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FEEDING

Some patients require assistance with feeding.  Older adults who are weak, or those who are handicapped or immobilized may require assistance.

Delegation:  This procedure may be delegated to unlicensed assistive personnel with proper training.  An assessment of the patient’s ability to chew and swallow and the risk of aspiration by a nurse should be completed prior to delegation. The nurse retains the responsibility for knowing

the patient’s intake and taking the appropriate nursing interventions based on that knowledge.

	Procedure
	Scientific Rationale

	1. The following equipment is  needed for this skill:

a. patient’s tray

b. any special feeding equipment.
	

	2. Preparation for feeding:

a. Position patient with 90 degree flexion of hips and 45 degree flexion of neck.

b. Assess patient for ability to chew and swallow.  Assess for risk of aspiration.

c. Assess patient’s ability to assist in feeding.
d. Assess for the presence of bowel sounds.

e. Relieve illness symptoms that depress patient’s appetite prior to mealtime.

f. Provide opportunity for hand washing and oral care prior to mealtime.

g. Provide clean environment.

h. Check physician’s order for diet order. Check tray for accuracy.

i. Be sensitive to patient’s feelings. 

j. Place towel or napkin under patient’s chin.
	a. Facilitates swallowing.

b. Determines need for special precautions during feeding.

c. Assessing the patient determines the patient’s level of needed assistance.  

d. The presence of bowel sounds represents peristalsis.

e. Relieving symptoms of pain or fever can improve appetite.

f. Improves patient’s ability to taste.

g. Unpleasant sights or odors can reduce appetite.

h. Ensures proper diet.

i. Needing assistance may lead to embarrassment, resentment, and loss of autonomy.

j. Ensures patient’s clothing to remain clean.



	3. Guidelines for feeding:

a. Avoid unpleasant or uncomfortable treatments before, during, or after mealtime.

b. Ask patient in which order they would they like to eat their food.

c. Switch from one food to another during the feeding.

d. Provide familiar foods that the patient prefers.

e. Allow ample time for patient to chew and swallow before offering more.  Feed in an unhurried manner.

f. Encourage patient to feed self when possible.  Assist patient only as necessary.

g. Offer small portions of food.

h. Provide fluids as requested or provide after every 3-4 mouthfuls.

i. Make mealtime pleasant by conversing with patient. 
	a. Reduces appetite.

b. Provides choices for patient 

c. Aids in increasing food intake.

d. Increases appetite.

e. Prevents risk of choking and conveys caring attitude.  Allows patient to enjoy food.

f. Decreases feelings of resentment and embarrassment.

g. Prevents risk of choking and aids in chewing.

h. Facilitates swallowing.

i. Increases appetite and conveys caring attitude.

	4. After care:

a. Provide patient opportunity for mouth care and hand washing after feeding.

b. Wash hands.

c. Remove tray from room and observe how much and what the patient has eaten and the amount of fluid taken.

d. Assist patient to comfortable position.
	a. Increases comfort for patient and decreases risk of tooth decay.

b. Prevents spread of microorganisms.

c. Assists in recording intake and output and determines any nutritional deficiencies or problems.



	5. Special feeding needs:

a. Offer straw for patients who have difficulty drinking from cup.

b. Provide special feeding equipment as needed. (weighted utensils, two-handed cups, unbreakable dishes with suction cups)

c. For visually impaired patients, identify placement of food as you would describe the numbers on a clock.

d. For patients with impaired swallowing, keep head of bed at 45-90 degree angle, thicken fluids as ordered, keep patient in upright position for at least 30 minutes after feeding, place food behind patient’s front teeth and instruct to tilt head back to swallow, feed easy to swallow foods, and keep suction equipment readily available.
	a. Permits less effort and spillage.

b. Promotes self-feeding.

c. Promotes self-feeding.

d. Reduces risk of aspiration.



	6. Documentation:

a. Percentage of diet eaten.

b. Amount of fluid on Intake and Output record. Note: Refer to Intake and Output Procedure. 
c. How meal was tolerated (any pain, fatigue, nausea, swallowing difficulty) 
	All data must be entered in patient’s record.
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