
IMPACT®

POCKET PROTOCOLS FOR FEEDING:

Acute Care

IMPACT®

IMPACT® 1.5

IMPACT® with Fiber

ORAL IMPACT®

23.19405.0400



Table of Contents

Page 

I. Why Use IMPACT? .......................................................... 3

II. Nutrition and Immunology ................................................ 4

III. Who, When & How to Feed IMPACT*
Trauma ............................................................................ 6 
Surgery .............................................................................. 8
Pulmonary Disease .......................................................... 10
Sepsis/Infection................................................................ 12
Cancer ............................................................................ 14
Burn ................................................................................ 16

IV. Enteral Nutrition Therapy Guidelines
Indications for Enteral Nutrition Therapy ...................... 18
Contraindications to Enteral Nutrition Therapy ............ 19
Common Standard Orders and Documentation 
for Initiating Enteral Feeding .......................................... 19
Suggestions for Patient Documentation 
and Charting .................................................................. 20

V. Cost Effectiveness of Using IMPACT 
Appropriately: A Case Study .......................................... 21

VI. IMPACT Availability and Order Information ................ 23

*The information contained in this document is intended to provide 
guidelines for feeding the IMPACT product line.  Individual patient 
needs must be considered when initiating enteral feeding with IMPACT.

IMPACT® Pocket Protocols for Feeding: Acute Care

2

Introduction:  What is IMPACT®?

IMPACT® is a unique, patented formula containing 
arginine, dietary nucleotides and fish oil.  Over a decade 
of strong scientific data has demonstrated that Surgical, Trauma,
and Critically Ill patients fed IMPACT develop fewer infections,
have shorter hospital stays and are extubated from the ventilator
sooner than patients fed standard high nitrogen formulas.

Critically ill patients fed immune-enhancing 
formulas demonstrate:
• 30% lower risk for infection1,2

• 3 day shorter length of stay1,2

• 2.5 fewer days on the ventilator1,4

Watch IMPACT Make a Difference in Your Patients!
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NUTRITION AND IMMUNOLOGY

Nutrition support is an integral part of the therapy for critically ill
patients.  These patients have a characteristic metabolic response
to injury whether their illness is secondary to trauma, burns, 
surgery, severe head injury, cancer, etc.  This response is 
associated with an increase in metabolic rate and rapid loss of fat
and muscle mass.  If this response is prolonged, it has several
adverse effects, including immunosuppression, decreased or
delayed wound healing and loss of muscle strength.  IMPACT® is
an enteral formula designed to meet the needs of these patients.
The patented combination of 3 ingredients contained in IMPACT;
arginine, dietary nucleotides, and fish oil are outlined in detail to
provide a clear understanding of how they function.  Also there
are brief descriptions of the types of immunity in order to 
understand the differences.

PATENTED 3 INGREDIENTS:
Arginine: 
• A conditionally essential amino acid necessary for T-cell growth

and replication.
• Promotes nitrogen retention and is a key nutrient for wound

healing.
• Supplemental levels promote optimal immune function during

times of metabolic stress.

Fish Oil: 
• Contains the long-chain omega-3 fatty acids EPA and DHA

important for optimal immune function.
• Adequate levels of EPA and DHA inhibit the immune suppres-

sive and inflammatory effects of the n-6 fatty acids.
• IMPACT provides the proper balance of n-6 and n-3 fatty

acids.

Dietary Nucleotides:
• Required by all cells, and are particularly important for cells

with rapid turnover including mucosal cells, lymphocytes and
macrophages.

• Normally provided in the diet or manufactured by the body in
non-stress states.

• During stress states a dietary source is necessary to promote
optimal growth and replication of T-cells.
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WHY USE IMPACT?

