CO2 detection unlocks the nasogastric tube safety conundrum and

prevents respiratory complications: a multicentre international

observational study

N enteral access
Dr B. Jones ', P. MacElhinney-West 2, J. Wakeling 3, G. Gallagher 4, M. Shaughnessy 5. TECHNOLOGIES

1 Medical adviser Enteral Access Technologies UK, 2 Matron NHS Humber Health Partnership, Hull, England,3 Lead Nurse Royal Dou bIeCH EK(
Berkshire Hospital, Reading, England, 4 Enteral Access Technologies, Liverpool UK, 5 Enteral Access Technologies Chicago USA

Results
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Nasogastric feeding tube (NGT) insertion continues to cause
“Never Events” as well as many more pneumothoraces and
aspiration pneumonias.

Current UK guidance using aspirate pH and x-rays does not
reliably protect against these complications.

A new technique to detect all “blind” misplacements is required to
improve NGT safety. CO, detection PRIOR to full insertion and
use of the tube, coupled with adherence to current pH guidance
Is a potential candidate.

CO, detection is already a standard for confirmation of
endo-tracheal tube placement and can be used to detect NG T
iInsertion misplacement before the tube has been fully advanced.

X-ray checks are also dramatically reduced when using the novel _ g . = Alrway * Oesophagus
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Method

DoubleCHEK® was assessed in 16 major hospitals in the USA
and UK including paediatric care. This device combines gastric
aspirate pH and CO, detection at the sternal notch level to detect
tracheal misplacement before full insertion. Initial and subsequent
Insertion checks were assessed.
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Conclusions

Compared to current techniques for aspirate pH, this new
technique was more reliable at obtaining aspirate. Only 0.1ml
aspirate is required to detect pH. The technique is applicable to all
NGTs and in all settings including paediatrics and neonatology.
Each device can be used multiple times on the same patient with
minimal training. CO, detection confirmed how frequently a
“blindly” inserted NGT is misplaced and prevents full insertion. CO,
detection at the sternal notch level prevents NGT complications
prior to full insertion and provides a new approach to NGT safety in
all settings. National guidance should move towards inclusion of
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