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The responsibilities of the enteral tube RN in the Gastroenterology and Hepatology division at Mayo The completion of the role redesign responsibilities (Figure 3) has enabled the Enteral Tube RN to be an active In conclusion, the primary objective of the redesign to define and

Clinic Rochester were redesigned to provide standardization of right person, right job, and appropriate part of the endoscopy team to complete 946 enteral tube cases in 2015.
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