Sondeernaering —
sikkerhedsprocedurer og
guidelines

Temamgde DSKE 10. Oktober 2013 ved Arla, Viby
Ernzering i klinikken - hvordan kan vi ggre det bedre og laere af erfaringen?

Mette Holst
Forskningsleder for Klinisk Ernzering, MKS, Phd
Center for Ernaering og Tarmsygdomme
Medicinsk Gastroenterologisk Afdeling
Aalborg Universitetshospital




Sikkert i land med enteral ernzering?

Hxebuterne 2003 og 2006



* Til hvilke patienter

* Det juridiske

* Kvalitetsindikatorer
e Sikkerhed 1-2-3 (mm)
* Fremtidigt fokus




* Ved fgdesonde forstas enhver sonde, som
gennem sveelget er anbragt i ventriklen,
duodenum eller jejunum, og igennem hvilken
der indgives vaeske, fede og/eller medicin.

oK
© Original Artist

Reproductiohsrights obtainable from Sundhedsstyrelsen, den 21. november 2007
= Witw. CartoonStock.com Anne Mette Dons



* Enindikator er et operationelt mal for kvalitet, en
malbar variabel, der alene eller ssmmen med andre
indikatorer kan illustrere, hvis kvaliteten er i orden

(Sundhedsstyrelsen)

e En statistisk vaerdi, som angiver den tilstand eller
retningen for udfgrelsen af en proces eller opnaelse
af et reSUItat Over tid (Joint Commision International)

* Indikatorerne afspejler enten patient erfaring,
professionelles erfaring, eller organisatoriske kvalitet

(Joint Commision International)



* Ernzeringsrisiko jfr screening

» Utilstraekkeligt indtag eller sikkerhedsrisiko
ved oral ernzering, f.eks dysfagi

* Funktionel mave-tarm

e Stoppes nar tilstreekkeligt oral indtag kan
opnaes

NICE guidelines — Nutrition support in adults; 2007



: Chronic heart failure (CHF)

Recommendations

Grade®®

Number

Indication

Contraindications

EN is recommended in cardiac cachexia tostop C
or reverse weight loss on the basis of

physiological plausibility.

There is no indication for enteral nutrition (EN)

in the prophylaxis of cardiac cachexia.

There are no specific contraindications. Avoid
fluid overload.

1.3

1.4

1.6

Grade: Grade of recommendation; Number: refers to statement number within the text.

Summary of statemen@bstrucﬁve pulmonary disease (COPD)

Subject

Recommendations Grade®®

Number

Indication

Application

Type of formula

re is limited evidence that COPD patien B
rofit from EN per se.

pharmacotherapy has the potential to improve
nutritional status and function.

Frequent small amounts of oral nutritional B
supplements (ONS) are preferred to avoid
postprandial dyspnoea and satiety and to

improve compliance.

Instable COPD there is no additional advantage B
of disease specific low carbohydrate, high fat

ONS compared to standard high protein or high
energy ONS.

2.3

2.3

2.5

2.5

Grade: Grade of recommendation; Number: refers to statement number within the text.

ESPEN Guidelines for enteral nutrition. www.espen.org



Diagnose / tilstand

Crohns sygdom

Geriatri

Sveaere infektionssygdomme og HIV

Intensiv

Kronisk og akut nyresygdom

Alkoholisk steatohepatitis

Nar steroid beh ikke mulig
Ern risiko/ opbygge ET
Inflammeret stenose

Fer OP ved veegttab

Skrgbelige. Opbygge ET
Neurologisk dysfagi
Depression, - motivation
Demens (EN el ONS)

Vaegttab <5% ON og EN

BMI< 18.5

Diarre modvirker ikke en positiv effekt af ernaering
EN og PN har samme effekt

EN har positiv effekt pa diarre frekv og konsistens

Ikke forventet fuld ON dag 3

Katabol fase 20-25 kcal/bw/dg

Anabol og underernzrede 25-30 kcal/dg
Undga PN hvor fuld EN mulig

ON og radgivning ikke tilstraekkelig / mulig
HD specifik formel

Nar tilstreekkelig ern ikke kan opnas med ON/ONS
(ogsa oesophagusvaricer)

Hyper energi/ Hyper protein

Undga PEG

BCAA tilskud ved udtalt cirrose (?)

