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 Nasogastric tube feeding since 16th century 
 Advances made in technology  
 Still issues around retention 
 “Nasoenteric feeding tubes may easily 

become dislodged due to patient mental 
status, transfers, or positional changes.” 
Bechtold et al (2014) 

 Was/is this still acceptable a centuary on… 
 
 
 



Drawing from WSPU newspaper, cited in 
Spartacus educational, Hunger Strikes   
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 22 year old male 
 Learning Disabilities, admitted with aspiration 

pneumonia, currently NBM 
 Pulled out greater then 3 Nasogastric tubes 
 Difficult to place, ward staff struggling 
 Can you place a retention device? 

 
 What do you do? 
 Not always the obvious 
 Audit practice 



 
 Looking at 2 different retention methods: 
◦ Nasal tube retention device 
◦ Nasal tube retention cheek stickers 

 Cost implication 
◦ Nasal tube retention device approx £80 
◦ Nasal tube retention cheek stickers approx £2.00 

 Would introducing cheek stickers reduce 
cost?  
 

 



 Standard 
◦ Patients with precious tubes due to placement 

difficulties 
◦ Greater then 3 removed in 72 hours 

 Target 
◦ Capture all patients referred for a retention device and 

assess if an alternative could be used 
 Expectations 
◦ Reduce cost associated with retaining NG Tubes 
◦ Reduce nasal retention device placement 
◦ Standardised care for all adult patient to have cheek 

stickers at initial placement 
◦ Reduced interventions for patients 

 



 Referrals for retention device  
◦ Direct bleep to nutrition nurses 

 Capture why patient referred  
 Assess if cheek sticker would be an 

alternative 
 Compare with previous data 
 Only Adults 
 700 bed DGH with 30 wards 
 



 Nutrition Nurses collecting data, manual entry 
onto Excel spread sheet 

 Compare data collected over several years  
 Reported annually through Nutrition Steering 

Group and Nutrition Team Annual Report 
 





0

10

20

30

40

50

60

1 2 3 4

Total referrals

Total placed

N
um

be
r o

f p
at

ie
nt

s 

Years 



 The use of cheek stickers for retaining NG 
tubes has reduced the number of nasal 
retention devices being placed 

 Cost saving from product, specialist nurse 
time and additional blood tests for the 
patient 

 Patients receiving their food and nutrition in a 
more timely way 

 Nutrition Nurses will go back and re-assess 
as required 
 



 Continued education on the wards 
 Internal Guidelines: Guidelines on methods to 

help prevent nasogastric feeding tube 
removal produced in 2016 

 Re-audit 
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