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Please use this guidance to help transition your patients
from their current feeds to Compleat® paediatric.

We understand patients can be sensitive to any changes
in their tube feeding. The aim of this guide is to help
make that transition as smooth as possible.
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Regimen Considerations

Using clinical judgement, consider adding the new feed in gradually. The table below is an example
titration guide. You may feel it is appropriate to introduce more slowly and in lower volumes.

1¢ Day 2" Day 3" Day 4 Day 5t Day 6 Day 7 Day

10% 10% 25% 25% 50% 75% 100%
Compleat® Compleat® Compleat® Compleat® Compleat® Compleat® Compleat®
Paediatric Paediatric Paediatric Paediatric Paediatric Paediatric Paediatric

Focus on symptom changes/improvements

Cdompleat
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Considerations for parental/carers wishes and expectations

Take into consideration parental/carers anxieties and wishes in starting a new feed - they may wish
to change over gradually

Do they wish to use Compleat® paediatric in addition to a homemade blended diet?

Useful Resources:

Cdompleat
paediatric
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https://www.bda.uk.com/uploads/assets/33331d33-21d4-47a5-bbb79142980766a7/FINAL-Practice-Toolkit-The-Use-of-Blended-Diet-with-Enteral-Feeding-Tubes-NOV-2021.pdf
https://www.nelft.nhs.uk/download.cfm?doc=docm93jijm4n5442.pdf&ver=8782&fbclid=IwAR3lxD-SyTAdBKxJVBan6BW7UKLMqkFmr2q74QRhDjwo_gZdgmWYYkHpN1U
https://www.nelft.nhs.uk/download.cfm?doc=docm93jijm4n5442.pdf&ver=8782&fbclid=IwAR3lxD-SyTAdBKxJVBan6BW7UKLMqkFmr2q74QRhDjwo_gZdgmWYYkHpN1U

Further guidance on allergies

Some children on tube feeds who have been fed amino acid or extensively hydrolysed formulas may never have been introduced
to food allergens before. Ideally, when introducing new foods, you would follow NHS guidance for the introduction of new foods
that could trigger an allergic reaction and introduce the following allergensone at a time to check for a reaction; cow's milk, egg,
cereals containing gluten, nuts and peanuts, seeds, soya, shellfish, mustard, celery and fish®. With tube feeding, introduction of
allergensone at a time is not possible. In order to mitigate any risk please use the check list below (Table 1 Allergen list):

Table1Allergen list

Check how food allergens in your current formulation match to Compleat® paediatric if they contain the same allergens; milk

protein and fish protein. Please note Compleat® paediatric contains chicken, which is not a common allergen but can cause a
reaction in Food Protein Induced Enterocolitis Syndrome (FPIES)

If mixed feeding, having tastes and/or blended diet, check to see if the food allergens contained in Compleat® paediatric (milk and
fish) are already consumed regularly and safely in oral diet (NB patient medications may also contain these food allergens)

Check for a documented clinical history of a food allergy

If food allergy is suspected to milk and fish, take a detailed allergy history. Full details of what to cover in an allergy history can
be found on the and

Consider parental allergies and co-morbid atopic conditions such as asthma, eczema, or allergic rhinitis Cumpl eat@
paediatric
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https://www.nhs.uk/conditions/baby/weaning-and-feeding/food-allergies-in-babies-and-young-children/
https://cks.nice.org.uk/topics/food-allergy/diagnosis/assessment/
https://www.indi.ie/health-professionals/690-ifan-iaai-issue-statement-on-allergy-and-food-intolerance-testing.html
https://www.indi.ie/diseases,-allergies-and-medical-conditions/food-allergy-and-intolerance/383-food-allergies-and-intolerances-factsheet.html
https://www.nhs.uk/conditions/baby/weaning-and-feeding/food-allergies-in-babies-and-young-children/

