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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal
Hospital for Women (RHW). Individual patient circumstances may mean that practice diverges
from this Clinical Business Rule. Using this document outside RHW or its reproduction in
whole or part, is subject to acknowledgement that it is the property of RHW and is valid and
applicable for use at the time of publication. RHW is not responsible for consequences that
may develop from the use of this document outside RHW.

Within this document we will use the term woman, this is not to exclude those who give birth
and do not identify as female. It is crucial to use the preferred language and terminology as
described and guided by each individual person when providing care.

1 BACKGROUND

Gastrointestinal aspirates can be significant in some high-risk neonates, especially post-op
surgical neonates or neonates with intestinal obstruction. Inadequate replacement can lead to
electrolyte and nutrient deficiencies. Some aspirates are expected and the aim of replacement
is to decide on when and what volume needs replacement. The aim is not only to replace the
losses but to avoid fluid overload as most of these neonates will be on full maintenance fluids.

Definitions:

Fluid balance A function of the distribution of water in the body, water intake
and water losses

Gastric Residual Volume | The volume of the entire stomach contents, obtained by

(GRV) aspiration with a syringe through a gastric tube (GT), to assess
feeding tolerance. It provides information on the volume and
colour of fluid and is distinct from the aspiration of a small
amount of fluid for pH testing to confirm feeding tube position."

Gastric Tube (GT) A tube that is passed through the naso/oropharynx into the
stomach.

2 RESPONSIBILITIES

2.1 Staff

2.1.1 Medical- prescribe frequency of gastric aspirates, review and assess neonate’s gastric
aspirates, prescribe gastric aspirate replacement on medical record, monitor
electrolyte and nutrient levels, cease gastric aspirate replacement when no longer
required.

2.1.2 Sydney Children's Hospital (SCH) Paediatric Surgeons- inform NCC nursing and
medical team of frequency of gastric aspirates, review and assess neonate’s gastric
aspirates, monitor neonates, document in medical records.
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2.1.3 Nursing- perform gastric aspirate, monitor amount of aspirate obtained and inform
medical officer, document volume, colour, consistency of gastric aspirate on medical
record, perform gastric aspirate replacement when required based on medical order,
perform electrolyte and nutrient monitoring when required, cease gastric aspirate
replacement, monitor neonates throughout.

3 PROCEDURE

3.1 Clinical Practice

¢ |dentify at-risk neonates for increased gastrointestinal aspirates. These can include:
o Neonate requiring abdominal surgery
o Neonate with anatomical or functional gastrointestinal obstruction
o Neonate with secondary gastrointestinal ilinesses (e.g. ileus from sepsis)

o Measure the gastric aspirate volumes every 4 hours or at an interval prescribed by
the neonatal or surgical team.

¢ Document aspirates in medical record, including:
o Volume

Non-bile stained (i.e. milky, clear)

Light bile stained

Heavy bile stained

Blood stained

Coffee ground
o Volume of aspirate discarded (if any)

¢ Maintain a strict Input/Output balance and document every 12 to 24 hours (or more
often if losses are significant).

¢ Initiate intravenous fluid replacement after observing the total volume of aspirates for
12 hours. Replace losses if the volume equates to 210 mL/kg/day, divided by the
frequency of aspirate check.
o i.e. A 3-kilogram neonate with 10 mL/kg/day of aspirate volume is 30millilitres in

24 hours. Neonate is receiving 4 hourly aspirate checks (6 times a day).
Therefore, replacement fluid required= 30+6=5millilitres

O O O O O

NOTE

It is not necessary to commence replacement for a single large aspirate.

e Replacement:
o Calculate the volume of aspirates in the previous 4 hours or prescribed time
interval
o Replace the entire losses of millilitre for millilitre over the next 4 hours or
prescribed time interval
o Aspirates are discarded while on replacement unless advised otherwise

NOTE
The type of replacement fluid depends on:
The nature of gastrointestinal losses
The type of standard intravenous infusions available in NCC

o 0.45% sodium chloride + 5% dextrose + potassium chloride (20 mmol/L)
o 0.9% sodium chloride + potassium chloride (20 mmol/L)

The type of maintenance fluids the neonate is receiving

The neonate’s electrolyte status
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3.2 Documentation
e eRIC

3.3 Education Notes

e Gastrointestinal losses are of common occurrence in neonates requiring abdominal
surgeries.

e Gastrointestinal secretions contain water, electrolytes, protein and other nutrients.
Replacement of water and electrolytes is important to maintain fluid homeostasis.
Inadequate replacement therapy can lead to electrolyte imbalance, poor weight gain
and susceptibility to infections.