A
A/C

>> mm OO > ®® OO0

> o0 > 000 >



* Tidlig EN til cancerpt i ernaeringsrisiko (elektiv kirurgi)
reducerer indlaeggelsestid

* Flere Gl gener hos EN pt fremfor PN

* QOesophagus cancer til kurativ kirurgi: EN associeret til bedre
ET og reduceret postoperativ respiratoriske komplikationer

@vre Gl-cancer kirurgi og pancreas:
 EN reducerer indl tid og sveerhedsgrad af infektioner

* EN tilsat arginin, n-3 fedtsyrer, nucleotider reducerer c-pulm
kompl og anastomoselaekager mod standard EN og TPN

.M. Marin Camo et al. Thnical Mutrition (2007) 26, 2833
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Smerter Opmeasrksonhed fra laege
Fxlles for Kvalme og plejepers:
Ingen appetit Finde og behandle arsager
begge grupper Smagsforstyrrelse til ringe kostindtag
Alene
i 7~ 4 ™N
PEISSIUE EI'UPPE ( \ Motivation ikke mulig 1

Traethed _
Ligegyldighed Mere hjzzlp behow
Mgl koncentration Plejepersonalet aktive
Mgl Hukommelse itht kostindtag og gener

Deprimeret

K Oftere behov for EN/PN
J —

Holst M, Rasmussen HH, Laursen BS.;Scand J Caring Sci. 2011 Mar;25(1):176-84.




Evidens..

Abenlyst (dysfagi / hoved-hals kirurgi etc)
Kostregistrering

Risikofaktorer undersggt, vurderet og
corrigeret (sa vidt muligt)

Patienten informeret fgr behandlingen

Erneering i praksis




Nutrition Care Process- EN
s

F‘atient needs

eqguirements
Feeding technigue

Enteral Nutrition Which product?
: Combi therapy?
reening & Requirements Placement control method

Assessment of Mutrition plan Safe daily management

risk factors Safety
[ management
Admlttanﬁe:> ge
<:_Di5charge Audit
Re;:ilzﬁ'lwn:‘lplan Action and
Requirements met? P B

Placement controlle
Administration

Monitoring of EN/JON/PN
Documentation

Adv Senied Communication

ESPEN Guidelines on adull emfersl muamfion. | ochs ef af. Clin Nufr. 2006




<75%

Holst M et al. Multimodal intervention improved oral intake in hospitalized patients. A one year follow-up study. Submittet,






Cumulated survival
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Fig L. Cumulated swvival (Kaplan-Meier plat) within 6 months after dischar ge from
three medical departments compared to energy inake

Patienter som indtog < 50% af energi =
4 X pget dgdelighed < 6 mdr(p=0,002)

Cumulated survival
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Patienter som indtog < 50% af protein =
3 X gget dgdelighed < 6 mdr(p=0,002)

M. Holst, M.N. Mortensen, B.A. Jacobsen, H.H. Rasmussen;
European e-Journal of Clinical Nutrition and Metabolism Vol. 5, Issue 1,






 MORE studiet Aalborg: 82% af 381 patienter ville
modtage sondeernaering hvis deres for kostindtag

ggede deres risiko for komplikationer.
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Anlzeggelse af fedesonder ma kun foretages efter laegeordination
for den pageeldende patient. Selve anlaeggelsen af fedesonden og
kontrol af placeringen kan delegeres til andre sundhedspersoner,
som har den forngdne kompetence. Denne kompetence kan vaere
opnaet pa en uddannelsesmaessig baggrund eller kan vaere opnaet
pa baggrund af forngden undervisning og instruktion.

Ordination af behandling med fgdesonde, kontrolprocedurer i
forbindelse med anlaeggelsen og den efterfglgende kontrol skal
journalfgres.

Pa sygehusafdelinger, hvor der kan vaere indikation for akut
anlaeggelse af fgdesonde, her teenkes saerligt pa neonatal-, barsels-
eller borneafdelinger, kan den administrerende overlzege delegere
stillingtagen til ordination af anlaeggelse af fedesonde til andre
sundhedspersoner med den forngdne kompetence med hensyn til
vurdering af indikationer, kontraindikationer og risici mv.

Sundhedsstyrelsen, den 21. november 2007, Anne Mette Dons



Patient Safety Alert m
National Patient
NPSA/2011/PSA002

Alert 10 March 2011 Safety Agency

Action for the NHS

Reducing the harm caused
by misplaced nasogastric
feeding tubes in adults,
children and infants

For action by all organisations in the
NHS and independent sector where
nasogastric feeding tubes are placed
and used for feeding patients.