Further guidance on allergies

Some children on tube feeds who have been fed amino acid or extensively hydrolysed formulas may never have been
introduced to food allergens before. Ideally, when introducing new foods, you would follow NHS guidance for the introduction
of new foods that could trigger an allergic reaction and introduce the following allergensone at a time to check for a reaction;
cow's milk, egg, gluten, nuts and peanuts, seeds, soya, shellfish and fish.> With tube feeding, introduction of allergensone at a
time is not possible. In order to mitigate any risk please use the check list below:

Table1 Allergen list Q

Nut
Gluten Milk Egg | Soya | Wheat | 2and Fish Mustard | Celery | Sesame Molluscs/
Free Free Free | Free Free |Peanut| .o Free Free Free Crustaceans
Free Free
Compleat® paediatric Yes No Yes Yes Yes Yes No Yes Yes Yes Yes

Consider parental allergies and co-morbid atopic conditions such as asthma, eczema, or allergic rhinitis
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Further guidance on allergies

Table of guidance once a detailed allergy history has been taken

Food Allergy Scenario

Recommended Action

If a food allergy to either milk or fish are confirmed

Do not introduce Compleat® paediatric before seeking advice from an allergy
specialist

If a food allergy to either milk or fish are suspected

Please note Compleat® paediatric contains chicken, which is not a
common allergen but can cause a reaction in (FPIES)

IgE
- Arrange SPT &/or serum- specific IgE in line with local guidelines and refer or seek
advice from a specialist allergy centre before introducing Compleat® paediatric

Non-IgE &/or FPIES
- Align with local guidelines and refer or seek advice from a specialist allergy centre
before introducing Compleat® paediatric

If no suspected food allergy to either milk or fish but a diet history shows that

Hospital patient
Swap to Compleat® paediatric and monitor patient

these allergens have not been regularly or recently included in the patient’s diet:

Home environment
Recommend possible trial of a peptide-based formula. If no reaction continue

with Compleat® paediatric (rationale: if patient had an undiagnosed allergy to CMA
then the reaction is likely to be mild if they have previously been on an amino acid
formula)

If no suspected food allergy to either milk or fish and these food proteins have
regularly and recently been included in the patient’s diet through tastes, blends,
feeds or medicines

Continue to introduce Compleat® paediatric

Guidance for transitioning to Compleat® paediatric
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BSACI allergy centres

Irish Food Allergy Network
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Where insufficient evidence exists, recommendations are based on best practice. Each patient is an individual; this tool has
been developed to support clinical practice and should be used in conjunction with clinical judgment and patient and carer
wishes.
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Glossary

Immunoglobulin (Ig)E-mediated food allergy follows exposure and sensitisation to trigger food allergen(s) with the
development of serum-specific IgE antibody. It produces immediate and consistently reproducible symptoms which

IgE may affect multiple organ systems. Reactions typically occur up to 2 hours after cow's milk protein ingestion, usually
within 20-30 minutes

Non-IaE Non-IgE-mediated food allergy involves a cell-mediated mechanism and reactions are typically delayed. They usually

9 manifest between 2 and 72 hours after cow’s milk ingestion

FPIES Food Protein Induced Enterocolitis Syndrome (FPIES) is a delayed (non IgE mediated) food allergy which leads to

repeated vomiting and other gastrointestinal symptoms 1-6 hours after a problem food (or formula) is eaten
. Galactosaemia, which means “galactose in the blood,” refers to a group of inherited disorders that impair the body’s
Galactosaemia

ability to process and produce energy from a sugar called galactose

Whole Protein Formula

Contains intact cow’s milk proteins

Partially Hydrolysed Formulas

The proteins are broken down into smaller peptides. Not suitable for allergy management

Extensively Hydrolysed Formulas

The proteins are broken down by hydrolysis into smaller peptides and some free amino acids. Usually clinically tested
for the dietary management of cow's milk allergy

Amino Acid Formulas

Contains no whole proteins but free individual amino acids

'\ Iues'tlé FOR HEALTHCARE PROFESSIONAL USE ONLY

o HealthScience Compleat® paediatric is a food for special medical purposes for use under medical supervision.



