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Application of HACCP in enteral nutrition preparation department
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(Nutritional Department TEDA International Cardiovascular Hospital, Tianjin 300457, China)

ABSTRACT: Objective To establish the hazard analysis critical control point (HACCP) system in enteral nutrition
preparation room, and ensure the safety and standardization of enteral nutrition preparation. Methods The HACCP
principle was applied to analyze and determine the key control points, measures and critical limits. Results Total of
5 key control points were determined, including sterilization of nutrient bottles, cooking of food materials,
pasteurization, refrigeration and distribution. The limits of key control points were determined. The sterilization
conditions of nutrient bottles were 100 °C, 20 min, cooking conditions of food materials were 15 min, pasteurization
conditions were 70 °C, 10 min, and cooling conditions were fast cooling to 4 °C. The barcode electronic scanning was
used to check the patient information and the expiry date of the nutrition solution. Finally, the effect was verified. The
microbial limit standard GB 19645-2010 was used for detection. The microbial results after preparation and
refrigeration at 4 °C for 24 h were in accordance with the standard. Conclusion In recent years, with the wide
acceptance of enteral nutrition and the expanding scope of application, more and more attention has been paid to the
formulation of enteral nutrition in clinical practice. The quality and safety of enteral nutrition solution are guaranteed
by applying HACCP principle to standardize the working process of enteral nutrition preparation in hospital.

KEY WORDS: HACCP; enteral nutrition preparation; management

EEWMB: KA H X DA EZEHH 5 H (2016BWKY004)

Fund: Supported by Science and Technology Project of Tianjin Binhai New Area Health and Family Planning Commission (2016BWKY004)
ETES: A0, Wi, FAEEIN, FEUFDT N E S, E-mail: huibinshi@163.com

*Corresponding author: SHI Hui-Bin, Master, Professor, Nutritional Department TEDA International Cardiovascular Hospital, Tianjin 300457,
China. E-mail: huibinshi@163.com



554 1 X4 T, %5 HACCP 7E)i7 N 8 55 Bl il 25 i e 1 1055
- 2 MP5ERZE
1 51 &

Wit 25 Ife R 755 % B B IR R0 2 I B i P9 78 R AR B
HIPLEE, 1 P8 35 R DA 2 I R BT 1B 19 78 55 SRy
LXAEFRIRYT T B, IR 2 TR R . HET%
[ 2 8 R R4 I S T A P S R R =, S SR
BB A Al L b uEfL . BT B BRI,
HOREW SRR ARG Z., B AFRRIA B 2% A T
T MRS BRI WIS IRSE M, 1
FRFEHIA 24 h, 3 Hik AN S 2800 B Re 555 i AE
B, NI, BNE SRR DR R LTt R,
n, medE AR R . B E APREEE R . W T A
WHIHEE . Bl R AR A B R SAn i, R A
WS, AR HE TAE AT 2000 8, EHECRBE
TR LA 6 F 5B A SR ] 501K R (hazard analysis
critical control point, HACCP)/& i Bh & i & 4 16,3 i —Fi
BIRR, VR B IR B i A SR, R8T
el o SRR AL A T, 20 fH22 60 AEAR7 LT
EH, HFEEERMEMNRR, HRIEFIRKEE8Y
ML B &R A SR, Hil HACCP KR40
FAFAARATY | B B 75 R g AP 3 L R fo i B 45 405,
R4 U P SRR T — R I B SR A T
Y, M HACCP & HJ7 2Un] DI m )™ i 92 4k, fa
WERRHZ 4, ARRFST LR35 B bRt IS0 BE 5E R 8 37
il SRt 4, . HACCP AR, Xt i 77 fl il &
AR i 978 SR T A A i a T N R T R 5%
FVATH 43 Hr, 0 DB T BT 4 it B 4% 1 1M,
AT DRI PN 78 TR 4 4k o

I T

2.1 FARIIR

P2 3K [ B I 450995 15 5 i PN 78 SR BC i = O R 4
YHECH AR R YE . W, Eoll . w3 RS A
PR 5% ) 5 28 i P 85 SR TR 8 1A 1 3 TR A T 2B . 45l o
22 WARFGE

il HACCP JR BLANAR 7 A 75T 20, ik T
221 MR BHRES T AEBHL

WL N E TR AR . SR . BEERA
SEEAT AT i A = 9 45 F B I R
222 RESH

RPEELHI AR, 25630k, B, X8 KR
Tl R AT B fE I 0 R R AT T AT, JREfA R
HfaE,
223 RAERAEAHE

TESEF T SERE b, I G B il s DU E B, B
KB SOF R E T W, S8 HACCP 1HRIE&,

3 HREDM

3.1 ERMAEFERHNZEZEATR

AR N TEC A A, K O R A 0 TEC o 3 R AT A SR AL
e, SRR — 2N, ST N IR 2 %
IE, ARG RS, PRGOS, W 1. R
SR ORI B L BCH L WA RO, B SO
B BMHIR BRI SRR R ARG OHE) . R
VeI R, R T 2 e i A BT AU SR R
gy TR . WMLUE R EAL XTI
HEAT RS A A AN, LU Y e bR sl B JA: i

o

~

T2 B S

A1

P53 - P

Fig.1 House floor plan



1056

B dn 2 4 R R I A 4R

F10 &

28, TEEAA SR FIEE | ol AN R B A SRR T S AL o
HRM LAEZIrEEEM T, —B T8, WUy i
IR, B TARRCR, REEHIHA R TP X,
3.2 BNEFRHIERERIEE