An executive director, nominated by the
chief executive, working with relevant
medical and nursing staff should ensure,
through reviewing policies, procedures and
This Alert updates and strengthens Patient Safety Alert staff training that by 12 September 2011:
05 (Reducing the harm caused by misplaced nasogastric
feeding tubes) and is based on national learning since
then. It does not replace Reducing the harm caused by
misplaced naso and orogastric feeding tubes in babies

under the care of neonatal units, issued in August 2005.

1. A named dlinical lead is assigned to
have responsibility for implementing all
actions in this Alert.

2. All palicies, protocols, and bedside
documentation are reviewed to ensure
compliance with steps (a) to (j) outlined
on page 2 every time a nasogastric
tube is inserted and used to administer
medication, fluids or feed.

Patient Safety Alert 05 provided guidance for the NHS on checking and
confirming that a nasogastric tube had been inserted into the right place,
i.e. the stomach.

This followed reports to the NPSA's National Reporting and Learning
System (NRLS) of patient death as a result of feeding into the lung through
misplaced nasogastric tubes.

3. An ongoing programme of audit is put
in place to monitor compliance.

4. Staff training, competency frameworks
and supervision are reviewed to
ensure that all healthcare professionals
involved with nasogastric tube
position checks have been assessed
as competent. Competency training
should include theoretical and practical
learning. An example eModule
training tool for x-ray interpretation of
nasogastric tube position is available at
www.trainingngt.co.uk (in addition
refer to guide to interpretation on
page 3 of this Alert).

Since the completion date for that Alert’s actions (1 September 2005), the
NRLS has received reports of a further 21 deaths and 79 cases of harm
due to feeding into the lungs through misplaced nasogastric tubes. The
main causal factor leading to harm was misinterpretation of x-rays. This was
found in 45 incidents, 12 of which resulted in the death of the patient. The
focus for this new Alert therefore supports safe x-ray interpretation.

Other causes of harm related to failure to follow the guidance in Patient
Safety Alert 05 including: feeding despite obtaining aspirate between pH6
and pH8 (seven incidents including two deaths), instilling water down

the tube before obtaining aspirate (two incidents), no checking of tube
placement by any method (nine incidents including one death). A repeated
finding in local investigations was that no written record was made of pH
obtained or of x-ray interpretation before feeding commenced'23.

5. Purchasing policies are revised and old
stock systematically removed to ensure
all nasogastric tubes used for the
purpose of feeding are radio-opaque
throughout their length and have
externally visible length markings.

This Alert does not change the advice given in Patient Safety Alert 05 that
pH testing remains the first line test, and x-ray checking remains the second
line test.

For the purpose of this Alert the definition of "to feed’ and ‘feeding’
includes the introduction of any feed, liquid or medication through the
nasogastric tube.

6. Purchasing policies are revised and
old stock systematically removed to




Misplacement

2 3 97 ;nsﬂﬁsﬁnnﬁed

relevant to nasogastric
21 0 tube placement checks

56

delays in feeding apparent ncormect check not checked other issues
through feeding into but not clear before feeding and inadequate
checking fungs il fed but through information
problems luck not in lungs

14

unclear what checks
had taken place

patients died, although one death may be unrelated
incidents were reported as causing severe harm
incidents were reporied as causing moderate harm

incidents were reported as causing low or no harm (usually where tiny amounts
had been fed before the error was getected)

document extracted from Quartery Data Summary lssue 9 (Aug 2008)



Quality Indicators for enteral nutrition(ICU)

Table 1 — Quality indicators used
Indicator

Formula T.Hg '

Frequency of energy and protein needs measure-  # patients with energy/protein expenditure measured x 100 >80%
ment or estimation in N'T patients

total NT patients #

Frequency of inappropriate fasting time patients # patients fasting>48h candidate to N'T x 100

before NT '“‘1‘_"2'?3“ ——— total # of NT candidate patients

Frequency of inadvertent enteral wbe displace # of inadvertent enteral tube displacements x 100 <5% in ICUs
s i ENT patients e total # of ENT patients x days with enteral tube