The type of enteral formula selected is essential for the acute criti-
cally ill and injured patients since their nutritional needs are dif-
ferent than those of stable tube fed patients.  Immune suppression
and increased infection risk following surgery, trauma and critical
illness can be minimized by adjusting specific nutrients in the diet.
Early feeding of immune-enhancing formulas containing arginine,
dietary nucleotides and fish oil, have been shown to help speed
recovery, shorten hospital stays and reduce infectious and wound
complications.1-19 

Studies have shown that providing enteral nutrition, in the criti-
cally ill patient, is the preferred route of nutrition support when-
ever possible. Adverse effects associated with parenteral feeding
include gut atrophy, bacterial translocation and increased risk for
infectious complications.  It is therefore essential to provide enter-
al nutrition support in the early stages of critical illness in order to
lessen these potential adverse effects.  Ideally, early feeding of an
enteral formula into the small intestine begins within the first 8-12
hours after surgery or within 24-72 hours after traumatic injury.
Although the best time to begin early feeding is not known, most
nutrition support experts agree that provided it is safe to initiate
feeding, the sooner nutritional support is initiated the better the
expected outcome.

IMPACT, the first immune-enhancing enteral formula, has been
studied in approximately 2500 surgical, septic, critically ill and
trauma patients.  The results of 19 outcome studies including two
meta-analysis demonstrate that patients fed immune-enhancing
enteral formulas have on average a 30% lower risk for infection,
are discharged 3 days earlier and are weaned from the ventilator
2-3 days sooner than patients fed standard high nitrogen formu-
las.  With data like this, it makes sense to utilize these formulas in
critically ill patients who are generally the most costly patients to
the hospital.

What types of patients are appropriate for IMPACT?  When do
you use IMPACT?  How do you use IMPACT?  These are excel-
lent questions that will be addressed in this pocket guide.  This
guide will help you develop protocols for successfully using
IMPACT in your hospital.  Use IMPACT appropriately and watch
IMPACT make a difference in your patients.
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TRAUMA PATIENTS

WHY:
The National Safety Council estimates that 60 million injuries occur
in the United States each year; of which approximately 50% require
medical care and 6% (3.6 million) require hospitalization.  Risk for
infection is high in patients who survive severe trauma, and many
require lengthy hospital stays and rehabilitative therapy.20

Because trauma patients are generally young and well nourished,
early nutritional support has not routinely been a high priority.
Metabolic alterations following severe injury can cause the body
to lose its ability to adapt to starvation.  Evidence that early nutri-
tional support is beneficial continues to accumulate.20 

The primary goal of nutritional support for trauma patients is to
meet increased energy and protein demands, provide adequate
nutrients for wound healing and maintain or improve host defens-
es against infection.20 Studies have demonstrated improved out-
comes in trauma patients fed immune-enhancing formulas con-
taining arginine, dietary nucleotides and fish oil.1,2,4,6,7,10,13 

WHO:
Patient types appropriate for the use of IMPACT® may include
but are not limited to:
• Blunt and penetrating trama
• Stab wound
• Spinal cord injury (SCI) requiring vent
• Gunshot wound (GSW)Motor Vehicle Accident (MVA)
• Multiple trauma when patients are expected to be 

hospitalized for at least 5 days

WHAT:
The IMPACT  line of formulas can meet all the needs of the
enterally fed trauma patient. 
• Adequate supplemental arginine for optimal support of immune

function and promotion of wound healing.
• Supplemental dietary nucleotides required by all cells, especially

cells with rapid turnover including mucosal cells, lymphocytes,
and macrophages.

• Adequate, but not excessive, levels of omega-6 fatty acids to
avoid suppression of immune function.
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IMMUNITY:
Specific or Acquired Immunity:
• Antibodies: B cells that have the ability to bind to 

specific antigens.  (i.e. IgG, IgA) 
• Cell-mediated: T-cells that proliferate and differentiate in the 

presence of an antigen. T-cells “help” B cells
synthesize antibodies, kill microorganisms 
and regulate the immune response.

• Macrophages: Cells that engulf and digest antigens and 
“process” them for presentation to T cells.

Non-Specific or Innate Immunity:
• Skin: Acts as a physical barrier to bacteria.
• Mucous Membrane: Secretes mucus to trap bacteria; 

cilia help move mucus and 
bacteria for removal.

• Phagocytes: Ingest and destroy bacteria, 
debris, and other toxins.

• Complement System: Promotes the destruction of bacteria 
and other effects of inflammation.

• Lysozyme: A part of the cell which contains 
digestive enzymes and responsible 
for intracellular ingestion.

