
Introduction
Bolus feeding (the delivery of smaller volume feeds at

regular intervals) has become more widely used in recent

years, with an estimated one third of tube-fed patients

now receiving either all or part of their nutrition via this

method.1 It is suitable for a variety of adult patients and

is frequently used in patients with head and neck

cancer, those who have suffered brain injury, including

stroke, and those with neurological disorders, such as

cerebral palsy.1

Bolus feeding is often preferred by patients over

continuous pump feeding as it enables flexibility, can

replicate meal times and allows patients to feel more in

control of their situation. From the dietitian’s perspective,

bolus feeding requires less technology than pump

feeding and can be tailored to the patient’s needs

and circumstances; whether they rely solely on bolus

feeding or are using bolus feeding in conjunction with

other feeding methods.

Despite the increase in use of bolus feeding regimens,
there is limited published guidance to help aid some of
the key decisions, including patient type, feed choice
and training needs. A group of specialist dietitians with
extensive experience of enteral tube feeding came
together in June of this year to discuss some of these
key issues and to develop a decision aid to help in the day-
to-day management of these patients.

The group was chaired by Kelly McCabe, Chief
Operating Officer, Leaders in Oncology Care, London.
The other members of the group were Kavita Biggin,
Stroke Services Dietitian, Oxford Health NHS Foundation
Trust; Claire Birch, Community Nutrition Support Dietitian/
Team Lead, University Hospitals Coventry; Kirsty Capper,
Community Dietitian, Home Enteral Tube Feeding, Countess
of Chester Hospital; Jessica Harris, Clinical Lead Dietitian,
Head and Neck, University College London Hospitals; Roisin
Kavanagh, Macmillan Cancer and Palliative Care Dietitian,
Pennine Care Foundation NHS Trust, Oldham; Margy Thomson,
Clinical Lead Dietitian, Nutritional Support, NHS Fife.

Bolus Feeding
Key considerations for optimal outcomes

BOLUS FEEDING DECISION AID

WHICH PATIENTS ARE
SUITABLE FOR BOLUS
FEEDING?

The reproduction of this article has been sponsored by Abbott

This is a reprint of an article that featured in CN Magazine; 18(5): 33-35. The authors and Complete Media & Marketing Ltd. do not endorse
any particular company’s products or services. The layout of this article is copyright © 2018 Complete Media & Marketing Ltd.

CN



Abbott  |  Bolus Feeding

DEVELOPING A FEEDING REGIMEN FOR BOLUS FED PATIENTS

ONGOING MONITORING AND TROUBLESHOOTING FOR BOLUS REGIMENS
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“The bolus feeding
decision aid was
developed to provide
practical, day-to-day
guidance for dietitians
and other healthcare
professionals.”

Reference: 1. Simons R, et al. (2017). A Survey of bolus feeding practices in the UK home enteral feeding population. Clinical Nutrition ESPEN; 22: 122.

Exploring some of the key
issues associated with
bolus feeding
The decision aid focuses on the main areas
to consider in relation to bolus feeding.
If the patient is unable to administer the
feed themselves, the type and level of care
available to them locally needs careful
thought as regimens will need to factor
this in. The patient’s motivation and
anticipated compliance with bolus feeding
should also be taken into account. Table
One outlines some of the pros and cons
of bolus feeding and it is important that
the patient is aware of these, to enable
them to make an informed choice.

Choice of product is an important
consideration as oral nutritional
supplements (ONS) are commonly used
for bolus feeding.1 However, ONS tend
to have low levels of electrolytes and do
not meet the lower reference nutrient
intake (LRNI) for many micronutrients.
Fibre content may also be lacking in
some ONS. With this in mind, it is
suggested that bolus-specific feeds may
be suitable for some patients (or other
options considered for replacement of
micronutrients), in particular those that
rely on bolus feeding as a sole source of
nutrition and those that are on long-term

bolus regimens. Electrolytes are not
routinely monitored in the majority of tube
fed patients in the community, and further
research is needed on the impact of long-
term enteral feeding on micronutrient status.

Conclusion
With earlier diagnosis and increased
survival rates for many conditions and
increased collaboration between dietitian
and patient to find a feeding regimen that
best meets patient needs, bolus feeding
has become a popular feeding method.
There are a number of factors to take
into account, including the type and level
of care and support available if the
patient is unable to administer the feed
independently, and the patient’s schedule,
motivation and anticipated compliance.
Product choice is also important and if
patients are dependent on bolus feeding
as their sole source of nutrition, or are long-
term bolus feeders, bolus specific feeds
may be considered as they provide higher
levels of electrolytes and fibre than ONS.

The bolus feeding decision aid was
developed to provide practical, day-to-day
guidance for dietitians and other healthcare
professionals. Further guidance is required
around blood testing and monitoring of
electrolytes both for bolus feeding and,
indeed, other enteral feeding modalities.

Table One: Pros and Cons of Bolus Feeding

Pros Cons

•  Quality of life – freedom to go out and 
   about without being connected to a pump
•  Flexibility and sense of independence – 
   patients can adapt their regimen to the 
   situation
•  Portability – easy to bolus feed when    
   on holiday/away from the home 
   environment
•  Mimics a normal meal pattern and can 
   help to control hunger
•  Can be an easy way to top up nutritional 
   intake when a patient is transitioning 
   from tube feeding to an oral diet
•  Useful for short-term feeders (including 
   head and neck cancer patients)
•  Less disturbance to own and partner’s 
   sleep (if patient pump feeding overnight)
•  More discrete than pump feeding
•  Reduces guilt of carers (e.g. eating in 
   front of the patient) as boluses can be 
   administered at mealtimes 

•  Patients need to have a reasonable 
   level of vision and manual dexterity   
   if administering feeds independently
•  If patient has high nutritional 
   requirements, it may be difficult to
   meet their needs
•  May be difficult to administer 
   adequate fluid alongside delivery of 
   feed and medications 
•  If patient has lots of hospital 
   appointments, it can be difficult to   
   fit in all bolus feeds
•  If patient is not comfortable feeding 
   in public, they may miss feeds
•  Can be time consuming – delivering 
   several boluses of feed and water 
   each day (especially if using a fine 
   bore tube such as a NGT) and 
   washing syringes after use
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1. Data on file. Abbott Laboratories Ltd, 2018  
(TwoCal electrolyte comparison).
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Sip feeds weren’t made for bolus feeding, but TwoCal is. It’s a 
unique 2kcal/ml tube feed in a 200 ml bottle with a higher 
electrolyte content than other commonly used ONS.1 And  
because there’s no decanting, there’s less mess and less kit,  
too. Isn’t it time you gave your bolus fed patients, a bolus feed?