Tl 52 oy N B FR R B AR, 8 SR O v S
E IR B N L B SR M 6 TR, AR LA 2 FR,
Fic il AR WAL 3 s S
33 HITRESW

“fe sk RIRREs R S AR SR A Y | fbe R
REDT ) MR R T A — e A, IR
S T A5 e SRR B SR R R A, AR 1, ARG
S i s ST OCHERRA, LA 20 XM G S (CCP) 3Lt
i, GOEVEE A TR PR RS TE N .
33.1 BRBRMAR Y F

BIRBORE VT, RIEE R HRME PR, f
FVEZIRIE TS, 100 °CHYIREETERE 20 min DL E, J4t
TARAF o I TE B R BT T 1 TE #E A, T UETH B
KT T ARTE B, Bl X — T IF 55 A —ANTTE
WHB AR T, ok TIHR A TFEE ARG X2

T R TG Y o BRI B S 0 SR T I R ] 4
Fo BHBBBWN AT AT AN BRI, B s 1
Wb,
332 A K

G & A XU AR ES, B amaams sz, 3
R FE AT E B EEE, BiE I E TR R
B B k.
3.3.3 R AH#

B ST AL B B WK T A D, R A B )
k15 min, fRUFE M EAEE .
334 BERFH

IR AEF B i 4 BT A B 3, OF BLAT 3R B I £
RS 4~5 °C, %47 24 h, #3d 24 h BIRFEH ., Wit
FERIF S 5 B P05 T B FROR TR TR B, SR 70 °C,
AN 10 min'®), SRS PRI E 4 °C, BRI E AT
THEER R [R5 . B i N 6 5 A 750 3R 1 4
BRI, SR S W . R R R I E R GB
19645-2010° 1 i) B R AT FLMUZE IR B RLE, WL 3, 7
L 52 BUR LA K 0~4 °CYRJRARAT 24 h 5 PE1TRZE Pk,
SERFFEEKR

mlic > Ri > BERl > MUk HEE | BT
Loz 3
et
CLicd
A4
il
P2 RIS e R R
Fig.2 Nutrient solution bottle cleaning and disinfection process
S FRE o . ~
(oral nutritional supplements, [ BXER (> RE [y R[> R
ONS)
%
K
-
W
B
]
| P vmm | mm (S wm > e | aE > ek (> &w

3 AN EIRBTIRAE AR

Fig.3 Enteral nutrition preparation process



554 XEF5, 45 HACCP 7E % N3 77 o il = 1 i 1057
#z1 BARHTEFNEESN
Hazard analysis of enteral nutrition preparation
o 5 S I — o e RS
5 BRE IR BEBETH foFE G D AR A T4 i pl i
AR A N BAE EARARAG LT
2 5 Wb REEE 4NE PN B FN
1 PRVE N SRR AW R ANTA 5 S5 T4 KT T 7
. Wi R R, .
N HTIHEAY, 5IABUR . . TH R )
N V= e ~ I'j:'; \A\i WS R ~
2 IR 2R IHI T A ) A fé Tzi‘ kIR NEE:S [~ g
Z KN
REGET R Y, fa A
=== 7 > 1Y QAN == 7=
3 2RI & R TS K SR &
A2Etk: TR . e sl oo e v o e
s . WEARY, HEAR, W#EZERINE
A My =Y Ju AR B Yy o =} - =]
4 EFRBOMVERIE R MR TR Y. APt = - o 2=
1y st b 2
5 Pt B PRI 7 DR e = T2 KRt =
TR TR
6 R 24 T HEAEAY, SIASY) i BEAEAS Yty Sk fE S, S i
xf
7 PR Frat iR 7 TAEP AN 225 BNAZ ST S
TERE AT
8 jpniEs Y MAED = T R R R G, Bhhl =
2
i ils2
9 TAC il (B ) WFEEBRIAS R, 0k K 7rW‘ i EIE N FCETHRE, PRAE w
WS B[R]
- I i S5 FE 2 S 24 . o AR .
10 [RE= ST - = A A I BE PR 22 S =
g 0 1 9E
. ik A 2 VIR 5 L 24 Fﬁiiﬁg 2
. R 1
12 (30K 3 N é&%& E{:;ﬁﬂ@ = T T F B B E =
IR SR U R .
T IE A
F2 BARH TIEREXERE
Table 2 Critical Control Points of Enteral nutrition preparation
Gw ME REGEERH BPHE TR ek SRR SRR
O = e P ) | PR N
e 1 TIPSR g
U v ATDLBRER Y. RRMEARINTE P RER IHFEESA]: 100 °C, 20 min LA TRTH AR AL
IR SR ) =
EHEETFEESEHAS
e e L e e g ; T - (healthcare information and
2 Sy ik %#hf\ #,ZE& E[fﬂ IWE’?}?\%EE\ HFHEE K *ﬁﬂﬁﬁ%ﬂﬂﬁ%ﬂ’ﬁ;ﬁ%, S management systems society,
gt
bk e TR . o et o
3 e Y AR . ErbHHI EEMEH K B EW 15 min BAERE R AR
EIG A a) s R R AN 5 AR IR EE | i i) ZEHE o, AREIRJE: 70 °C 10 min, s ‘ .
A% Pt B S 2]
YA WBCEESCR F i @R TN R g e oK
0~4 °CA i, BN 24 h
) TS AR L . o GB/T 24616-200974 5 £ &y
A s P U s vk NI 1
5 S EIYE: RS o AR Rk N, BRI F AR WA bk SRR




1058 B i R A R 2 %1045
#£3 BNEREMEYRE
Table 3 Microbial limit of enteral nutrient solution
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