• Interferon: Inhibits the replication of viruses.
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SURGERY PATIENTS

WHY:
Despite improvements made in post-surgical care, infectious com-
plications continue to be a major problem.  Infections of surgical
wounds represent roughly 10% of all hospital-acquired infections.
The National Nosocomial Infections Surveillance System (NNIS)
report of US hospitals found that 5-21% of deaths in surgical
patients were related to wound infections.20

Up to 50% of surgical patients are malnourished before or
become malnourished following surgery.  When compared with
patients receiving parenteral nutrition, patients given early post
operative enteral feeding, however, have been shown to have bet-
ter outcomes.  There were fewer infectious complications, better
wound healing, and shorter hospital length of stay.  Early enteral
feeding after bowel surgery has been shown to significantly
increase strength of anastomoses.20

Surgery, anesthesia, and blood transfusions suppress immune
function and place the patient at risk for infection.  Compared
with patients fed a standard high-nitrogen formula, patients fed
IMPACT® have been shown to have a quicker return of immune
function, fewer infections and shorter hospital stay.1,2,5,8-14,16-19

WHO:
Patient types appropriate for the use of IMPACT may
include but are not limited to:
• Patients with cancer who undergo extensive surgeries such as

head and neck surgery, GI, or colon
• CABG/Cardiovascular surgery
• Major Vascular surgery (AAA)
• GI Resection Surgery required secondary to trauma/MVA/GSW   
• Wounds, fistulas, inflammation due to injury
• Surgery to repair fractures, bones and joints

WHAT:
The IMPACT line of formulas can meet all the needs of
the enterally fed surgical patient. 
• Adequate supplemental arginine for optimal support of immune

function and promotion of wound healing.
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• A marine source of omega-3 fatty acids (EPA/DHA) for support
of immune function.

• Supplemental glutamine for gastrointestinal tract nutrition.
• High protein for tissue synthesis and repair.
• Adequate levels of vitamins and minerals for wound healing,

especially vitamins A, C, and zinc.

WHEN:
• Feed early – initiate within 24–72 hours of trauma.
• Determine enteral access route.  

• Place jejunal tubes (surgical G-J, surgical J, or NCJ) 
if abdominal surgery required.  

• Place post-pyloric NJ or PEJ if no abdominal 
surgery needed.

• NG tube may be used if enteral feeding monitored closely.
• Confirm placement of feeding tube prior to 

initiating feeding.  

HOW:
• Start slow with full strength IMPACT at 25-50 cc/hr and

advance 10-25 cc/hr as tolerated every 8-24 hours until goal
rate or volume desired is achieved.

• Continue feeding for at least 5-7 days.  May continue longer
until risk for infection has passed and wounds are healing well.

• A minimum goal of 1000 cals/day of IMPACT, IMPACT 1.5,
or IMPACT with Fiber is recommended.

• Transition to a high nitrogen formula such as Isosource® VHN,
SandoSource® Peptide or Vivonex® Plus when patient is no
longer at risk for infection.

• Pre-operative feeding with Oral IMPACT for 5-7 days 
(3 servings/day) has been shown to improve immune 
function more quickly following surgery and to reduce the 
risk for infection.16-18
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PULMONARY DISEASE & 
VENTILATOR DEPENDENT PATIENTS

WHY:
On any given day, there are estimated to be over 11,500 chronic
ventilator patients in U.S. hospitals.  At a cost of about $785 per
patient day, this totals over $9 million per day for care of chronic
ventilator patients.  The incidence of pneumonia is reported to be
25-58% in mechanically ventilated patients.  Mechanical ventila-
tion disrupts the lungs’ normal physiologic barriers to infection
making these patients up to 20 times more likely to develop pneu-
monia than those not requiring ventilator support.20,22

Meeting nutritional needs and reducing the risk of infection are
the primary goals for nutrition support in ventilator-dependent
patients.  Improved outcome has been observed in patients with
pulmonary disease that were either well nourished or receiving
nutritional support.  Ventilator-dependent patients receiving nutri-
tional support are more likely to be weaned from mechanical ven-
tilation than those receiving no support.20

