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Application of nurse-driven MDT management model in reducing the occurrence
of feeding interruption in patients with enteral nutrition
TAO Weiling . ZHANG Hong” , TANG Dongmei
(The First People's Hospital of Taicang City sSuzhou ,]iangsu 215000,China)

[ Abstract] Objective To explore the application of nurse-driven multi-disciplinary team cooperation
model(MDT management model) in reducing the occurrence of feeding interruption in patients with enteral
nutrition. Methods A total of 71 patients who used enteral nutrition for the first time in neurosurgery from
February to July in 2021 were selected as the control group by experimental research. A total of 71 patients
who used enteral nutrition for the first time in neurosurgery from August to December,2021 were taken as the
test group. The control group received routine care with early enteral nutrition support, while the test group
received nurse-driven management mode combined with MDT team management mode including dietitians,
clinicians and information departments to provide personalized enteral nutrition for the patients by applying
information based enteral nutrition management path. The quality of enteral nutrition infusion,the occurrence
of enteral nutrition complications,the occurrence of feeding interruption and the standard of infusion hot card
were compared between the two groups,so as to reduce the occurrence of enteral nutrition complications in the
feeding process of patients who used enteral nutrition for the first time and reduce the occurrence of feeding
interruption related to the feeding process. Results There were significant differences in the rate of enteral
feeding on time and the correct rate of feeding speed adjustment between the two groups(P <{0. 05). There
were statistically significant differences in the occurrence of enteral nutrition complications,the occurrence of
feeding interruption and the rate of achieving the target dose within three days of enteral nutrition initiation
between the two groups(P<C0. 05). Conclusion The nurse-driven MDT management model can improve the
target attainment rate within three days after enteral nutrition,and reduce the occurrence of enteral nutrition
complications and feeding interruption.
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ruption
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