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Nutrition Showdown: Enteral vs. Parenteral –  
Which is Best for My Patient? 

 
Test Questions 

 
1. Which of the following statements is true? 

a. Initiate EN within 24-48 hours of admission to the hospital including the ICU in the patient 
who is at high risk for malnutrition or is malnourished. 

b. Initiate PN after 5 days for well-nourished, stable adult patients who have been unable to 
receive 50% or more of estimated requirements from oral EN. 

c. A delay in initiation of EN can be considered in hospitalized patients who are low risk, well-
nourished and expected to resume volitional oral intake within 10 days of admission. 

d. Clinical guidelines state it is acceptable practice to prescribe PN based solely on medical 
diagnosis or disease state. 

 
2. According to Bechtold M et al.  what therapy or condition is NOT appropriate to deliver EN?  

a. Patients on ECMO 
b. Patients with Mean Arterial Pressure (MAP) <50 mm Hg  
c. Patients receiving paralytic agent 
d. Patients on vasopressors 
 

3. If oral or EN is not expected to achieve desired caloric/protein needs, when should PN be 
initiated in the nutritionally at-risk patient? 
a. As soon as feasible 
b. 3-5 days 
c. 5-7 days 
d. 10 days 

 
4. According to Bachmann et al, when transitioning from PN to EN, what key strategies are 

recommended? Circle all that apply. 
a. Assess GI function by evaluating GI symptoms, performing abdominal exam, using 

diagnostic tools such as labs, imaging, endoscopy, and/or GI motility test 
b. Initiate EN following volume based feeding protocol   
c. Monitor for refeeding syndrome 
d. As EN delivery increases, decrease PN delivery  
e. Complete transition to EN after 60% of calorie and protein needs are met for at least 48-72 

hours 
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Nutrition Showdown: Enteral vs. Parenteral –  
Which is Best for My Patient? 

 
Test Answers 

 
1. Which of the following statements is true? 

a. Initiate EN within 24-48 hours of admission to the hospital including the ICU in the patient 
who is at high risk for malnutrition or is malnourished. 

b. Initiate PN after 5 (7) days for well-nourished, stable adult patients who have been unable 
to receive 50% or more of estimated requirements from oral EN. 

c. A delay in initiation of EN can be considered in hospitalized patients who are low risk, well-
nourished and expected to resume volitional oral intake within 10 (5-7) days of admission. 

d. Clinical guidelines state it is (NOT) acceptable practice to prescribe PN based solely on 
medical diagnosis or disease state. 

 
2. According to Bechtold M et al.  what therapy or condition is NOT appropriate to deliver EN?  

a. Patients on ECMO 
b. Patients with Mean Arterial Pressure (MAP) <50 mm Hg (>60 mm Hg) 
c. Patients receiving paralytic agent 
d. Patients on vasopressors 
 

3. If oral or EN is not expected to achieve desired caloric/protein needs, when should PN be 
initiated in the nutritionally at-risk patient? 
a. As soon as feasible 
b. 3-5 days 
c. 5-7 days 
d. 10 days 

 
4. According to Bachmann et al, when transitioning from PN to EN, what key strategies are 

recommended? Circle all that apply. 
a. Assess GI function by evaluating GI symptoms, performing abdominal exam, using 

diagnostic tools such as labs, imaging, endoscopy, and/or GI motility test 
b. Initiate EN following volume based feeding protocol  (Low rate increasing over 48-72 

hours) 
c. Monitor for refeeding syndrome 
d. As EN delivery increases, decrease PN delivery  
e. Complete transition to EN after 60% of calorie and protein needs are met for at least 48-72 

hours 
 