Research indicates that patients who are septic, infected, or venti-
lator dependent and at risk for pneumonia benefit from receiving
a formula that contains arginine, dietary nucleotides, and fish oil.
Those fed these immune-enhancing formulas were weaned from
the ventilator 2-3 days earlier than those on standard high nitro-
gen formulas.1,4,15 

WHO:
Patient types appropriate for use of IMPACT® may include but
are not limited to:
• Respiratory failure requiring vent and increased risk 

for infection
• Acute respiratory distress syndrome (ARDS)
• Prolonged ventilation/difficulty weaning

WHAT:
The IMPACT line of formulas, especially IMPACT 1.5, can meet
the needs of the enterally fed ventilator-dependent, ARDS and
COPD patients who are at risk for pneumonia and other infec-
tious complications.  
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• Supplemental dietary nucleotides required by all cells, especially
cells with rapid turnover including mucosal cells, lymphocytes
and macrophages.

• Adequate, but not excessive, levels of omega-6 fatty acids to
avoid suppression of immune function.

• A marine source of omega-3 fatty acids (EPA/DHA) for support
of immune function.

• Supplemental glutamine for gastrointestinal tract nutrition.
• High protein for tissue synthesis and repair.
• Adequate levels of vitamins and minerals for wound healing,

especially vitamins A, C and zinc.

WHEN:
• Feed early – initiate within 24–72 hours of surgery.
• Determine enteral access route.

• Place jejunal tubes (surgical G-J, surgical J, or NCJ) 
if abdominal surgery required.  

• Place post-pyloric NJ or PEJ if no abdominal 
surgery needed.

• NG tube may be used if enteral feeding 
monitored closely.

• Confirm placement of feeding tube prior to 
initiating feeding.  

HOW:
• Start slow with full strength IMPACT at 25-50 cc/hr and

advance 10-25 cc/hr as tolerated every 8-24 hours until goal
rate or volume desired is achieved.

• Continue feeding for at least 5-7 days. May continue longer
until risk for infection has passed and wounds are healing well.

• A minimum goal of 1000 cals/day of IMPACT, IMPACT 1.5,
or IMPACT with Fiber is recommended.

• Transitioning to a high nitrogen formula such as Isosource®

VHN, SandoSource® Peptide or Vivonex® Plus when patient is
no longer at risk for infection.  

• When transitioning to oral diet, supplement daily with Oral
IMPACT® (1-3 servings/day) if infection remains a concern.
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SEPTIC PATIENTS/INFECTION

WHY:
More than 500,000 cases of sepsis occur annually in the U.S. with
a growing incidence in the number of antibiotic resistant gram-
positive infections (ARGPI).  The three most commonly infected
sites are the respiratory tract, the urinary tract, and the blood-
stream.  The resurgence of ARGPI’s is thought to be a conse-
quence of the widespread use of broad-spectrum antibiotics.
These antibiotic-resistant hospital acquired infections are often
difficult to eradicate and can be deadly for a critically ill patient.20

Chronic disease, critical illness, and malnutrition increase the risk
for sepsis, all which compromise the immune system.  The
immune system is also suppressed following major surgery, trau-
ma, or medical illness.

The primary goals of nutritional support are to meet increased
energy and protein demands of the body and to maintain or
improve the patient’s host defense mechanisms against infection.
Early enteral feeding of critically ill or injured patients reduces the
occurrence of infectious complications when compared to par-
enteral feeding via a central line.

Arginine, dietary nucleotides, and fish oil enhance immune func-
tion in critically ill patients and have been shown to prevent addi-
tional infectious complications in septic patients.  Septic patients
fed IMPACT® have been shown to develop fewer infectious com-
plications, are discharged sooner, and have better outcomes than
patients fed standard high nitrogen containing formulas.3,11,13,23

WHO:
Patient types appropriate for the use of IMPACT may include but
are not limited to:
• Pneumonia
• Bacteremia   
• MRSA
• VRE
• Patients with chronic or recurrent infections such as pneumonia

or urinary tract infections
• Infected wounds or pressure ulcers
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• If the patient is septic, infected, or ventilator-dependent and at
risk for pneumonia: utilize enteral formula with all 3 immune-
enhancing nutrients (arginine, dietary nucleotides and fish oil).

• Provide appropriate caloric support; avoid overfeeding.
• Use a calloricaly dense enteral formula, IMPACT 1.5, if fluid

restriction is necessary.

