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Abstract

Objective: To understand the facilitating and hindering factors for healthcare workers to perform
enteral nutrition goal management, and to explore healthcare workers’ experience of enteral nutri-
tion goal management, so as to provide reference and basis for future enteral nutrition goal man-
agement programmes. Methods: Using purposive sampling, 11 nurses and 2 doctors working in the
ICU of a five tertiary hospital in Chongqing from December 2023 to January 2024 were selected for
semi-structured interviews, and the Colaizzi 7-step analysis method was used to collate the inter-
view data. Results: Three themes and 11 sub-themes were extracted: obstacles to enteral nutrition
target management(insufficient attention and knowledge of healthcare personnel to enteral nutri-
tion, prolonged interruption of enteral nutrition due to healthcare reasons, complicated diseases
or gastrointestinal intolerance of patients themselves, discontinuity of enteral nutrition programme
after transferring out of the ICU), facilitators to enteral nutrition target management (meticulous
management of enteral nutrition for ICU patients, dynamic assessment of the implementation effect
by nurses, timely and effective management of complications related to enteral nutrition), and rec-
ommendations (increase of training related to simple and effective enteral nutrition, strengthening
of inter-medical assessment of the implementation effect, and timely and effective management of
complications related to enteral nutrition). (fine management of enteral nutrition in ICU patients,
dynamic assessment of the effect of enteral nutrition implementation by nurses, timely and effec-
tive management of complications related to enteral nutrition), and suggestions for the target man-
agement of enteral nutrition (increasing simple and effective training related to enteral nutrition,
strengthening communication between healthcare professionals and nurses, promoting multidisci-
plinary cooperation, warming enteral nutrition, updating equipment, or applying new technologies).
Conclusion: There are barriers and facilitators in the process of enteral nutrition target manage-
ment by healthcare professionals, and the awareness of enteral nutrition management by healthcare
professionals should be improved by standardising the process of enteral nutrition management in
order to better manage enteral nutrition in ICU patients.
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Table 1. General information of ICU medical staff (n = 13)
1. ICU B3P A RBI—RR R (n = 13)
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