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Background

Feeding via nasogastric/orogastric tube (NGT/
OGT) in a neonatal unit is a common practice;
many babies are fed safely by this method on

a daily basis. However, despite this, serious
harm can occur if a tube is misplaced and
increased morbidity and sometimes death are
associated with the use of NGT. The accuracy
of different methods of measuring the required
length to insert a NGT was explored in recent
research studies. The most common methods of
measurement are the direct distance from nose
to earlobe to xiphisternum (NEX), measuring
from the nose to the earlobe to a point halfway
between the xiphisternum and the umbilicus
(NEMU), an age related height based (ARHB)
equation and a weight based method. It
became apparent following a teaching session
and discussion about measurement for correct
placement of NGT that there was no clear
consensus on the correct measuring technique.

Aims

We aim to ensure that the method used to
calculate the length to insert a NGT for a
neonate is based upon the best available
evidence and that staff are complying with

this guidance. The fundamental purpose of
this project is to gain consensus to enable the
production of a standardised network guideline
to improve patient safety within the neonatal
unit.

Methods

e Review of the literature to find the most
commonly used methods for NGT insertion in
neonates

e Audit of the current methods used by staff
at Oxford University Hospitals (OUH) and the
Royal Hampshire County Hospital (RHCH) for
insertion of NGT

e Audit of whether staff had heard of other
methods of NGT insertion and if they would
change their practice if another method
improved patient safety

e \We identified that to audit effectively we
would need to ask at least ten to twenty staff
of different grades from each unit.
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Methods of measurement used
for the insertion of nasogastric
tubes at the RHCH neonatal
unit

= NEX
Nose to earlobe to just above the midpoint of the
xiphisternum and the umbilicus
Tip of nose to bridge of nose to mid collar bone
m Tip of stomach to ear to nose

m Xiphisternum to midline of mouth to tragus

Tip of ear to glabella to xiphisternum

Nose to earlobe to just above the
midpoint of the xiphisternum
and umbilicus (NEMU)
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Methods of measurement used
for the insertion of nasogastric
tubes at the OUH neonatal unit
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= Nose to ear to 1cm below xiphisternum
Nose to top of ear to 1cm below xiphisternum
= Nose to ear lobe to 2 fingers width below

xiphisternum
® Mouth to ear to xiphisternum

Results

At each hospital 14 staff completed the audit,
giving 28 findings between both sites. Seven
people did not respond to any of the questions,
giving an 80% response rate. Only 57%

of people who answered the first question
responded to the second and third questions of
the audit

Upon analysis of the questionnaires a total of
10 different methods were used for measuring
the distance required to insert a NGT

Fifty-four percent of staff used the NEX method

Ten percent of staff measured from the nose to
the ear to 1cm below the xiphisternum

Seven percent of staff measured from the nose
to the earlobe to just above the midpoint of the
xiphisternum and the umbilicus (NEMU). The
remaining seven methods were each used only
once

Out of the 16 people who responded to the
second question, only two people had heard of
any other method of insertion. One of these
people could not remember the other methods
but knew that there were some. The other
person used the NEX method however, had
heard of the NEMU method and measuring
backwards from the xiphisternum to the
earlobe to the nose

All of the 16 people who responded to the
third question said that they would be happy to
use another method of measurement if it were
based upon the best available evidence.

Conclusion

Insertion of NGT is frequently required for
babies in a neonatal unit. This project has
highlighted a discrepancy in methods used in
two neonatal units to measure the distance to
insert a NGT. Current evidence suggests that
the NEX method of measurement should not
be used for neonates, however the majority of
staff who completed the questionnaire still use
this method. There are many risks associated
with misplaced NGT and despite the use of pH
testing to ensure the NGT is correctly inserted in
the stomach, knowing the required distance to
insert an NGT can prevent harm to the patient.

The next stage of this process is to present the data analysis and results
in an academic poster. This will then be presented to the network lead
nurses to gain consensus to enable the production of a standardised
network guideline.

Process of Implementing Change

To successfully implement the change in practice it is imperative to
communicate at strategic, operational and individual levels. A secure
email will be sent out to all clinical staff on the unit, informing them of
the change. Training will be provided and staff will have a theoretical
explanation detailing the benefits and risks involved before being shown
the technique. Supervised practice, unsupervised practice and reflection
will be completed before staff are deemed competent. The practice
educators will then provide the opportunity for staff members to solicit
concerns, questions, clarifications, and suggestions. Feedback and positive
reinforcement will follow, as well as challenging any barriers to change.

The new method of insertion will be updated on both staff intranet and
in the policies book. The main goal of this patient safety project is to gain
consensus to enable the production of a standardised network guideline.
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