
 

Nutrition Guidelines for Neonates with Critical (requires intervention in first 30 days of life) 

Congenital Heart Disease (CCHD): Pre-Operative  

Notes: (1) This document provides a general guideline and variations can occur based on professional judgment to meet 

individual patient needs. (2) This is a quality improvement document and should not be a part of the patient’s medical record. 

 

 

       

      PRE-OPERATIVE  
            
 

 

Consults 
•  Nutrition Services Consult 

•  Lactation Consult 
•  Speech Therapy Consult for oral 
stimulation 

 

Hemodynamic 
Assessment for decreased 

cardiac output (↓CO): 
    •  ↓NIRS 
    •  Lactate ≥3 and ↑’ing 
    •  Progressive hypotension 

    •  Progressive hypoxemia 
     

 

TPN FOR ALL 
   •  Total Fluid Volume to start at 60- 
      80 ml/kg/day  (including drips) 
   •  Refer to TPN guidelines 

 

         

Safe to Feed?* 
*Low dose pressors, UAC, and 
prostaglandin infusion do not 

contraindicate feeding 

 

 
 
 
 

 
  

 
 

 
 

 
 
 •  Keep NPO 
 •  Re-evaluate daily 

 
   
      Minimal Enteral Nutrition (MEN)  
•  Initiate Oral Immune Therapy (OIT) 
•   Insert NGT 
•  Initiate feeds within 24-48 hours after 
birth 
•  Feeding rate of 1ml/hr or 10-20 
ml/kg/day 
•  Utilize continuous feeding 
•  Feeding options:  Human Milk/Donor 
Breast Milk preferred, alternate choice 
is semi-elemental formula 
•  Assess for signs/symptoms of feeding 
intolerance every 3 hours** 
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**Signs/Symptoms of 

Feeding Intolerance: 

•↑girth by 10% in 12 hours 

•↓ or absent bowel sounds 

•Evidence of GI obstruction 

•Vomiting or diarrhea >2 

episodes/shift 

• Bloody stool 

•Suspicion of NEC 

 INCLUSION/EXCLUSION CRITERIA: 

 Left sided obstructive lesions requiring prostaglandins should have multidisciplinary discussion prior to initiating 

any type of feeding.  (Ex.:  critical coarctation, IAA, HHLHS, critical aortic stenosis) 


