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Identify the Trigger 
Based on patient 
situation/learner 

An 11 year old is admitted for pain control and observation following diagnosis of acute pancreatitis after initial 
fluid resuscitation in the ED. Learner states, “This patient has been diagnosed with pancreatitis, so I will make her 
NPO until her pain has resolved”. 

 
High Yield Teaching 

Point 
What do they need to 
know that will impact 
their care of patients? 

In cases of acute uncomplicated pancreatitis (defined as absence of end organ failure or systemic/local 

complications including pseuduocyst, necrosis, thrombosis, compartment syndrome, sepsis, etc), early initiation 

of enteral feeds may decrease both length of stay and the risk of end organ dysfunction. Additionally, children 

with acute pancreatitis who are given ealry enteral feeds do not have increased pain scores compared to those 

who are kept NPO. 

Identify EBM 
Find your sources and 

specific evidence 

• Abu-El-Haija M, Kumar S, Quiros JA, et al. Management of acute pancreatitis in the pediatric population: A 

clinical report from the North American Society for Pediatric Gastroenterology, Hepatology and Nutrition 

Pancreas Committee. J Pediatr Gastroenterol Nutr. 2018;66(1):159-176. 

o Adult studies support that early feeding reduces complications from acute pancreatitis and improves 

mortality.  

o Pediatric studies are limited but suggest early feeding may reduce length of stay. 

o NASPGHAN recommends initiation of early enteral feeds (within 48-72 hours of presentation) in acute 

pediatric pancreatitis. 

• Szabo FK, Fei L, Cruz LA, et al. Early enteral nutrition and aggressive fluid resuscitation are associated with 
improved clinical outcomes in acute pancreatitis. J Pediatr 2015;167:397–402e1. 

o In a retrospective review, children with acute pancreatitis who received enteral feeds and greater 
than 1.5 MIVF in the first 24 hours of diagnosis had a shorter length of stay, milder illness progression, 
and fewer intensive care admissions compared to those who were NPO for the first 48 hours and 
received a lower rate of IVF. 

• Abu-El-Haija M, Wilhelm R, Heinzman C, et al. Early Enteral Nutrition in Children with Acute Pancreatitis. J 

Pediatr Gastroenterol Nutr. 2015 

o In a small retrospective review, children with pancreatitis who were allowed enteral feeds had similar 

pain scores to those who were kept NPO.  

• Ledder O, Duvoisin G, Lekar M, et al. Early Feeding in Acute Pancreatitis in Children: A Randomized Controlled 

Trial. Pediatrics. August 2020:e20201149. doi:10.1542/peds.2020-1149 

o In a small, randomized, controlled trial of children ages 2-18 years, early enteral feeding was 

associated with weight gain at follow up vs. weight loss in patients who were initially fasted with IVF 

only. 



Describe Strategy 
Interactive, analogies, 

visuals 

One-minute preceptor. 
 
Get a commitment: “What do you plan to order for this patient’s diet?” 
Learner either responds with correct answers (start early enteral feeding) or incorrect answer (strict NPO status). 
Probe for evidence: “Why?” 
Clarify learner’s understanding of the effect of enteral feeds on the course of acute pancreatitis to ensure learner 
understands the most recent evidence. 
General rules: “As long as there is no direct contraindication to use the gut, such as a bowel obstruction or fistula, 
it is recommended to start enteral feeds early in the hospital course as studies show this may decrease length of 
stay, risk of end organ dysfunction, ICU stays, and severity of illness in children with uncomplicated acute 
pancreatitis. Studies suggest that pain scores are similar in children who are allowed early nutrition and those 
who are kept NPO, and children who receive early enteral feeds have better weight-gain trends on follow up.”  
 
Reinforcing/constructive feedback: Dependent on learner response 
 
Additional scripts:  

• “NG and NJ feeding can be considered if oral feeds are not tolerated.” 

• “TPN/ Parenteral nutrition should be reserved for children in whom enteral nutrition cannot be initiated 

within 5-7 days, including those with direct contraindications to use the gut.” 

“Mainstays of treatment for acute, uncomplicated pancreatitis are initial fluid resuscitation with isotonic 

fluids followed by 1.5-2x MIVF, pain control, and close clinical monitoring.  

Keep Script Brief 
3-5 minutes; what are 

your key points 

Historically, clinicians felt keeping a patient with acute pancreatitis strictly NPO on bowel rest was the safest and 
best way to begin to heal. Newer literature supports a graduated approach to early enteral feeding in acute 
uncomplicated, pancreatitis. In the absence of direct contraindications to use the gut, early (within 48-72 hours of 
presentation) initiation of enteral feeds may decrease both length of stay and the risk of end organ dysfunction. 
This includes considering nasogastric or nasojejunal feeds (NG/NJ) if a patient is improving but is otherwise unable 
to tolerate oral feeding.    

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp Med. 2012; Oct 7(8): 644-8. 
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