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A multi-centre, single arm study to evaluate the gastrointestinal 
tolerance and compliance of a high energy adult enteral tube feed  
with food derived ingredients
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Home-made food via a feeding tube is becoming increasingly common. Adult studies have shown benefits of using a commercial 
formula with food-derived ingredients (FDI): significantly lower rates of constipation, nausea, and vomiting (P < 0.05)1. A 
prospective, multi-centre study assessed gastro-intestinal tolerance and compliance of an enteral formula with 19% of FDI 
(Compleat 1.5 HP Nestlé Health Science) in children and adults. Ethical approval granted by UK Research Ethics Committee and 
Health Regulation Authority (IRAS ID 324749, Ref: 23/YH/0036). All participants under the care of a dietitian switched to the 
new enteral formula for 14 days. Demographic, medical data were obtained; gastrointestinal symptoms; diarrhoea, constipation, 
bloating, distension, nausea, vomiting, flatulence, abdominal pain documented as “none, “mild”, “moderate” or “severe” symptoms. 
Feed volume recorded as suggested volume versus actual over 7 days. On day 14 dietitians completed a satisfaction questionnaire. 
15/18 participants completed 7 days. Those who did not completed one reported on-going clinical presentation of vomiting, one 
had mild abdominal pain, bloating wind and gas and one developed a rash which was not feed related. Majority of the participants 
had neurological condition and were male. Average volume consumed 975 mL, prescribed 989 mL (98% compliance), age 46 years, 
weight 60 kg, height 1.54 meters, BMI 25.3 kg/m2. Twelve dietitians completed the satisfaction questionnaire. Fifty eight percent 
(7/12) reported no change to symptoms with new tube feed but still satisfied, 33% (4/12) slight to significant improvement in 
symptoms. One participant reported positive impact on stool colour from green to brown, one less bloated and experienced stable 
bowel management. One reported resolution of constipation, one observed a move towards more “formed” stools: diarrhoea x 7 
per week to diarrhoea x 2 per week. One parent felt his son slept much deeper on new tube feed and one saw less use of laxatives. 
The feed was well tolerated by majority of patients with five participants reporting improvements. (Research funding supported 
by Nestlé Health Science, Crawley, United Kingdom) 1. Steel et al. Understanding the use and tolerance of a pediatric and an adult 
commercial blenderized enteral formula through real-world data. Nutr. Clin. Pract. 2023;38:449–457
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tablishing a baseline prior to federal policy implementation.
In revealing low adherence to national nutrition guidelines,
results highlight the need for federal involvement and stan-
dardized school nutrition guidelines in Canadian SFPs. (Fund-
ing: Feeding Kids, Nourishing Minds is funded by the Lawson
Centre for Child Nutrition through an investment from Pres-
ident’s Choice Children’s Charity (PCCC). PCCC was not in-
volved in the design, conduct, or analysis of this work.)
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Home-made food via a feeding tube is becoming increas-
ingly common. Adult studies have shown benefits of using
a commercial formula with food-derived ingredients (FDI):
significantly lower rates of constipation, nausea, and vom-
iting (P < 0.05)1. A prospective, multi-centre study assessed
gastro-intestinal tolerance and compliance of an enteral for-
mula with 19% of FDI (Compleat �1.5 HP Nestlé Health Sci-
ence) in children and adults. Ethical approval granted by
UK Research Ethics Committee and Health Regulation Au-
thority (IRAS ID 324749, Ref: 23/YH/0036). All participants
under the care of a dietitian switched to the new enteral
formula for 14 days. Demographic, medical data were ob-
tained; gastrointestinal symptoms; diarrhoea, constipation,
bloating, distension, nausea, vomiting, flatulence, abdominal
pain documented as “none, “mild”, “moderate” or “severe”
symptoms. Feed volume recorded as suggested volume ver-
sus actual over 7 days. On day 14 dietitians completed a sat-
isfaction questionnaire. 15/18 participants completed 7 days.
Those who did not completed one reported on-going clini-
cal presentation of vomiting, one had mild abdominal pain,
bloating wind and gas and one developed a rash which was
not feed related. Majority of the participants had neurologi-
cal condition and were male. Average volume consumed 975
mL, prescribed 989mL (98% compliance), age 46 years, weight
60 kg, height 1.54 meters, BMI 25.3 kg/m2. Twelve dietitians
completed the satisfaction questionnaire. Fifty eight percent
(7/12) reported no change to symptoms with new tube feed
but still satisfied, 33% (4/12) slight to significant improvement
in symptoms. One participant reported positive impact on
stool colour from green to brown, one less bloated and expe-
rienced stable bowel management. One reported resolution
of constipation, one observed amove towardsmore “formed”

stools: diarrhoea x 7 per week to diarrhoea x 2 per week.
One parent felt his son slept much deeper on new tube feed
and one saw less use of laxatives. The feed was well tolerated
by majority of patients with five participants reporting im-
provements. (Research funding supported by Nestlé Health
Science, Crawley, United Kingdom) 1. Steel et al. Understand-
ing the use and tolerance of a pediatric and an adult com-
mercial blenderized enteral formula through real-world data.
Nutr. Clin. Pract. 2023;38:449–457
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Nutrition care is a fundamental aspect of healthcare. Spe-
cialized assessments of body composition (BC) and energy
metabolism (EM) are instrumental in providing high-quality
nutrition care as they can accurately determine the nutri-
tional status of patients with diverse health conditions. This
descriptive qualitative study explored registered dietitians’
(RD) perspectives on BC and EM assessments in clinical care to
understand their insights into current applications and ben-
efits of these assessments in various healthcare settings. A
selected group of 34 RDs from different specialties within Al-
berta Health Services participated in a two-part virtual event.
Initially, they engaged in a 4-hour educational session aimed
at establishing a uniform baseline of knowledge on BC and
EM topics. One week later, they reconvened for a 4-hour fo-
cus group discussion. Seven focus groups were conducted (4-6
RDs/group) addressing six distinct clinical populations, with
one additional group for RDs with practice leadership roles.
Each focus group discussion was guided by a structured in-
terview protocol. All transcribed audio recordings were ana-
lyzed inductively using qualitative content analysis. Prelim-
inary data from all groups is presented. A main theme that
emerged from the data was patient-centred care. Within this
overarching theme, two subthemes developed: 1) informed
buy-in from patients and 2) precise and personalized nutri-
tion care. RDs stated that BC and EM assessment results both
inform patients and act as education tools for obtaining pa-
tient buy-in. Additionally, personalized nutrition care allows
RDs to assess muscle loss and malnutrition accurately, deter-
mine specific energy needs for personalized nutrition care,
and gather evidence to support their nutrition interventions,
all in a timely framework. RDs value using specialized (i.e., BC
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