Pediatric Congenital Cardiac Surgery (:9 y RISPITAL

Nutrition Guidelines for Neonates with Critical Congenital Heart Disease
(CCHD): Transitioning to Post-Operative Oral Feeding

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.
Evaluate readiness for oral feedings: Goals:
.stffb;flgffoﬁrsora e Weight Gain of 25-35 gm/day
) Caloric Intake of 120-150 kcal/kg
- RR <70/min
- <3L/HFNC

- Clearance from speech therapy e

- Appropriate feeding cues (no cough, clear
breath sounds, “coordinated” suck on paci,
maintains saturations)

Continue NGT feedings

Offer non-nutritive sucking Q3 hours
Yes Re-evaluate readiness Q24 hours

If having persistent issues consider
ENT/pulmonary evaluation

‘Hold continuous feedings for 1 hour prior to attempts
-Limit PO trials to hourly rate within 20 minutes

PO attempts 1X/day or as outlined per speech
Transition to bolus feeds

PO attempts prior

No Tolerating oral feedings? Yes to every bolus
|_ |
Yes Tolerating >75% of goal calories
orally X24-48 hours?

Signs and symptoms of feeding
intolerance

Remove NGT and provide full oral

- Increased girth by 10% in 12 feedings
Monitor daily oral intake and weight gain

hours
- Decreased bowel sounds
- Evidence of Gl obstruction

Adequate oral intake with No
* Vomiting/diarrhea >2 weight gain of 25-35 g/day?

episodes/shift (in the

absence of narcotic

withdrawal No

- Bloody stool Yes
» Suspicion of NEC Evaluate feeding intolerance
Maximize anti-reflux therapies
Consider gastric motility agent
Assess need for NGT vs GT

Monitor weight gain and PO
intake weekly




