Clinical Practice Guideline 2026

StLukes Tracheoesophageal Fistula (TEF) Feeding Pathway

CHILDRENS

Infant diagnosed with EA/TEF

Start PPI per protocol (page 2)
Notes
Feeding therapy order
gplacedpy 1 Aspiration should not be diagnosed
* on esophagram
Surgery: 2 Not tolerating (post quality scores)
24-48 hours of life will continue with feeding therapist
‘ Post Quality Scoring:
Extubation: Feedl'n? ﬂ‘l;raplsl 3 - Difficulty with coordination,
™ el needs pacin
Usualy 24-43hours following Surgery 24 hours after extubation e

disinterested, gagging

5 — Unable to coordinate s/s/b,
choking, coughing, desaturations,
RR above 80

{NM ready-

Daily reassessment
If unable to proceed to liquid,
oral stim will be completed without liquid 1 ml drop protocol — 1x/day EBM/DBM

ry

If tolerated and safe increase to a max of
1ml 2x/day until esophagram

v

Esophagram on DOL 5-7
l"‘“‘" 7 Results confirmed by Pediatric Surgean o "I"‘

Meeting with surgeon, neonatologist, nursing, and
feeding therapist to establish feeding plan and start feeds

[

. Oral feedings started at 5-10 mls via bottle .
Not tolerating feeds 2— with feeding therapist —Tolerating feeds

Hold oral feeding until cleared by surgeon

Try different bottle/nipple flowrates, different
viscosities, or modified feeding plan
0 gp Advance oral feeds 20-30 mis/kg/day

Non- nutritive breast feeding can occur
once a structured bottle-feeding plan has |
been established

Mutritive breast feeding and transition to
oral PPl when at 50% of goal volume

Establish new feeding plan

PQ/gavage with NG at home
HH feeding support

Full oral feeds
OP/HH feeding support as needed
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Discharge Planning and PPl Dosing for NICU Patients with a Diagnosis of
Tracheoesophageal Fistula

Start IV Pantoprazole 1.2 mg/kg/
day at time of diagnosis

Patient
undergoes
surgery

Call Pediatric Surgery to
screen for potential stricture
if patient experiences
increased salivation,
choking, or dysphagia

s patient tolerating 50% o
feeds via NG or PO?

Yes No

l

Transition to PO Lansoprazole
1.5 mg/kg/day for patients from
1-28 days of life

Remain on IV Pantoprazole
and re-evaluate when
tolerating 50% of feeds via
NG or PO

atient 29 days of age or
ready for discharge?

Yes
v

Increase PO Lansoprazole to

2 ma/kg/day At Discharge

* Lansoprazole weaning protocol:
Reduce to 1 mg/kg/day for 1
week, then 1 mg/kg/day every
other day for 1 week, then
discontinue

DISCLAIMER: This document is intended solely as a resource to assist physicians and APPs in providing quality patient care. It does not establish a community
standard of health care practice, nor is it intended to replace clinical judgment or the individualized assessment of each patient's unique circumstances. The
recommendations contained herein are based on the best available evidence at the time of publication, but may not be appropriate in all situations.
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