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Introduction
To improve patient outcomes among critically ill patients, nurses due to their pivotal role in the delivery and ongoing care of enteral nutrition are required to acquire significant knowledge and education relating to enteral nutrition. The existing deficit in knowledge and education in this field has continued to result in iatrogenic malnutrition and potentially compromising patient care, however, in terms of priority, enteral nutrition seems to be prioritized lower than many other aspects of care (Al Kalaldeh et al., 2015). Arguably, there is no much evidence to indicate how nurses prioritize enteral nutrition. For this reason, this current paper sought to explore how nurses prioritize enteral nutrition when caring for critically ill patients. 
Huang et al. (2019) note that enteral nutrition forms part of the standard care for patients in the intensive care unit. EN enables faster recovery by improving wound healing and maintaining the function of the gastrointestinal tract and reducing complications and the length of stay in ICU. Against this understanding, EN is, therefore, necessary intervention care for critically ill patients. Despite its significance in medical practice, most research-based evidence has indicated that EN practices and delivery are often suboptimal. In a sense, under-compliance with guidelines for assessing feeding tube placement and unnecessary feed interruptions may contribute to underfeeding in critically ill patients. Although practice guidelines do exist, there is no strong evidence base for nursing-related practices related to the management of EN and feeding tube management. 
Some previous studies hinted that the lack of knowledge and education for nurses concerning EN could be a leading contributor to suboptimal EN. In essence, the knowledge deficit concerning clarity about the responsibilities of nurses about EN has also been a critical contributor to the lack of priority (Morphet et al., 2016). 
Also, prioritization of EN against other competing demands is also an issue contributing to suboptimal EN. However, very little information is available to show how nurses to prioritize EN in the context of other multiple cares demands in the ICU. 
To explore how nurses, prioritize EN when caring for critically ill patients, this paper employed a descriptive online questionnaire to gather data about EN prioritization in ICU nurses. The study was done using registered nurse members drawn from the Australian College of Critical Care Nurses (ACCCN) (ACCCN, 2014). All the participants were selected according to the inclusion criteria that included being a registered nurse, registered with the Australian Health Practitioner Agency and has worked with an adult ICU. Most of the respondents were registered nurses working in clinical roles; the other half worked in combined ICU/HDU environments. 
Conclusion
Most of the respondents indicated that the role of nurses concerning EN included; care, maintenance, and management of EN. Some of the nurses stated that they had the responsibility of ensuring patients have nutrition started within the first 24 hours of admission. Similarly, they are responsible for promoting early enteral feeding in critically ill patients (Bloomer et al., 2018). Also, nurses have the responsibility of ensuring that their patients are placed on enteral nutrition within 4hours of admission. It is usually essential to initiate enteral nutrition on critically ill patients as soon as practicable for various reasons. 



Delays and interruptions impeded delivery.

Even though EN is considered essential in the management of critically ill patients, these study observed that there were delays or interruptions to EN, this meant low prioritization. Interruptions that were found to impede delivery include: awaiting confirmation of feeding tube position or obtaining approval to commence feeding. Similarly, EN was also seen to be interrupted for potential procedures such as surgery and extubation (Bloomer et al., 2018). Hospital protocols were also found to have significant impacts on the delivery of EN. Large nutritional deficits often occur when doctors cease EN with extubation. 
In conclusion, it was noted that the care of critically ill patients could change quickly and dramatically, depending on the severity of the patient’s illness. For this reason, it wasn't easy to make a ranking of one above the other. Similarly, the relative importance of EN will vary depending on the initial clinical presentations (Huang et al., 2019). For instance, life-saving interventions always took priority over EN. Even though EN is essential, its application should not be at the detriment of ABC. Considering competing demands, prioritization of EN is primarily guided by the nurse’s judgement. These barriers in entirety hinder optimal delivery of EN despite its critical importance. 
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