T — e —

Frequency of days with caloric offer givuﬁ":?*&\ # of inappropriate caloric offer days x # of patients receiving
<20% of the total prescribed in the towal ENT inappropriate caloric offcr x 100
Hﬂ'ﬂi_‘_'mﬁ days total number of days in the evaluated period x # of NT pa-
—— tients in the evaluated period

I

——,

requency nf'd.ijrs with insufficient protein offer, # nl"da:n with insufficient protein offer x # of patients recei-
in the total ENT patients days ving insufficient protein offer x 100

= _—

total # of days in the evaluated period x # of patients recei-
ving NT in the evaluated period
# of days with diarrhea x 100
rotal # of ENT days

NT — nurritional therapy; ENT — enteral nurritional therapy; ICL — intensive care anir.
Source: Clinical Nutrition Taskforce (1181 Brazil, 2008)" "Formula '.i-LLI.PlL'I_L




> W hoe

d

Kontrol efter sondens anlaeggelse
Kontrol inden indgift
Far patienten den rette maengde (pauser)

Far patienten rette medicin / ordination af
forkerte praeparater

’

Forvekslinger af sprgjter og "misconnections’

Skal hovedgzerdet eleveres under indgift, og
hvor laenge efter?



Nasogastric tube safety in placement and management—
do guidelines agree?

Indicator NICE NPSA ASPEN ESFPEN
Assessment prior to 'l 8| « |
Prescribing EN

Local protocols 'l + % %
Insertion skills v | v %
X-ray after insertion o' 2| W %
Aspiration and PH V+Local protocol for Y | %
before each use when asp not possible

X-ray before use When nessesary When nessesarny When nessesany e
Exit site centimeter % W ~ %
markings and obs

Auscultatatory % %o Do not rely on %
method

Elevate HOB =30" %%
Tjeck misconnections % % \ %
Documentation for all %% W % %
tube checks

Audit % W % Y

Nice guideline- Nutrition Support in adults; 2006

National Patient Safety Agency (2011)

ASPEN: Gunther P- Crit Care Nurs Clin N AM 22(2010)

ESPEN: Lochs H €t al. Giin Nuir 2006 Apr25(2)180-6




Den ordinerende laege skal tage stilling til, hvilken kontrolprocedure der skal anvendes,
bade ved anlaeggelse af sonden, og ved de efterfglgende kontroller. P3
sygehusafdelinger skal dette ske under hensyntagen til afdelingens instruks.

Placeringen skal kontrolleres efter anlaeggelse og inden enhver indgift i fodesonden.
Ved kontinuerlig indgift bgr placeringen kontrolleres tre gange i dggnet, og altid ved
mistanke om displacering. | tvivistilfeelde skal en laege tage stilling til en eventuel
rentgenkontrol inden indgift.

Kontrol kan forega pa flere forskellige mader. Sundhedsstyrelsen skal ggre opmaarksom
pa, at ingen af de i dag anvendte kliniske kontrolprocedurer alene sikrer en korrekt
placering af en peroral fadesonde. Rgntgenundersggelse, med indgivelse af kontrast
safremt fedesonden ikke er rgntgenfast, ma anses for at vaere den sikreste
kontrolprocedure.

Muligheden for rgntgenkontrol er ikke tilgaengelig alle steder, og i en rackke tilfaelde vil
der vaere forhold ved den enkelte patients situation, der medfgrer, at rentgenkontrol er
uhensigtsmaessig. Det kan eksempelvis dreje sig om, at sondeanlaeggelse skal ske sa
hyppigt, at patienten ville blive udsat for en for stor straledosis ved gentagne
rentgenkontroller.

Undersggelsen verificerer alene sondens placering pa selve undersggelsestidspunktet,
og man skal altid veere opmaerksom p3, at fedesonden efterfglgende i sjeeldne tilfaelde
kan displaceres. Derfor er observation af patienter med fgdesonder af stor vigtighed.

Sundhedsstyrelsen, den 21. november 2007, Anne Mette Dons



Table 1. Policies for Assessing Placement of Enteral Feeding Tubes at 28 New England Hospitals

a Number of policies
Assessment method incorporating method
Inject air while listening with a stethoscope for a whooshing sound below the 17"
diaphragm as the air enters the stomach
Aspirate gastric contents 13
Confirm newly inserted nasogastric feeding tube by X-ray before feeding or 12
medication administration
Mark tube at the point of entry into the nares and measure length of the g
tube’s visualized portion
Use at least two methods to verify tube placement before feeding or medica- 9
tion administration
Assess residual volume of gastric aspirate 9
Check pH of gastric aspirate 5¢
Visually assess gastric aspirate =
Consult current nursing textbook =
Mo formal policy for assessing enteral feeding tubes in adult patients =
Ask patient to hum or speak 1
Listen for crackling noise and feel for stream of air at end of tube 1
Mo formal policy for assessing enteral feeding tubes in adult or pediatric 1
patients
Test for glucose in sputum 1

?Methods were not exclusive except as noted.
B Faur policies used this methed as the sole means of assessing tube placement.