WHEN:
• Provide early enteral feeding to prevent loss of muscles that

support lung function– initiate within 24–72 hours of intuba-
tion.

• Determine enteral access route. 
• Place jejunal tubes (surgical G-J, surgical J, or NCJ) 

if abdominal surgery required.  
• Place post-pyloric NJ or PEJ if no abdominal 

surgery needed.
• NG tube may be used if enteral feeding 

monitored closely.
• Confirm placement of feeding tube prior to 

initiating feeding.  

HOW:
• Start slow with full strength IMPACT 1.5 at 25-50 cc/hr and

advance 10-25 cc/hr as tolerated every 8-24 hours until goal
rate or volume desired is achieved.

• Continue feeding for at least 5-7 days.  May continue longer
until risk for infection has passed or the patient is extubated.

• A minimum goal of 1000 cals/day of IMPACT, IMPACT 1.5,
or IMPACT with Fiber is recommended.

• Transition to pulmonary formula such as NovaSource™
Pulmonary or Isosource® 1.5 when patient is no longer at risk
for infection.

• When transitioning to oral diet, supplement daily with Oral
IMPACT (1-3 servings/day) if infection remains a concern.
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CANCER PATIENTS

WHY:
Many factors contribute to nutritional decline in cancer patients.
Tumors may produce substances that suppress appetite; altered
metabolism can cause wasting and loss of muscle mass; cancer
treatment can produce side effects that result in decreased food
intake.  For example, fluid and electrolyte imbalance, malabsorp-
tion, anorexia, early satiety, impaired chewing and swallowing,
nausea, and vomiting commonly lead to malnutrition.20

Any degree of malnutrition affects the immune system adversely,
increasing the risk of infection and impairing treatment efficacy
and tolerance.  Effects of malnutrition can range from weight loss
to metabolic disturbances resulting in cachexia.20

Nutritional formulas may be the sole source of nutrition or serve
as a meal supplement or replacement  for patients unable to con-
sume an adequate oral diet.  Enteral nutritional support helps nor-
malize body protein levels, restore immune function, and promote
weight gain.  For the cachectic patient, the goal of nutritional sup-
port is to stabilize nutritional status.20

Adequate nutritional support may improve tolerance to cancer
treatment and decrease complications.  Numerous studies have
demonstrated reduced infectious and wound complications and
hospital length of stay in surgical cancer patients fed IMPACT®.
(See surgical cancer studies.)  Pre-operative supplementation with
Oral IMPACT has also been shown to enhance immune function
and nutritional status in the surgical cancer patient.16-18

WHO:
Patient types appropriate for the use of IMPACT may include but
are not limited to:
• Head and neck cancer
• GI/colon/pancreatic/hepatobiliary resection
• Appropriate before, during or after chemo or 

radiation therapy

WHAT:
The IMPACT line of formulas can meet the needs of most cancer
patients who require enteral feeding or oral supplementation.
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WHAT:
The IMPACT line of formulas are the only enteral formulas
shown to help improve outcome in septic patients.
• Adequate supplemental arginine for optimal support of immune

function. 
• Supplemental dietary nucleotides required by all cells, especially

cells with rapid turnover including mucosal cells, lymphocytes
and macrophages.

• Adequate, but not excessive, levels of omega-6 fatty acids to
avoid suppression of immune function.

• A marine source of omega-3 fatty acids (EPA/DHA) for support
of immune function.

• Supplemental glutamine for gastrointestinal tract nutrition.
• Adequate levels of vitamins and minerals. 

WHEN:
• Feed early – initiate within 24–72 hours of trauma.
• Determine enteral access route.  

• Place jejunal tubes (surgical G-J, surgical J, or NCJ) 
if abdominal surgery required.  

• Place post-pyloric NJ or PEJ if no abdominal 
surgery needed.

• NG tube may be used if enteral feeding 
monitored closely.

• Confirm placement of feeding tube prior to 
initiating feeding.  

HOW:
• Start slow with full strength IMPACT at 25-50 cc/hr and

advance 10-25 cc/hr as tolerated every 8-24 hours until goal
rate or volume desired is achieved.

