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NPO x 2 hours

Initiate home feeds (breast milk or
formula) ad lib** If persistent emesis, can make patient
NPO x 2 hours and then re-start feeds

**Note: Ad lib feeding is associated
with equivalent or shorter hospital
Continue ad lib even if patient has 2-3 Stay (Compared to protoco/ized
episodes of emesis feeding), although patients on ad lib

feeds may have more emesis.

Discharge when tolerates 3 consecutive
feeds without emesis
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