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PROBLEM/BACKGROUND 

The use of gastric residual volume (GRV) checks have been common practice within the acute 

care setting for many years; however, there is evidence to suggest that their use should be 

reconsidered. Ozen et al. (2016) suggest that GRV checks are an inaccurate tool that may be 

affected by multiple factors such as patient position, feeding tube location, feeding tube size, and 

syringe size. The use of GRV checks have also been ineffective in preventing outcomes such as 

mortality, ventilator associated pneumonia, and aspiration events (Bruen et al., 2020). Lastly, 

evidence suggests that GRV checks may play a role in malnutrition. On a local level, this has 

been demonstrated in the Medical ICU (MICU) at UAB Hospital. The MICU is a 25 bed unit 

with many patients receiving enteral nutrition daily. A random audit of the patients found that 

two patients had residual discarded due to perceived intolerance and nine did not have their 

feeding rate advanced per hospital policy within the previous 48 hours. This perceived 

intolerance by staff directly affects the amount of nutrition that patients receive, plays a role in 

malnutrition, and can negatively affect patient outcomes. 

 

PROJECT PURPOSE 

The purpose of this project is to implement and evaluate evidence based practice by eliminating 

GRV checks in order to enhance patient nutrition and improve outcomes.    

 

THEORETICAL FRAMEWORK: 

Patricia Benner’s novice to expert theory explains how nurses develop the skills and 

understanding to provide high quality patient care over time. This theory has five levels of 

proficiency that include novice, advanced beginner, competent, proficient, and expert. For this 

project, the novice may be able to perform tasks such as measure gastric residual or perform a GI 

assessment. Beyond performing these basic tasks, the advanced beginner may struggle to form 

connections and determine appropriate interventions such as when to turn off the enteral feeding 

without the help of their preceptor. The competent and proficient nurse would be confident in 

their clinical performance and knowledgeable about hospital policies regarding enteral feedings 

in order to make connections and provide patient care. Lastly, the expert would be able to 

demonstrate clinical judgment, identify GI intolerance, and make the clinical decision to suspend 

enteral feedings when appropriate. The expert nurse can ultimately decrease interruption in the 

delivery of enteral nutrition and improve nutrition in the critically ill patient. 

 

METHODOLOGY 

The UAB Nursing policy was updated in November 2019 to reflect evidence based practice; 

however, current nursing practice had not been changed. Because the policy was already in 

place, approval was obtained from the Medical Director and Assistant Medical Director to 

implement this practice change for patients on the MICU service. This population group includes 

the patients and staff on the MICU service at UAB Hospital in Birmingham, Alabama. The 

MICU is a 25 bed unit that is staffed with approximately 100 nurses as well as other members of 



the interdisciplinary team such as respiratory therapists, pharmacists, nurse practitioners, resident 

physicians, fellows, and attending physicians. When the MICU is full, patients may be placed in 

other ICUs while still receiving care from pulmonary and critical care physicians on the MICU 

service. A new order set was created to match the policy and appropriate reasons for enteral 

feeding hold were determined and approved by the Medical Director, Assistant Medical Director, 

and Nurse Manager. Collaboration with Clinical Informatics was needed to update the order set 

and nursing documentation. Prior to implementation, education was provided to physicians, 

advanced practice providers, and nursing staff that provide care for MICU patients. On January 

28, 2021, nurses no longer performed GRV checks but held the enteral feedings and notified the 

MD for abdominal distension, abdominal pain, and vomiting. A weight was recorded on day one 

(admission) and day seven for all patients admitted to the MICU service.  

 

EVALUATION  

Nutritional status was evaluated in each patient based on weight as supported by the 2012 

Consensus Statement provided by the American Society for Parenteral and Enteral Nutrition and 

the Academy of Nutrition and Dietetics. Formative and summative evaluation of staff feedback 

was also completed through rounding and survey. 

 

RESULTS 

In 37 patients receiving enteral feeds, the mean weight on day one compared to day seven was 

93.9kg compared to 100kg. The average change in weight was + 6.2%.  

 

IMPLICATIONS FOR PRACTICE 

Objective data confirmed that elimination of GRV checks resulted in weight gain which could 

prevent malnutrition over time. Discussion of appropriate reasons to suspend enteral feedings 

with nursing staff may have also decreased the amount of residual being discarded and fostered 

the development of clinical judgment among staff. Based on these results, the elimination of 

GRV checks will enhance patient nutrition.   
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