* One policy used this methed as the sole means of assessing tube placement. AJN ¥ Ectiruary 2012 ¥ Vol 112, Na. 3



Table 2. Comparison of Feeding Tube Placement Methods

Assessment method Advantages Limitations

Costly, undesirable patient ex-
posure to repeated X-rays, not
always practical

Most reliable method currently avail-

X-ray visualization of tube abla'®

Continuous gastric feeding and
Ease of use, reliable, can be used to dis- | medications for ulcers and reflux

pH testing of aspirate tinguish between gastric and intestinal | raise gastric pH, possibly falsely
tube placement'" = indicating that the tube is notin
the stomach™™

Color and consistency of aspirate
Useful in distinguishing between gastric | varies, of little value in differentiat-

and intestinal tube placement™ ing between gastric and respira-
tory placement™

Visual assessment of aspirate

Doesn't indicate location of tube,

Visualization of external tube | Ease of use, may indicate if tube place- should never be used as sole

length B means of determining placement™
Auscultation of air insufflated Highly unreliable, whooshing
through the feeding tube for | None™™ sound can be heard if tube is incor-
whooshing sounds rectly placed in the lung' ™%

anawaolters Huwer.com AJN ¥ February 2012 ¥ Vol. 112, No. 2



Management of tubes

1.7.16

1.7.17

1.7.18

National Institute for
Health and Clinical Excellence

People requiring enteral tube feeding should have their tube
inserted by healthcare professionals with the relevant skills and
training. D{GPP)

The position of all nasogastric tubes should be confirmed after
placement and before each use by aspiration and pH graded paper
(with X-ray If necessary) as per the advice from the National Patient
Safety Agency (NPSA 2005). Local protocols should address the
clinical criteria that permit enteral tube feeding. These criteria
include how to proceed when the ability to make repeat checks

of the tube position is limited by the inability to aspirate the tube,

or the checking of pH is invalid because of gastric acid

suppression. D{GPP)

The initial placement of post-pyloric tubes should be confirmed with
an abdominal X-ray (unless placed radiologically). Agreed protocols
setting out the necessary clinical checks need to be in place before

this procedure is carried out. D(GPP)

Nutrition support in adults

Nutrition support in adults: oral nutrition
support, enteral tube feeding and
ion

parenteral nutritiol



Rontgen. Fgrstevalgs kontrol, men:

Fortolkningsfejl

Viser kun aktuel placering

Ventetid 1Mang|ende tid til ernzering
Transporttid

lkke indlagte

Radioforurening
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Table 1. Dota on Enteral Tube Musconnections From Case Studies
Parsem Outcome Threwis Identilied Recammendooans From
Case Aeparts From 1 16 Cises From 32 Beports 32 Heparis
it =106 in 34 pepariad  Deaih (M= 211 Similar apprarmnor of enbersl Wil U snder in Full
Patarmin Simrvival Peedy gl 1Y infusion (N = &) i)
»  Adubi (N = &0) *  Hypersensitiviey and Compatible [luer) tubing Hedesipgn connecion 1o
«  Chitdimfamnt byperoousgubopathy compeciors (W = §3) prevenl misconmection
(M = 30) redciion Enteral paompy anad IV pumps felimminate crows-sysiem—
= Pal speecified (™= i) = Oy amee [V pode cnmpatibls conneciomn
i = ) & Bepliormvkeisopei «  ldumikcal i sppearance ar (N =22
(™= ) used inteschangeably Wiseiad eues
= 1 with meurabgs = Tubes running frem = Label or coler to ilicets
daminge pumgs which kook the wyutern and comtents
= 3 with e peinaory amme (N = %) = Place catbeirm and 1ibing
srreed Inadequats kghting (N = 2] four dhilfering syuisme on
= %3 with hypaxio Limrs different shdes of patients
= N withy seizure wnd 4  ponfused body (N = 7}
hypoglyeemin n Use of tubes or cutbeters Lise oral ssvinges fos Tesdings
= % it el raciandal i samimiended e iN= 2]
b rhage +  Placisg functionally Muslify basman lscrons thraagh
#  HRenal impoirment (M = 8} dsssamilar irbes n close @ “Tiralrg
&  Hospimiory srresiditees proximiiy Lo sne anosiber s Changes m polcie and
(s Diwtiead slioved [N = 2] I = 8} pratocol

