o For powders, mix 1 scoop or 1 package of the 3. Disconnect the modular package or syringe and

product with 2-4 oz of water until well dissolved. flush the device with at least 15 mL of water.

° For liquid modules, mix with 1-2 oz of water. « Turn the EN feeding back on.

o Draw up with an ENFit 60 mL syringe using a
medication straw or remove the top from a modular
liquid package with an ENFit connector.

Photos courtesy of Medtrition®
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Documentation Justification for this documentation:
Documenting the addition of nutrition therapies, such

* Following administration of the modular product, ) i
as modular products, to the MAR, increased nursing

document on the medication administration record

(MAR) that it was given. staff’§ awarengss of patients \{viFh sugh order§. This led
to an increase in product administration and improved
* If the modular pI’OdUCt is not found on the MAR, but knowledge of when the product was administered.®

was ordered, note the administration time and route

on the EN records. In another study, after entering EN therapies to the MAR

and using barcode scanning, 100% of the products
* In the intake and output record, note the volume of were scanned, and 82% were documented as being

the modular product as well as the flush volumes administered, compared to only 60% prior to this change.®

delivered before and after the modular. o )
In a separate quality improvement study, protein modular

* Note patient tolerance to the modular product as part  products were entered into the MAR to try to improve
of the assessment of the EN as a therapy. administration. Investigators found a correlation between
MAR documentation and increased use of modular
protein products.©
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presented here may be used to assist in the care of patients, the primary component of quality medical care is the result of the professional judgment of the healthcare professionals
providing care. The information presented here is not a substitute for the exercise of professional judgment by healthcare professionals. Circumstances and patient specifics in clinical
settings may require actions different from those recommended in this document; in those cases, the judgment of the treating professional should prevail. Use of this information does
not in any way guarantee any specific benefit in outcome or survival. This tool is intended to supplement, but not replace, professional training and judgment.
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