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See poster attached/ below 

Results 

See poster attached/ below 

Lessons Learnt 

 Team work is crucial, without the expertise and support from nursing team, this 

would not have been successfully implemented across hospital. 

 As nationally, NHG and NUHS healthcare institutions will move to new generation 

electrical medical record (NGEMR). During the planning phase, this feeding guide 

should have been considered as one of the best care practice in NGEMR. 

Conclusion 

See poster attached/ below  
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Background/Aim

Transitional feeding is the process of transitioning from enteral tube 

feeding to oral feeding. Often when indicated, ward nurses would 

call dietitians to review and amend the enteral feeding regimen in 

order to facilitate the success of weaning of the enteral tube feeding 

to oral feeding (Figure 1). The initiation of transitional feeding may 

be delayed by 4-5 hours or more. This project aimed to achieve a 

timelier initiation of transitional feeding.

Methodology

• Root cause analysis were performed (figure 2). PDCA model was 

adopted and a transitional feeding guide was created (Figure 3). 

This guide was piloted in 3 wards in April 2019; the updated and 

finalized version was then spread to all wards in July 2019. 

Sustainability/ follow up: 

•This kaizen had been standardised & spread to all wards in KTPH in mid July 2019. 

•This feeding guide has also been incorporated into the nursing induction program (dietitian part) to ensure new nurses are aware of this 

feeding guide 

Conclusion

A transitional feeding guide has been shown to be effective in achieving a timelier initiation of transitional feeding process and lesser amount 

of time taken by dietitian and nurses in weaning patient’s feeding tube off. Team work was crucial, without the expertise and support from 

nursing team, this would not have been successfully implemented across hospital. 
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Nurse Method

Process Dietitian 

Nurses are not 

empowered to start 

transitional feeding 

No guidance/ 

teaching 

No teaching/ 

standardised 

workflow
Different practice of 

initiation of 

transitional feeding 

across hospital 

No standardised 

practice 

Lack of Standard 

work instruction 

Dietitian not aware 

on the initiation of 

transitional feeding 

No real time update 

of initiation of 

transitional feeding 

on SCM

Current version of 

SCM not able to do so

Nil request raised 

These steps may take 4-5 
hours or more 

Plan 
•With the aim to empower 

ward nurses to initiate 
transitional feeding timely, 

a standardized feeding 
guide was created. 

Do
• The transitional feeding 

protocol was piloted in ward 
85, 86 &105 in April 19

• Roadshows of transitional  
feeding guide were 
conducted in these 3 wards 
prior to implementation. 

• The transitional feeding guide 
was spread to the rest of the 

wards in July 19. 

• Roadshow and in-services 
were conducted in all other 

wards by ward dietitians

Act

• A post-implementation 
survey was performed to 
evaluate the frequency of 
calling and feedback from 
nurses.

• In addition, dietitians tracked 
the numbers of call from the 
nurses and any adverse 
events

Check 

Figure 1 – usual workflow when transitional feeding is initiated. 

Pilot Phase  (2 
months)

Spreading phase  
(2 months) 

Number of patients on transitional 
feeding 

20 29

Initiation of transitional feeding by 
nurses (without calling dietitian)

18 (90%) 26 (90%)

Number of patients whose feeding 
tube was successfully weaned off

15 (75%) 23 (88%)

Number of adverse events reported 0 0

Figure 3 – PDCA model adopted for this project (left); transitional feeding guide (right)  

Figure 2 – fishbone diagram (top) and Pareto chart (below) for this project. 

Appropriateness of care

Standardization of workflow to wean off the feeding tube without 
compromising nutrition provision for patients. 

Hassle free administration 

Timelier initiation of transition feeding process by nurses. 

Productivity, innovation and value

Time saved from calling by nurses/ extra review visit by dietitian -> could be 
used for other activities & cheaper care for patient.

Man-hour/ cost saving:


Dietitian Review (20-30mins) Cost saving

Results 

•Post-implementation survey (N= 77 nurses) showed:

–88% of the nurses had used the transitional feeding guide;

–93% of the nurses felt that this transitional feeding guide has 

saved time for them as it empowered nurses to manage 

patients’ feeding

Need to handle 

other urgent cases 

Dietitian couldn’t 

review patient 

timely

Not enough 

dietitian

To start oral feeding 

Adjust feeding regime 

(bolus vs continuous 

feeding)

For Bolus Feeding 

- Start oral feeding before bolus feeds 

- Change enteral feeding schedule to 3 

feeds per day: 8am, 1pm and 7pm 

(volume as per dietitian’s/ doctor’s order).

For Continuous Feeding

- Start oral feeding 

- ##Change enteral feeding to (7pm –

11pm) only (rate as per dietitian’s/ 

doctor’s order) 

Monitor oral intake# Monitor oral intake#

< ½ share meal 

taken: 

- Continue oral 

feeding

- Top up enteral 

feeding as 

scheduled

- To serve oral 

nutrition 

supplement at 

3pm*#

≥ ½ share meal 

taken:

- Continue oral 

feeding

< ½ share meal 

taken: 

- Continue oral 

feeding

- ##Enteral feeding 

(7pm -11pm), rate 

as order

- To serve oral 

nutrition supplement 

at 3pm*#

≥ ½ share meal 

taken:

- Continue oral 

feeding

- ##Enteral feeding 

(7pm -11pm), rate 

as order. 

If ≥ ½ share meals taken consistently for 2 

days, team may consider stopping tube 

feeding.

X1 =

Delay in calling 

dietitian by 

nurses

Nurses too 

busy with 

other tasks

Or nurses too busy


