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Insert NG tube and check placement

Head of bed to 450

Choose correct enteral feed

Start feed at 25 mls/h

Start metoclopramide 10 mg / 8 h

Consider additional water

Has target rate been 
achieved?

Replace aspirate and 
increase to target rate

Calculate calorific requirement 
according to IBW (based on height)

Target rate is 25 kcal/kg in 24 hours

Replace 300 mls of aspirate 
and maintain rate then go to 

aspirate after 4h

Replace 300 mls of aspirate
Reduce rate by 25 mls/h to 

no less than 10 mls/h

Add erythromycin 100 mg 
IV 8 hourly for maximum of 

3 days.

If ineffective consider:

• Neostigmine (0.5 - 1.5 mg 
once per day in 250mls 
saline over 1-2 h) 

• Enteral naloxone 3-12mg 
TDS

• Post pyloric feeding

Start TPN if feed not 
established in 5-7 days

CI to neostigmine (mechanical 
obstruction, gut ischaemia or 

perforation, pregnancy, 
uncontrolled arrythmias and 

severe bronchospasm)

Replace aspirate

Reassess need for 
prokinetics and monitor 
residual volumes daily 
after feed tolerated for 

24h

Aspirate after 4h 
(not small bowel tubes)

Is aspirate > 300 mls?
No

Was aspirate > 300 mls 
last time it was measured?

Yes

No

Yes

No

Yes


