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Introduction

* Percutaneous endoscopic gastrostomy (PEG)
audit outcomes

 Major complication rate 31%

 |npatient mortality 28%

o Extended time from decision for PEG to
Insertion

e Improving MDT communication but poor
documentation

o Dietitians Enteral Feeding Group set up
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Nutrition Support Care Pathway for Adult Inpatients
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o Gastrostomy, Referral, Assessment and
Insertion Procedure Checklist for Adults
e Section for doctor, dietitian and nurse
responsibilities
e Key areas
« MDT decision making
o Patient informed consent/capacity
 Documentation
* Review anticoagulants
* Prophylactic antibiotics
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Nasal Bridles

* Introduced to all wards April 2014

« Retaining device for nasogastric tubes (NGT)

* To be considered if patient has pulled 3 or more
NGT within 48 hours (Trust Guidelines)

Benefits
Solution to multiple NGT displacements

Preservation of difficult to place tubes e.g. tubes placed
endoscopically

Avoids loss of nutrition

Affords time to determine the most appropriate nutrition support

Prevents premature gastrostomy placement or parenteral access
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OQutcomes

 Nasal bridle audit
April 14 — March 15

e PEG audit: indications and outcomes
September 14 — September 15
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Outcome of Successful Nasal Bridle Placement

M Progressed to feeding
gastrostomy

M Stopped feeding due to
deterioration

i Died whilst NGT & bridle in situ

M NGT & bridle removed
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PEG Outcomes Pre and Post Service Development
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Conclusion

 PEG placement outcomes improvement is multi-
factorial

* Nutrition Support Care Pathway; timely
decision making

 Nasal bridles; improved nutrition and patient
selection for PEG

 GRAIP; improving MDT communication &
documentation

« Dietitians integral to the effectiveness of enteral

feedlng SEIvICE Western Sussex Hospitals [L‘EB
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