• Continue feeding for at least 5-7 days or longer until risk for
infection has passed or patient is off antibiotics.

• A minimum goal of 1000 cals/day of IMPACT, IMPACT 1.5,
IMPACT with Fiber is recommended.

• Transition to a high nitrogen formula such as Isosource® VHN,
SandoSource® Peptide or Vivonex® Plus when patient is no
longer at risk for infection.

• When transitioning to oral diet, supplement daily with Oral
IMPACT (1-3 servings/day) if infection remains a concern.
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BURN INJURY PATIENTS

WHY:
A major burn injury is the ultimate physiologic and metabolic
stress.  Age, percent total body surface area (TBSA) burn, and
inhalation injury are strong contributing factors to mortality.
Although burn care has advanced significantly in the past 50
years, infection continues to be a leading cause of complications
and death in hospitalized burn patients.20

Severe burn injury leads to rapid erosion of body mass.  As much
as 20% of body protein can be lost within two weeks.  Early and
aggressive nutritional support is essential to minimize the break-
down of body proteins, improve metabolic response, reduce infec-
tious complications, and promote healing.  This support is critical
to successful therapy and survival.20

Use of total parenteral nutrition has been associated with an
increased risk of catheter-related infections.  In patients with less
than 20% TBSA injury, nutritional needs usually can be met by
oral diet alone.  For patients with greater than 20% TBSA burn
injury, enteral supplementation or total enteral support is often
required. Because burn injury results in a high risk for infections
and wound complications, use of immune enhancing enteral 
formulas may reduce risk for secondary infections.20

WHO:
Patient types may include but are not limited to:
• >20% TBSA burn injury 
• Infection secondary to burn
• Mechanical ventilation secondary to burn injury  
• Skin grafts healing/increased risk for infection

WHAT:
The IMPACT® line of formulas can meet all the needs of the enter-
ally fed burn patients and those who require oral supplementation.
• High caloric intake.
• High protein – 20% to 25% of calories as protein.
• Increased intake of vitamin A, zinc, vitamin C and other water-

soluble vitamins for wound healing.
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• Adequate calories and protein.
• Adequate levels of vitamins and minerals for wound healing,

especially vitamins A, C and zinc.
• A formula containing all 3 immune-enhancing nutrients – argi-

nine, dietary nucleotides and fish oil – as a 
nutritional adjunct to major surgery.

• Supplemental glutamine for gastrointestinal tract nutrition.

WHEN:
• Feed early – initiate within 24–72 hours of surgery or nutrition

assessment demonstrating inadequate oral intake in patients
undergoing aggressive chemo or 
radiation therapy.

• Determine enteral access route.
• Place jejunal tubes (surgical G-J, surgical J, or NCJ) if 

abdominal surgery required.  
• Place post-pyloric NJ or PEJ if no abdominal 

surgery needed.
• NG tube may be used if enteral feeding 

monitored closely.
• Confirm placement of feeding tube prior to 

initiating feeding.  

HOW:
• Start slow with full strength IMPACT at 25-50 cc/hr and

advance 10-25cc/hr as tolerated every 8-24 hours until goal rate
or volume desired is achieved.

• Continue feeding for at least 5-7 days.  May continue longer
until risk for infection has passed, blood counts are improved
or surgical wound is healing well.

• A minimum goal of 1000 cals/day of IMPACT, IMPACT 1.5,
or IMPACT with Fiber is recommended.

• Transition to a high nitrogen formula such as Isosource® VHN,
SandoSource® Peptide or Vivonex® Plus when patient is no
longer at risk for infection.

• If patient able to take on oral diet, supplement daily with Oral
IMPACT (1-3 servings/day)  Consider pre-operative supplemen-
tation with Oral IMPACT, especially in malnourished patients
who are at greater risk for infection following surgery.
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ENTERAL NUTRITION THERAPY
GUIDELINES

A. Indications for Enteral Nutrition Therapy:
• If the gastrointestinal tract is functioning physiologically, is

capable of absorbing nutrients, and the primary physician has
deemed the patient safe to feed, the patient should be enterally
fed.

• Normal nutritional status with inadequate oral nutrient intake
(less than 50% of required needs) for 5-7 days.

