
This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 

affiliated entity. The views expressed in this publication represent those of the author(s) and do 

not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 

affiliated entity. The views expressed in this publication represent those of the author(s) and do 

not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

Why Are Trauma Patients So 
Hungry?

Kelsey Higgins, MS, RD, LD, CNSC, Jordan Rahm, BA, Darrell L. Hunt, MD, PhD, FACS

TriStar Skyline Medical Center, Nashville, TN 



This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 

affiliated entity. The views expressed in this publication represent those of the author(s) and do 

not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

.

• Presenters

oKelsey Higgins, MS, RD, LD, CNSC

oDarrell L. Hunt, MD, PhD, FACS

• The authors have nothing to disclose

Disclosure



This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 

affiliated entity. The views expressed in this publication represent those of the author(s) and do 

not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

.

1. Discuss the physiology associated with major trauma

2. Discuss the methods and timing of nutrition delivery for critical trauma 

patients

3. Learn how to create a standardized protocol to provide early enteral 

nutrition to critically injured patients

Objectives  
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Why Are Trauma Patients So Hungry?

• Surviving trauma requires a massive amount of energy

oRapid response to danger (glucose surge)

oActivation of the innate and adaptive immune systems

oHealing
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Trauma Patients Are Hungry

and We Have To Feed Them

• Enteral feeding is better than TPN

o Decreased infectious complications

• Start enteral nutrition as fast as safely possible 

o Less than 24 hours from presentation
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Total Patients: 21,989 
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Indications for Enteral Nutrition (EN) Support

• Inability to eat 

oNeurologic disorders, facial/oral/esophageal trauma, congenital 

abnormalities, respiratory failure/vented patients, TBI, GI surgery

• Inability to eat adequately

oHyper-metabolic, high energy requirements (burns, cancer, cystic 

fibrosis)

• Impaired digestion, absorption, need for special formula or 

supplemental feeds

oCrohn’s disease, SBS w/ minimal resection, pancreatitis
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Contraindications for EN Support 

• Gastrointestinal obstruction

• Intractable vomiting/diarrhea 

o That is unable to be medically treated

• Severe SBS 

o <100 cm of small bowel remaining

• Distal high output fistula

• Severe GI bleed

• Severe malabsorption

• Inability to gain access to GI tract

• Aggressive interventions not desired
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Benefits of EN

• Most physiologic route for nutrition

• Safer and reduces infection rate

oMaintains gut integrity through trophic simulation 

oAs little as 10-30 mL/hour decreases bacterial translocation

oNo direct blood access by bacteria (ex: PICC line)

• Cheaper!

o$25/day vs $200-1000/day for Parenteral Nutrition

• General Rule: If the gut works, USE IT! 
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EN Access

• Depends on several factors

oAnticipated length of time 

oRisk for aspiration

oPresence or absence of normal digestion
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Types of Feeding Tubes

• Orogastric: mechanically 

ventilated patients or 

adults with trauma to 

sinus area

• Nasogastric: if feeding 

<1-2 weeks

o Most common at SLMC



This research was supported (in whole or in part) by HCA Healthcare and/or an HCA Healthcare 

affiliated entity. The views expressed in this publication represent those of the author(s) and do 

not necessarily represent the official views of HCA Healthcare or any of its affiliated entities.

Types of Feeding Tubes: Nasoenteric
• Nasogastric (NGT) 

o Normal GI function

o Continuous, intermittent, or bolus (not typically done)

o SBFT (Cortrak, Dobhoff)

o NGT for gastric suction/decompression 

• Nasoduodenal or Nasojejunal (NJ) 

o Short term

o Gastric motility disorders, esophageal reflux, persistent nausea / vomiting

o Intermittent or continuous infusion

o Bolus is not recommended
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Types of Feeding Tubes

• Enterostomy: when 

nasoenteric placement is 

not possible or TF 

needed for >3-4 weeks

oGastrostomy: open G-

tube, PEG

oJejunostomy: J-tube, 

PEJ, G-J tube
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#2

Enteral nutrition is the 

preferred source over 

parenteral nutrition - if the gut 

works, use it!

#3

Nutrition should be delivered 

as soon as possible

#1

Trauma patients require 

nutrition for increased 

chances of survival
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• Easily tolerated, high-protein, fiber free tube feed option

o1.0 kcal formula at a trickle rate of 20 ml/hr 

Safe Start
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• With the utilization of Safe Start, there will be a decrease in 

the average time from order entry to tube feed initiation in 

comparison to regular tube feeding consults from patients 

seen in Trauma Services

Hypothesis
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Methods 

Background:

Safe Start was piloted at TriStar Skyline 

Medical Center – Spring 2021

Patient Population:

Retrospective analysis of all trauma 

patients admitted to Trauma Services 

requiring tube feeding consults via Dobhoff 

or nasogastric tubes during spring of 2021

Primary Outcome:

Time from order entry to initiation of 

enteral feeds 
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• N = 21 patients 

oAdmitted from 4/1/2021 – 5/19/2021

• Inclusion: Trauma service patients requiring tube feeding; dietitian consults 

entered by trauma providers 

• Exclusion: non- Safe Start TF orders (N= 11)

Results: Characteristics 
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Results

% Decrease = 82.4%
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• Pilot study

oLimited time frame 

oSmall sample size

• Neuro and medical ICU not included  

Limitations
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• Addressed gaps in current TF processes

o Identified need for a volume based TF protocol 

• Continued education to trauma nursing professionals 

• Future studies on secondary outcomes

oLOS

oMorbidity & mortality 

o Infectious complications

oPost-pyloric DHT – PNA reduction 

Discussion
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• Clinical nutrition is essential for the overall well-being of trauma patients

• Early enteral tube feeding programs are supported by the findings

• Increased awareness and education on clinical nutrition is needed 

Conclusion
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