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Significance/Background.
A recent increase in nasogastric pressure ulcers
(NPUs) on a 36 bed post-operative surgical
oncology unit revealed a need to increase staff
awareness on how to prevent this type of skin
injury.

Baseline data revealed 67% percent of device
related HAPUs on this unit were attributed to
nasogastric tubes.

Findings.
A literature review was conducted to determine
the best method for securing a nasogastric tube
based on evidence based practice.

Recommendations.

Evaluation/Discussion.

The recommendation was made to start
securing nasogastric tubes with a commercial
device, which automatically off loads and has
hinge movement.

The key to preventing nasogastric tube pressure
ulcers involve proper securement and
assessment.(Brugnolli, A., Ambrosi, E., Canzan, F., Saiani,
L., 2014)

A nasogastric tube should be secured to be off
loading with a hinged movement to allow for
swallowing and prevent pressure on the skin.
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The use of tape makes it difficult to maintain off
loading, or allow for movement of the nasogastric
tube.
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The skin and interior of the nares should be
assessed at least twice a day. (Antokal, S., Brienxza,
D, Bryan, N. et al. 2012)
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The nasogastric holder attachment site should
be shifted every three (3) days or sooner if the
site is red or sore.(Antokal, S., Brienxza, D, Bryan, N.
et al. 2012)

The recommended change on securing and
assessing nasogastric tubes is a ongoing project,
that is being shared with other units, with the
expectation of decreasing HAPU s related to
nasogastric tubes.

References
 Ambutas, Shirley, Staffileno, Beth A., And Fogg, Louis. (2014).
Reducing Nasal Pressure Ulcers with an Alternative Taping
Device. Medsurg Nursing. March-April 2014 Vol 23/2

Objectives
To examine current evidence regarding best
practice for securing nasogastric tubes.

Based on the National Pressure Ulcer
Advisory Panel recommendations, it was
determined that the nursing staff should
assess the skin under the nasogastric tube,
the interior of the nares, and the palate for any
signs of skin breakdown twice a day.

To educate nursing staff about the best
method to prevent nasogastric pressure
ulcers.
To decrease the incidence of pressure ulcers,
or skin injury, related to nasogastric tubes.

Initiating these changes on a unit which uses
nasogastric tubes frequently is showing an impact
on preventing hospital acquired NPUs.
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