• Specific conditions for which enteral nutrition may be indicated:
Gastrointestinal Disease:
• Short-bowel Syndrome (if absorptive capacity of remaining

bowel is sufficient, e.g., a minimum of 100 cm jejunal and 150
cm ileal length of functioning small bowel with ileocecal valve
intact)

• Inflammatory Bowel Disease   • Pancreatitis
• GI tract fistula, low output (less than 500 ml/d)
• Esophageal Obstruction
Hypermetabolism: 
• Postoperative major surgery • Sepsis
• Organ Transplantation • Trauma
• Head Injury
• Burns
Oncologic Disease:
• Chemotherapy • Radiotherapy
• Neoplasms (including neoplasms of GI tract if absorptive

capacity of bowel distal to neoplasm is sufficient)
Organ System Failure:
• Respiratory failure (ventilator dependence)
• Renal failure
• Cardiac failure (cardiac cachexia)
• Central nervous system failure (comatose state)
• Hepatic failure
• Multiple organ system failure
Neurologic Disease:
• Cerebrovascular Accident • Head Trauma
• Neoplasms • Demyelinating Disease
• Dysphagia • Inflammation
Psychiatric Disease:
• Anorexia Nervosa
• Severe Depression
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• Source of supplemental arginine, dietary nucleotides and omega-3
fatty acids from fish oil to help support immune function.

• Fluid restriction or higher calorie requirements may require use
of calorically dense formula, IMPACT 1.5.

WHEN:
• Feed early-initiate within 24-72 hours of burn or admit.
• Determine enteral access route.

• Place jejunal tubes (surgical G-J, surgical J, or NCJ) 
if abdominal surgery required.  

• Place post-pyloric NJ or PEJ if no abdominal 
surgery needed.

• NG tube may be used if enteral feeding 
monitored closely.

• Confirm placement of feeding tube prior to 
initiating feeding.  

HOW:
• Start slow with full strength IMPACT at 25-50 cc/hr and

advance 10-25 cc/hr as tolerated every 8-24 hours until goal
rate or volume desired is achieved.

• Continue feeding for at least 5-7 days.  May continue longer
until burns are healing and grafting is complete.

• A minimum goal of 1000 cals/day of IMPACT, IMPACT 1.5,
or IMPACT with Fiber is recommended.

• Transition to a high nitrogen formula such as Isosource® VHN,
SandoSource® Peptide, or Isosource® 1.5 when patient is no
longer at risk for infection.

• When transitioning to oral diet, supplement daily with Oral
IMPACT (1-3 servings/day) if  infection remains a concern.
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12. Draw routine enteral labs weekly:  CBC, electrolytes, BUN,
creatinine, phosphorous, calcium, magnesium, copper, zinc,
triglyceride, prealbumin.

D. Suggestions for Patient Documentation and Charting:
Pt may benefit from use of IMPACT‚, immune-enhancing  enteral
formula, due to increased risk for infection, and increased nutrient
and energy needs post-op/trauma (requiring > 1.2 times patient’s
calculated BEE).

Recommend use of immune-enhancing enteral formula, such as
IMPACT, due to infection/sepsis.  Pt may benefit from additional
arginine, dietary nucleotides, and omega-3-fatty acids.

Pt may benefit from the use of an immune-enhancing enteral for-
mula, such as IMPACT, secondary to metabolic stress of surgery
and possible risk for infection (including sepsis, pneumonia, or
infected pressure ulcers, etc.) 

Recommend the use of IMPACT, immune-enhancing enteral formu-
la, secondary to ventilator dependency and high risk for infection.
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B. Contraindications to Enteral Nutritional Therapy:
Malfunctioning GI tract or conditions requiring 
extended bowel rest:
• Mechanical obstruction
• Inadequate absorptive capacity 
• Severe GI hemorrhage
• Severe diarrhea
• Intractable vomiting
• Severe enterocolitis
• Hemodynamically unstable (determined by physician)
• High-output GI tract fistula (>500 ml/d)

C. Common Standard Orders and Documentation for 
Initiating Enteral Feeding:

1. Insert feeding tube (name type of tube desired and who
should place it).

2. X-ray post insertion of enteral feeding tube to confirm proper
placement.

3. Initiate enteral feeding at desired rate (usually started at 20-50
cc/hr) and desired number of hours to feed via pump once
placement of tube confirmed.