*  Mpwobogse deimage (mal
bisted abaove) (N = 20, 1
with blindress nnd
dealfneis

# N et of Ouloome ot
miven (o= 133

Lhiing baws losck ayringes
invstbend] of oral syringes sel
unlabeled syringes (N = 1}
Hirrean [actoeia

v nouledge delica

= Cayallomi o

" F-H‘-H'

w  Adisinke N = 105
hledificd 1ubing connectar
(M= 1)

= Fodvinely irede |ines back
I semuier pincreased
vigilance

= Imcroosed superiiaben

= [Danible checks (M - )

Chher equibjpmcai

msdilicatans

= LUiee an IV—incompatiile
MG vuhe amd
glaramnisirnivon it
Liss differeni pumps for
different purpeses, whan
posashle (N = 1)

Tubing misconnections: normalization of deviance. Simmons D. Nutr Clin Pract 2011 26:286



Vledical administration error

in 2129 hospitalized patients.
Error in 817 patients
313 patients with dysphagia

Normalured frequency of MAEs
when analysed at drug level

MNormalized number of patents
expericncing at least one MAE
MNormalized number of patients

Panents without dysphagia Panients with dysphama

A% (95% Cl = 47<71) 21-1% (955 Cl = 150-24-1)

138% (95% Cl = 10-5-172) 12:6% (95% Cl = 262-389)

Without enteral tube With enteral tube
253% (95% Ol = 186=3210) 56% (95% (1 = 42-2-698

who experienced at least one MAE

Medical administration error In 56% of dysphagia patients with enteral tube

Kedly J, Wnght D, Wood J; JAN 67 (12 ) 2011



P196
UNDELIVERED CALORIES IN ENTERAL MUTRITION:
WHERE’S THE PROBLEM?

D.B.V. Villacorta!, S.M.M. Reis', F.C. Marin’,

D.F. Ferreira', S. Toscano', E. Koterbal, A. Nunes?,
D.C. Magnoni', C. Cukier'. "Nutritional Time, ’ICU, Sao
Camilo Santana Hospital, Sao Paulo, Brazil

Rationale: Fasting time caused by interruptions in enteral
feeding is a common cause of inadequate calorie intake.
General procedures as diagnosis exams, surgeries, as far
as gastrointestinal impairments are related with fasting
long-time and diminished enteral diet infusions. The aim
of this study was to define the main causes of fasting,
emphasizing what issues need more attention to avoid
loss of calories.

Methods: 658 patients were evaluated daily by a nutri-
tional team during 2008 in a general hospital in 5ao Paulo,
Brazil. All patients had been receiving enteral nutrition
in controlled continuous infusion, it was collected some

Causes for not meeting requirements

Only 10% of calories prescribed were not
administered.

”"No programmed pause” 63%
Image diagnostic procedures 16%
Surgical procedures 9.6%
Gastrointestinal complications 7%

Exchange feeding tubes 6%

Respiratory tube procedures 2.6%
Haemodynamic instability 1.3%




PP375
RISK FACTORS FOR DISCREPANCY BETWEEN
PRESCRIPTION AND DELIVERY OF ENTERAL NUTRITION

J.R. Martins', D. Waitzberg"?, G. Shiroma®,

L. Horie?, M.C. Ortolani®, A. Bittencourt’, M. Castro’,
L. Logullo?, V. Hafez®, M.D.L. Silva'. 'Medical, GANEP,
‘Gastroenterology, University of Sao Paulo, *Research,
GANEE Sao Paulo, Brazil

Rationale: Discrepancies between the optimal and the
actually delivered enteral nutrition (EN) have been
reported. This prospective observational study addresses
the procedures and complications that result in discrep-
ancy between EN prescribed and EN actually delivered to
ward and critically ill, surgical and medical patients.
Methods: Two hundred ward and ICU patients receiving
exclusively EN were followed for up to 21 days. The
caloric target was estimated by the Harris-Benedict
equation. Only physicians that are certified specialists in
enteral and parenteral nutrition made the prescriptions.
All patients received industrialized, open-system enteral
formulae. Causes for not receiving full amount of tube
feed were non-mutually excluding. Data was analyzed by
Fischer's test and risk estimates were measured.

