


Feline Anorexia and Feeding Tube Placement -

ANA






Effects of Anorexia




Advantages of Early Enteral Nutrition

* Improves enterocyte health

* Improves immune function

* Improves gastrointestinal mobilily
* Prevents catabolism

» Decreases morbidity and mortality




Strategies to Promote Eating

« Offer a more palatable diet (Prescription Diet a/d, tuna fish)
« Warm the food

» Add something palatable to the standard diet (chicken broth or
pieces of cooked chicken)

« Hand feed
» Use an appetite stimulant- mirtazapine (1.88 mg/cat q24-72 hr)

« Use an anti-emetic if nausea may be a contributing factor-
maropitant (2 mg/kg g24 hr)
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Inappetent cat

Investigate underlying
disease state(s) and correct
where possible

¥

Adequately address:

< Pain
< lleus
< Nausea or vomiting
< Pyrexia
i Degree of inappetence? J
Partial r_ Complete —‘
1'_ <3-5 days _1 >3~5 days
o Chr(.mfc discase/ < Poor bady condition No clinical =+ Poor body condition
palliation < Evidence of hepatic evidence of < Evidence of hepatic
% Food aversion lipidosis malnutrition lipidasis
%= Short term treatment < Critically il < Critically ill - Enteral
during the diagnostic * ‘ foading
phase Consider
Enteral a&empting
’ feeding

etite
Consider attempting e

appetite stimulation

stimulation
under close

under close supervision supervision

Y

Evidence of Reduce dose by

diabetes, renal YES 30-50%, or use
or hepatic = lowest possible It suboptimal response within 2-3 days

disease? dose as required

to maintain RER

‘ NO (eg, 1.88 mg/cat

q48-72h)

Commence
mirtazapine at
1.88 mg/cat g24-72h

as required to
maintain RER

HER - reating energy requirements
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Nasoesophageal verses Esophogostomy Tube

Nasoesophageal Esophogostomy
« Short term (< 5 days) Long term (5 days to several

» Smaller tube size- only liquid months
diet, no tablet medications Larger tube size- slurry diet,
+ Less stable/secure (can be crushed tablet medications okay

sneezed or vomited out) More stable/secure

 No sedation needed for General anesthesia needed for
placement short time

« Can be used prior to
esophagostomy tube
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Placing a Nasoesophageal Tube

* Procedure
» Measure feeding tube from nostril to 9t rib and mark tube at nostril end
» Restrain cat in cat bag

» Instill a few drops of lidocaine into nostril that will receive the feeding tube
and tilt head back for the lidocaine to flow down the nasal cav1ty

for finger trap suture)

» Lubricate tip of feeding tube and pass it down the ventromedial nasal meatus to
the predetermined mark

» Secure feeding tube to skin with finger trap suture

» Confirm esophageal placement with a radiograph or instill 5 mL sterile
water/saline into tube to confirm no coughing

» Secure end of tube in one or two more places (just above eyes and dorsal head)
with butterfly tape and suture to further secure the tube, and cap the tube

» Place E collar to prevent the cat from scratching the tube out of place
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Placing an Esophagostomy Tube

e Procedure
» Induce general anesthesia and place in right lateral recumbency
» Surgical clip and prep of left side from base of ear to distal neck

» Measure feeding tube from wing of atlas (first cervical vertebra) to 9t rib
and mark at level of wing of atlas

» Assistant to pass hemostat through mouth into esophagus (surgeon will feel
the tip through the skin in the cervical area)

» Using the scalpel, cut down through the skin and underlying tissue to the tip
of the instrument (be careful of the Jugular vein). The final layer is a
translucent membrane. Make the incision large enough for the tlp of the
hemostat to pass through the skin.




Placing an Esophagostomy Tube

 Procedure continued

Pass the tip of the hemostat through the incision and grasp the caudal end of
the feeding tube

Retract the hemostat, pulling the feeding tube with it, to exit the mouth

Release the hemostat and then re-grasp the caudal tip of the feeding tube with
it now directed caudally

Push the tip of the feeding tube past the incision. This may be helped by the
surgeon pulling the extra loose tubing out the incision. Release the tip of the
catheter. The assistant removes the hemostat and the surgeon pushes the
tu{)in)g in until the desired placement is reached (marked area level to wing of
atlas).

