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Catch-up feed rate guidelines 
Aim & Background 
The aim of “catch-up” is for the patient to receive the target volume of enteral feed 
prescribed each day.  
Interruptions to feeding are common and often unavoidable resulting in inadequate feed 
provision. 
In order to ensure adequate nutrition and reduce the need for maintenance fluids, the feed 
rate should be adjusted to “catch-up” on the hours of feeding missed. 
If the procedure is planned in advance, the rate of feed can also be increased prior to the 
planned period of interruption as well as afterwards. 

 
When to use Catch-up: 

 If the patient is tolerating the feed at target rate without prokinetics  

 and the procedure is unlikely to have resulted in GI intolerance  
             e.g. use when feed is interrupted for tracheostomy or radiological scan 

 
When not to use Catch-up:  

 Following extubation (should be assessed on an individual basis following Dietitian or 
Consultant advice) 

 After surgical procedures that may have resulted in GI intolerance 

 If high doses of insulin are required (>6 u/hr)  

 Feeding directly into the jejunum 
In these circumstances feed should be restarted at the rate previously tolerated or if there is 
any concern regarding GI tolerance, restart the feed at 30 ml/hr and increase as per 
protocol. 

 
How to calculate Catch-up feed rate: 

 Calculate the total 24 hour target volume of feed prescribed  
e.g. 80 ml/hr x 24 hr = 1920 ml 

 Subtract the total volume of feed already given  
e.g. 1920-840=1080 ml  

 Divide by hours remaining until the end of the 24 hr day i.e. until 8am 
e.g. 10 hours until 8am, 1080 ÷10 = 108 ml/hr 

 Do not exceed: 
o 125 ml/hr of any of the Osmolite and Jevity range including HP, Plus, or 1.5 

and Perative and Vital 1.5 
o 80 ml/hr of Nepro HP, Two Cal or Oxepa 

 
When to stop using Catch-up rate: 
Reduce the feed rate to the patient’s previous target rate: 

 If GRV’s are more than 300ml when using catch-up rate 

 At the start of the next day i.e. 8am 

  