Results: Forty ward (20%) and 160 ICU patients were

enrolled. Eighty percent of the targeted feed volume was
achieved on day 4 in 79% of the patients. Thus, consider-

80% aschieved on day 4, in 79%

Causes for not meeting OR
requirements

Logistics 64.5
Unknow causes 47.6
High gastric residue 29.2
Accidental loss of feeding tube 28.1
Unexpected delay in EN delivery 27.4
Patient refusal to treatment 24.1
Obstruction of feeding tube 20.3
External physician interference 17.3
Abdominal distension 10.2
Vomiting 8.0
Diarrhea 3.0

Poster ESPEN 2010




En pH-veerdi pa mellem 1 og 5,5 er palidelig bekraeftelse af, at
slangen ikke er i lungerne

Det bekraefter IKKE gastrisk placering, da der er en lille chance
r@ret spidsen kan sidde i spisergret, hvor det baerer en hgjere
risiko for aspiration

Hvis dette er nogen bekymring, bgr patienten fortseette til
rentgen for at bekraefte positionen

Hvor pH-aflaesninger falder mellem 5 og 6 er det anbefales, at en
anden kompetent person aflaeser eller retester.

www.npsa.nhs.uk/alerts



Decision tree for nasogastric tube placement checks in ADULTS

xiphisternum.

Aspirate with a syringe using gentle suction

Estimate NEX measurement (Place exit port of tube at tip of nose. Extend tube to earlobe, and then to

Insert fully radio-opaque nasogastric tube for feeding (follow manufacturer’s instructions for insertion)
Confirm and document secured NEX measurement

Aspirate obtained?

YES

NO
v

/Try each of these techniques to help gain aspirate:
If possible, turn adult onto left side

Inject 10-20ml air into the tube using a 50ml syringe
Wait for 15-30 minutes before aspirating again
Advance or withdraw tube by 10-20cm

Give mouth care to patients who are nil by mouth

(stimulates gastric secretion of acid)

Do not use water to flush

l

Aspirate obtained?

NO

A 4

.

-
Test aspirate on CE marked
pH indicator paper for use on
human gastric aspirate |«
YES
PH between pH NOT between
1and 5.5 1 and 5.5

PROCEED TO FEED or USE\‘

Proceed to x-ray: ensure reason for x-ray
documented on request form

TUBE

Record result in notes and
subsequently on bedside
documentation before each
feed/medication/flush.

YES

\

y

Competent clinician (with evidence of training) to
document confirmation of nasogastric tube position in
stomach

™

NO

DO NOT FEED or USE TUBE
Consider re-siting tube or call for senior advice

www.npsa.nhs.uk/alerts



* Apopleksiafsnit Aalborg Universitetssygehus:
— Bruger kun bolus-administration

— Tester Maerke pa sonden udenfor naeseflgj og
noterer cm.

— Maler pH
— Angiver aspiratets farve
e Alle mal pH 1-5.5 (4-7 ved pantoprazol beh)

* Problem ved: Kontinuerlig indgift; pantoprazol
beh; enkelte hvor aspirat ikke kan ophentes



Results: At cut off pH 5 the averaae number of correct answers
was 92%. At pH 5.5 it was 90%. This was not significant P=0.6.
The sensitivity & specificity and positive & negative predictive
value for each indicator are shown in the table. None of the
differences were statistically significant.

ECorresct  Sensitrety Py Py—

pHS pH5.5 pHS pHE.5 pHs pH5.5 pHS pHES
Fisherrand 96 58 0.95 0.% i0.9s 1 0.5 0.95
Merck 05 CE T £5 i i 083 0£2 1 i
Merck 29 CE BE £5 i i 083 0.£4 1 i
MedicinaCE 86 &4 07s 0L 09 0% O077a74
Enteral LK CE 95 57 095 0.9 09 058 095 0.95
Alkazone a5 5L 095 0.95 09 0% 095 0.93
Merckh 6P 95 57 0.96 0.59& 098 058 0% 0.95
Merckh 2290 95 57 0.96 0.9& 098 058 0% 0.95
Merck 4T P11 95 57 0.96 0.5& 098 055 005 0.95
Merckh 4T P 91 57 0.83 094 0.9 1 0.&3 0.93

Conclusion: While there was no statistical difference between
the measurements at pH 5 or 5.5, incorrect answers were
obtained on B-10% of occasions sugaesting the need for quality
standards for indicators defining minimum acceptable levels

of sensitivity and specificity.