Place finger trap suture at level of incision and butterfly tape at level of wing
of atlas. The suture at this level is passed through the osteum to anchor it.

Place a gauze with triple antibiotic ointment over the incision and a stockinette
over the neck covering everything




Placing an Esophagostomy Tube
















Tube Feeding

arting point to avoid overfeeding

L/ divide total into 2-6
/ #/z,//,/,/,ﬁ



Tube Feeding

 What to feed

» Nasoesophageal tube- must be liquid diet

« EmerAid Intensive Care HDN- mix one part powder to two parts water for 5-
8 fr tube= 1.13 kcal/mL. Balanced feline nutrition.

» |If feline-specific product not readily available, can use human product.
Ensure Plus= 1.4 kcal/mL (not chocolate flavor).




Tube Feeding




Campany | Diet Can size | kealican | Water (ml) required to add || kcal/ml of Water required (ml) (o add | kcaliml of
' (0z) ‘ta'1 can (for:19 fr E-tube) final mixture | fo1 can (for 14 (1 E-tube) final mixture
Feline
Evkanuba l Response — LB 6 | 222 40 1.1 0 Eavssn g |
Low residue 6 165 60 | i3 R
Renal 6 208
Max. calorie 6 30T
Hill's a/d 55 130
& venison 5.5 or. I
id 30 161
| Wd (with chicken) | 5.5 183
d 5.5 183
CV feline 3
Renal LP (pouch) | 3 126 30 (per 2 poaches w TR N
‘Stience Adult beef 3 93 40 (per 2 cans) ¢ S0(per2ecans) - Jos
‘ ‘Canine

Low residue

Max. Calonie
ad

v'd
kid
CV feline
EN

NF 12.5 500 [3200REERRONE S | 540 aEE v
Royal Canin Low Fat LF 13 442 320 FrenIani iR 0.6 50 '

Renal LP 13 784 260 S 1.1




Esophagostomy Tube Feeding-Home Care

Harmany Date Discharged-
Current Body Weight-9.2

Feedings - Mix 1 can of Prescription Diet a/d with 25 mL warm watar, Mix the diet and water thoroughly by drawing it up into
the syringe and forcing It out again repeatedly (this will allow 't to pass through the tube readily), Any remaining mixture can be
stored in the refrigerator, but should be warmed for the next feeding

1} Flush the tube with 3 mL warm water,

2} Administer the designated amount of warmed diet over 3-5 minutes. If any resistance is met, flush the tube again and make
sure the diet is mixed adeguately. If any vomiting occurs, step the feed ng and reduce the next faeding by one nalf. If vomiting
continues, please call the veterinary clinic,

3) Flush the tube with 5 mL warm water

4) Cap the tube.

Day 1- Feed mi. every hours
Day 2- Feeg ml every hour
Day 3 and onward- Feed mL every hours

Offer food before each tube-feeding. or free-choice during the day, Your pet shau'd be eating very well on its own for one week
before the tube IS removed,

Tube/Skin Care

1) Clean the skin around the tube once a day with hydrogen peroxide.

21 Cover the incision with triple antibiotic ointment and a clean gauze pad once a gay.

3] Cover the tube and gauze with a nack wrap {stockinette), and replace as needed to keep clean,

Medications -If needed, most oral medications can be given thraugh the tube, For tablets, crush them to a fine powder and mix
with 3 mL of warm water Flush the tube after giving medications

1) Clavamox {2n antiblotic} give mlL every  hours for days
7) Cerenia {an antiematic) give ____ tabiet(s) once a day for gays
3) Mirtazapine (an appetite stimulant) give __ tablet{s} every days as needed

Recheck examination requested on




Removing the Feeding Tube

its own for at

ures, kink tube, and gently

sutures and gently pull tube
| | second intension.







