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Reducing the harm caused by misplaced
nasogastric feeding tubes

Nasogastic tube feeding is commen practice in all age groups, from neonates
to older people. Thousands of feeding tubes are inserted dally without
incident. However, there is @ small isk that the nasogastric feeding tube can
be misplaced into the lungs during inserton, or move out of the stomach at a
later stage. Although misplacement can be recognised at an early stage, i.e
before the tube is used, studies have shown that conventional methods used
to check the placement of nasogastric feeding tubes can be inaccurate.
The NPSA is aware of 11 deaths and one case of serious harm due
to misplaced nasogastric feeding tubes over a two-year period.

Action for the NHS

NHS acute trusts, primary care organisations and local health boards in
England and Wales should take the following steps immeclately

Alert

1 Provide staff, carers and patients in the community, with information on
21 February 2005 carrect and incarrect testing methods:

+ measuring the pH of aspirate using pH indicator strips/paperis

Immediate action ¥« rediography s recommended but should not be used ‘routinely’. Locel
by polcis are recommended for partiular groups of patients &, those in
ction O intensive care units and neonates. Fully radic-opaque tubes with markings
Update O toenable accurate measurement,identfication and documentaion of
ther positon should be Used:
Information requiest O+ DONOT use the ‘whoosh' test - this practice must cease immediately;
+ DONOT test acdityalkalinty o aspirate using blue lmus paper;
+ DONOT interpret absence of respiatory disress as an indicator of
corrct postoring.
2 Carry out individual sk assessment pror to nasogastrc tube feeding
3 Review and agree local action required.
4 Report misplacement incidents via their local risk management
reporting systems.
For response b « Speech and language therapists, health eumurmes (england) and regional
* M aate s (mdudmgmundaﬂ et dtcars offices (W:
nst9, iy cae cranitions and sl + Genral practcne Bt Com
health boards in England and Wales * Chief pt m\aﬂs\s/pharmaceuﬂza\ advisers  * Hea\th(ava \"SDE(IOYB te Wales
For action by: « Patient achice and lison senvice stff in HS Purchasing and Sunply Agency
 Drectrs of Kursng i Engaet antwales_ Enobnd Vi ot Sl
+ Procrement managers R ol s
We racommend you ako nfor e

« Medics Dirctors The NPSA has informed:

« Clncal governance leads and risk managers * Chief executives of acute trusts, primary oy

« Medica staf (incucing radiologits, ot crgansatons and oc et DS 1 pendon Helhcar Forum
necntl et ) England and Wales © Commision or Soial Cae Ipecton

« Nursing « Chiet and

Nt e specialits dinical governance leads of mz\eg\(

Rt pentorgansatons and
unity health councils in Wales
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Patient and carer briefing

Checking the position of nasogastric feeding
tubes

This information s for carers who look after infants, children or adults
who use nasogastric feeding tubes, and patients in the community who
can check the position of their own nasogastiic feeding tube.

What are nasogastric feeding tubes?

Nasogastric fesding tubss are small tubes that are inserted through the
nose, dovn the back of the throat and into the stomach. They are used
to give food to people who have difficulty swallowing or feeding.

Why is it important to check the position of the nasogastric
feeding tube

Information
21 February 2005

Understanding
NPSA advice

It is important to check the position of the tube before feeding, or after
a coughing fit or vomiting episade, to ensure that the feed goes directly
into the stomach and not into the lungs.

How can | check the position of the nasogastric feeding tube?

The most reliable way for you to check the position of the fube is to
measure the pH (acidityalkalinity) of the person's stomach contents using
pH indicator strps or paper. These have a colour code chart indicating the
colour change of each pH reading; from pH 1 (acid), through pH 7
(neutral) to pH 14 (elkaline).

REMEMBER: keep pH strips or paper clean and dry by storing

them in a sealed container.

wash your hands before and after checking the tube position;

remove the cap or plug from the tube;

attach a syringe containing air (1-5ml for infants and chidren;

10-20mls for adults) into the feeding tube and flush the air down

the tube to remove any water of feed from the tube

draw back the syringe ta obtain cantents from the stomach (this s called

“aspirating’ the tube),

take the pH strip/paper and place a few drops of the stomach contents

onto it;

match the colour change of the strip/paper with the colour code on the

box to identify the pH of the stomach contents;

« apH reading of below 5.5 {or below 5 if your paper has single gradings)
indicates an acid reaction, which means the tube is correctly positioned
in the stomach

Community nurse or
health professional
contact details:

Please type here
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PATIENT SAFETY ALERT

PROBLEM:

Research in UK and elsewhere has identified a risk to patients from errors
accurring during intravenous administration of potassium solutions.

Potassium chloride concentrate solution can be fatal if given

inappropriately.

ACTION FOR NHS BY 31 OCTOBER 2002:

This alert sets out action, including initial action in the following areas:

1. Storage and handling of potassium chloride concentrate and other

strong potassium solutions

2. Preparation of dilute solutions containing potassium
3. Prescription of solutions containing potassium
4. Checking use of strong potassium solutions in clinical areas

For the attention of:

Chief Executives of NHS Trusts and Primary Care Trusts

For action by:

Chief Pharmacists and pharmaceutical advisers in NHS Trusts

and Primary Care Trusts

For information to:

Regional Directors of Health and Social Care

Chief Executives of Strategic Health Authorities
Directors of Public Health: Regional, StHA, PCT

Medical Directors
Dire

Risk

ors of Nursing
Managers

Lead Consultants/Clinical Directors - critical care areas

Communications Leads
Patient Advice and Liaison Service (PALS)

Date: 23 July 2002
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