4. Once patient exhibits tolerance to feeding, progression may
range 10-25 cc/hour every 8-24 hours until the goal rate or
desired volume is achieved.

5. Elevate head of bed 30 degrees or more while administering
enteral feeding.

6. Confirm medication delivery per tube is appropriate.
Administer only liquid medications or finely powdered solids
suspended in liquid via the feeding tube.

7. Flush the feeding tube with 15-30 ml of water q shift and after
administration of every medication.  When bolus feeding, flush
before and after formula administration.

8. Check residuals q 4 hours by aspirating the feeding tube.  If
the residual is >150mL, discontinue the infusion for ~2 hours.
After 2 hours, recheck for residual.  If it is <150mL, restart
the infusion of enteral feeding.  If there is still residual
>150mL, notify the physician.

9. Monitor patient for any signs of increased residual, abdomi-
nal distention, nausea, vomiting, or persistent diarrhea and
notify physician if present.

10. Strict I/O q shift and total them q 24 hr.
11. Monitor and record patient’s weight weekly on the appropri-

ate sheet.
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patient, justifies the additional $20 per day for the immune-
enhancing enteral formula.  In this example, the probability that a
hospital stay in patients using immune-enhancing enteral formula
will cost less than those on a standard high protein formula is
about 99%.

The graph shows that in this example there is a 20% chance
(probability = 0.2) that the hospital cost will be less than $17,000,
and an 85% chance (probability = 0.85) it will be less than
$20,000.

* Target population:  medical, surgical, and trauma patients on enteral feeding.

IMPACT® Pocket Protocols for Feeding: Acute Care

22

IMMUNONUTRITION ECONOMIC
ANALYZER:  A Case Study

Hospital X is discovering the cost benefit of using an immune-
enhancing enteral formula in their ICU.  The Immunonutrition
Economic Analyzer was developed to bring clinical trial results to
an operational level and quantify the economic benefits of using
immune-enhancing enteral formulas in hospitalized patients.  This
computer-based economic model can be easily customized for a
facility by allowing the hospital to input their data such as cost of
a day in the ICU, average length of stay, and a patient mix that is
typical for their facility.

First, Hospital X needs to gather the following information:
1. Average cost of one infectious episode: $2000.00

The average daily cost of :
2. Non-ICU hospital bed/room: $500.00
3. ICU bed/room: $1500.00
4. Mechanical Ventilation: $600.00
5. 1 liter of standard high protein formula: $2.00
6. 1 liter of immune-enhancing formulas: $22.00

Also needed:
1. Number of ICU beds: 8
2. Average percent ICU occupancy for target population: 75
3. Total new infections per month for target population: 11
4. Average hospital days for target population: 16
5. Average ICU days for target population: 11
6. Average ventilator days for target population: 4
7. Patient mix on enteral feeding:  

Surgical (41%), Medical (29%), Trauma (30%)

This information is then entered into the model and the following
results are seen for this typical example.

The expected per patient cost of a hospital stay using standard
high protein enteral nutrition is $22,766, versus an expected cost
of 18,278 for those fed an immune-enhancing enteral formula.
After collecting this information and entering it into the economic
model, Hospital X can see the expected cost savings of $4,488 per
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IMPACT® Availability
IMPACT®

24 x 250 mL cans – Item # 3581000 
NDC: 0212-3581-51

6 x 1000 mL closed system Item # 358101
containers – NDC:  0212-3581-42

IMPACT® with Fiber
24 x 250 mL cans – Item # 358700 

NDC: 0212-3581-51
6 x 1000 mL closed system Item # 358701
containers – NDC:  0212-3581-42

IMPACT® 1.5
24 x 250 mL cans – Item # 358900 

NDC: 0212-3581-51

Oral IMPACT®

30 x 74g Packets  Citrus Item# 134200
NDC:  0212-1342-17

30 x 74g Packets  Tropical Fruit Item # 134300
NDC:  0212-1343-17

30 x 74g Packets  Coffee Item # 134400
NDC:  0212-1344-17
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