¢ Fluid replacement in these cases needs to be balanced against fluid overload as these
neonates are often already on maintenance intravenous therapy. Fluid restriction may
be important for some neonatal conditions (e.g. chronic lung disease).

o Bile-stained aspirates also contain gastric and other intestinal secretions.

¢ Ringer Lactate solution is an appropriate fluid replacement in some cases. However, it
is not compatible with total parental nutrition solutions, and it is not available in NCC.

e Table 1. Electrolyte composition (mmol/L) of gastrointestinal fluids and intravenous
fluids used for replacement

Gastrointestinal Sodium Potassium Chloride Bicarbonate
fluid

Gastric 70 5-15 120 0
Pancreas 140 5 50-100 100
Bile 130 5 100 40
lleostomy 130 15-20 120 25-30

Intravenous fluid Sodium Potassium Chloride Bicarbonate
0.45% sodium chloride 77 20 77 0

+ 5% dextrose +
0.149% potassium
chloride

0.9% sodium chloride + 154 20 154 0
0.15% potassium
chloride

3.4 Abbreviations

GRV Gastric Residual Volume GT Gastric Tube
SCH Sydney Children’s Hospital eRIC Electronic Record for Intensive
Care

3.5 Related Policies/procedures

¢ RHW NCC CBR- Intragastric Tube Insertion and Maintenance
¢ RHW NCC CBR- Intravenous Line Management
¢ RHW NCC CBR- Peripheral Intravenous Cannula Insertion and Dressing
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https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/NCCivlinemanage2020.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN035%20Peripheral%20Intravenous%20Cannula%20-%20Insertion%2C%20securement%20and%20line%20management%20(1).pdf
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RHW NCC CBR- Phototherapy at home

RHW NCC CBR- PICC Line - Insertion and management

RHW NCC CBR- Post-operative Care

RHW NCC CBR- Silastic Tubes (Gastric Insertion)

RHW NCC CBR- Total Parenteral Nutrition - Infusion Line Change

3.6 References

1. Mihatsch WA, von Schoenaich P, Fahnenstich H, et al. The significance of gastric
residuals in the early enteral feeding advancement of extremely low birth weight
neonates. Pediatrics 2002;109:457-9.

4 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION

¢ Considerations for culturally safe and appropriate care provision have been made in
the development of this Business Rule and will be accounted for in its
implementation.

¢ When clinical risks are identified for an Aboriginal and/or Torres Strait Islander
woman or family, they may require additional supports. This may include Aboriginal
health professionals such as Aboriginal Liaison Officers, health workers or other
culturally specific services

5 CULTURAL SUPPORT

e For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-
cultural health worker during Monday to Friday business hours

¢ [f the woman is from a non-English speaking background, call the interpreter service:
NSW _Ministry of Health Policy Directive PD2017 044-Interpreters Standard
Procedures for Working with Health Care Interpreters.

6 NATIONAL STANDARDS

Standard 4 Medication Safety

Standard 5 Comprehensive Care

Standard 6 Communicating for Safety

Standard 8 Recognising and Responding to Acute Deterioration
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https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW-CLIN101-Phototherapyathome.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/RHW%20CLIN056%20Peripherally%20Inserted%20Central%20Catheter%20(PICC)%20Line%20-%20Insertion%20and%20Management%20(1).pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/Post-Operative_%20Care.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/Silastic%20Tubes%20-%20Gastric%20Insertion%20(Neonate)%20(1).pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/groups/Royal_Hospital_for_Women/Neonatal/Medical/NCCtotalparenteralnutrition-infusionlinechange2021.pdf

Royal Hospital for Women (RHW) :Li“'l; Health

South Eastern Syd

NEONATAL BUSINESS RULE NSW | Cocal Health District ~
Gastrointestinal Aspirate Replacement RHW CLIN198
(Neonate)

7 REVISION AND APPROVAL HISTORY

Date Revision No. | Author and Approval

23.10.2014 1 S Bolisetty (Lead Clinician)

3.2015 Primary document approved NCC Quality
Committee

4.2020 2 Revised and Approved NCC LOP’s Committee

18.11.2025 3 S Bolisetty (Medical Co- Director), R Jackson
(NE)
Approved NCC LOP’s Committee

18.05.2026 3 RHW BRGC

Record Number SESLHD Internal Use Only Page |70f7



	1 BACKGROUND
	2 RESPONSIBILITIES
	2.1 Staff

	3 PROCEDURE
	3.1 Clinical Practice
	3.2 Documentation
	3.3 Education Notes
	3.4 Abbreviations
	3.5 Related Policies/procedures
	3.6 References

	4 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION
	5 CULTURAL SUPPORT
	6 NATIONAL STANDARDS
	7 REVISION AND APPROVAL HISTORY

