Enhancing Accuracy of Bedside Placement of Nasogastric Tubes in the ICU
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Background Methods Results & Outcomes

A community hospital in East San Diego identified several events of This !oroject was conductgd in :.;m. a.dult Intensivg Care Unit (ICU). The initiative S.urv.ey was complgted before Refresher Training & DoubleCHEK™
nasogastric tube misplacement in intubated patients in the ICU. A gap :<;peC|f|caIIy targeted b§d5|de clm.lc.lans.performmg NGT placgrr.me.nt on device introductory pilot (pre-assessment) and after (post-assessment).
analysis was performed and identified adverse events resulting in intubated patients. Using a Modified Likert Scale, bedside c.I|n|C|ans completed N o

multiple X-rays for confirmation and patient complications. Variations a pre-assessment survey an.d post-assessment survey of skills related to NGT NGT Refresher Training & Device Pilot

in insertion practices were noted. A needs assessment revealed placement to evaluate confidence level related to procedure. pri'iessment IPOStOéS_stment

differences in nursing practice levels and a lack of tools to assist nurses ,
Supplemented with hands-on refresher

with verifying placement during insertion. 1 check: . : : :
Check for CO, training to ensure consistency in practice,
Malpositioning is a patient risk and can increase cost due to the need pareneEen - his bedside oH and carbon dioxide '
for multiple X-rays to confirm placement. The goal of this project is to A v device was piloted as a tool to potentially
standardize variations in practice and trial a product that may help E reduce complications related to
reduce incidence of malpositioning. . torco.commie | malpositioned NGT, reducing the need
e for additional confirmatory x-rays and
" ' increase proficiency. Staff feedback and
P U rpOSe k ;éfh“"kf"tpH) post-assessment surveys were completed .
- after refresher training and pilot
This nursing-led project aims to standardize practice for NGT introduction.
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Self-RATED CONFIDENCE level (1-4)

insertion in adult intubated ICU patients and trial a device that (Enteral Access Technologies Ltd., 2024)

can detect malposition early in the procedure in order to

improve patient safety, reduce unnecessary imaging, decrease PLAN

delays in care, lower costs and increase nursing confidence Identify Problem & Needs Assessment

Ability to Place Anatomical Landmarks Early Signs of NGT Use of Bedside Equipment

related to this skill. More specifically, the project aims to: * Blind NGT insertions causing complications Malposition
e [nconsistent technique
Project Planning & Stakeholder Engagement

e CNS team, ICU Managers, Bedside RNs, Educators

e Literature review shared [=] - [=]
Reduce adverse events such as pulmonary trauma * Approval for DoubleCHEK™ pilot
associated with blind NGT insertions i
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ACT DO
Enhance clinician knowledge, competence and Sustainability & Dissemination Implementation [=]
confidence through refresher training and use of e Ongoing reinforcement & training e Pre-assessment Surveys
real-time confirmation tools e Monitoring data on accuracy and e Refresher Training Scan Here for DoubleCHEK™ Scan Here for Scan Here for References
adverse event data post-pilot ¢ Pilot rollout of DoubleCHEK ™ Informational Video Educational Handouts and Table of Evidence

e Potential rollout to other units device
Standardize NGT placement practices, aligning with
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