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» Standardization of feeding protocols has been
shown to improve time to reach goal feeds,
decrease avoidable interruptions in delivery of
nutrition and decrease hospital LOS in infants
with CHD
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Feeding protocol followed for  4/15 (27%)
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« Institutional PAC3 data has shown fewer advance
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« Institutional feeding protocols have existed but
were rarely utilized, outdated and difficult to
navigate
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» No episodes of hematochezia or necrotizing enterocolitis
with implementation of the new feeding protocol
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