PP107-5UM
ACCURACY OF PH INDICATORS: CAM USING DIFFERENT
CRITICAL CUT OFF VALUES AFFECT THE CLINICAL DECISION?
M, Small', 5. Gabe'. "Clinical Nutrition, 5t Mark’s Hospital,
Harrow, United Kingdom
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{ireslment) & supine position {coninol) and prone (iestment) Lo supine pasition {control).

erhvervet hjerneskade i den akutte og sub- akutte fase. DASYS 2013

ik ratios of death meidence for the individual randomized conmlled trals ad pooled analyses comparng seminecumbent

Alexiou VG et al. J Crit Care;2009



Scanning og magnet metoden (Ex Covidien)

Fordele: “Transportabel”; Guide fastmonteret i sonden

) A TAy
Problemer: wrﬁrq x;iﬁ:;m MO

LoHGER RELY o6 RuMeur
* Dyr

AT SPEcuLATION,

* Patienten skal stadig flyttes

* Analyse ved expert (med risiko for fejl)

wewrwe CarlconSioek, T



FP154-MOM

SHOULD WE MPROVE PROTEIN INTAKE IN HOSPITALIZED
PATIENTS WITH ENTERAL NUTRITION?

T Robertg'. C. Cukier?, D. Magnoni', R. Stikan®,

K. Achkar’, M. Reguena’, J. Souza'. 'Nutritional team,
Instituto de Metabolismo e Nulricoo, sp, “nutritional
team, Instituto de Metabotismo e Nutricoo, Sao Paulo,
Brazii

Analyse af lzeger og sygeplejersker journaler notater
om ordineret vs givet EN ved 791 patienter, indlagt
pa to hospitaler i Sao Paulo 2009-2010

>20 kcal/kg/day > 1 g P/kg/day

52% 22%

Delivery or documentation?

Poster ESPEN 2011



Table 1 - Quality indicators used

Indicator Formula Target
Frequency of energy and protein needs measure-  # patients with energy/protein expenditure measured x 100 >80%
ment or estimation in NT patients total NT patients #

Frequency of inappropriate fasting time patients # patients fasting>48h candidate to NT x 100 <80%
before N'T start (>48h) total # of NT candidate patients

Frequency of inadvertent enteral tube displaces # of inadvertent enteral tube displacements x 100 <5% in ICUs

ment in ENT patients total # of ENT patients x days with enteral tube

# of inappropriate caloric offer days x # of patients receiving <20%
inappropriate caloric offer x 100

total number of days in the evaluated period x # of NT pa-
tients in the evaluated period

requency of days with caloric offer given™>
<20% of the total prescribed in the total ENT
atients days

# of days with insufficient protein offer x # of patients recei- <10%
ving insufficient protein offer x 100

Frequency of days with insufficient protein offe
in the total ENT patients days

total # of days in the evaluated period x # of patients recei-

ving NT in the evaluated period
Frequency of diarrhea episodes in ENT patients® # of days with diarrhea x 100 <10%

total # of ENT days

NT - nurritional therapy; ENT — enteral nutritional therapy; ICU — intensive care unit.
Source: Clinical Nutrition Taskforce (ILSI Brazil, 2008)" "Formula adapted.

Cartolano F, Caruso L, Soriano F; Rev Bras Ter Intensiva. 2009; 21(4)376-383



Bedre kontrolprocedure ved sengen og i hjemmet

— PH kan males, men er referenceomradet klart defineret, og er test
prediktive og sensitive nok?

— Rentgen?

Samme kontrol ved anlaeggelse som indgift

— Kan ogsa lgse problem med pausetid pa erneaering
Hvornar starter vi EN i praksis i sengeafdelinger/amb?
Hvilke risikofaktorer udlgser EN i sengeafdeling?
Sondemarkering i medicinmoduler

Krav om alene anvendelse af lilla sprejter og saet til EN

Hovedgaerdet 45%. hvor lzenge? Laengere for gamle og
morfikabehandlede?
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