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Background/Problem

PICO Question 

Conclusion/Implications 

In ICU patients with a feeding tube, does the 

absence of routine gastric residual volume 

(GRV) checks compared to routine GRV 

checks impact ventilator acquired pneumonia 

(VAP) rates, length of stay, and caloric intake?

Methods

• In patients receiving enteral feedings:
✓ the gold standard (within nursing) has been to

routinely check for gastric residual volume (GRV)

✓ the practice of routine GRV checks is not based on 

a formulated study

✓ often do not receive their prescribed caloric intake 

due to frequent GRV checks 

• The nursing enteral nutrition policy entailed 

multiple steps on how to intervene with GRV 

checks of 0-250ml, >250ml, and 500ml

• Clinical nurses on the Nursing Evidence-Based 

Practice (EBP) and Research Council found the 

GRV nursing policy and practice was complicated 

and not evidence-based

Major Outcomes

• With guidance and mentorship of clinical nurse specialists, 

staff nurses implemented a practice change using literature-

based EBP principles   

• A literature search used keywords of the PICO question:
✓ Databases: CINAHL, PubMed, Google Scholar, Society of Critical 

Care Medicine

✓ Restrictions: English language only; years since 2000

✓ Results: 6 of 19 articles: Level of Evidence: I, II, IV

✓ Each article was critically appraised

✓ A syntheses of the literature was formulated 

• A team of stakeholders was identified:
✓ An implementation plan was developed inclusive of 

interprofessional meetings: critical care core (nursing, physicians, 

pharmacists), informatics RNs, dieticians, infection preventionists, 

and nursing professional development practitioners

✓ An evaluation plan determined which outcomes were to be 

measured 

✓ An educational plan was established after meeting with key 

players in the various individual and group meetings

• Evaluation of practice change will be conducted in 6-12 

months as incidences of aspiration events and prescribed 

caloric intake.    

• The policy for enteral feeding management was changed:

✓ No routine GRV checks except for signs of EN intolerance or 

physician ordered 

✓ routine assessment for signs of aspiration

• Electronic physician order for EN was revised to include standard 

protocol with alternative options of GRV checks for specific patients 

or situations and dieticians were allowed to order feeding type

• Nursing documentation was revised to include selection of signs of 

tolerance and intolerance of EN and signs of aspiration

Project Purpose 

• In the process of assessing the evidence, nurses 

learned that the primary focus in monitoring patients 

receiving enteral feedings was to assess for tolerance, 

intolerance, and signs of aspiration

• After applying the principles of EBP implementation, a 

system-wide practice change was made in assessing 

patients receiving enteral feedings and monitoring GRV 

through a gastric feeding tube

• Nurses were empowered as they witnessed how the 

strength and influence of an evidence-based proposal 

was a powerful approach to changing practice

• Monitoring the evaluation plan is expected to further 

reinforce the change in practice

To change the nursing and medical practice of 

routinely checking GRV in patients receiving 

enteral nutrition (EN) using an evidence-based 

practice approach
1. McClave, S.A., Taylor, B. E., Martindale, R.G., Warren, M.M., 

Johnson, D. R., Braunschweig, C., McCarthy M.S. (2016). 
Guidelines for the Provision and Assessment of Nutrition 
Support Therapy in the Adult Critically Ill Patient: SCCM and 
A.S.PE.N. JPEN Journal of Parenteral & Enteral Nutrition, doi. 
10.1177/0148607115621863

2. Wang, A., Ding, W., Fang, Q., Zhang, L, Liu, X., Tang, Z. 
(2019). Effects of not monitoring gastric residual volume in 
intensive care patients: A meta-analysis. International 
Journal of Nursing Studies, 91, 86-93l. 

3. Ozen, N., Tosun, N., Yamanel, L., Altintas, N.D., Kilciler, G., 
Ozen, V. (2016). Evaluation of the effect on patient 
parameters of not monitoring gastric residual volume in 
intensive care patients on a mechanical ventilator receiving 
enteral feeding: A randomized clinical trial. J Crit Care, 33, 
137-144


