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Educating on Post-pyloric Feeding Tube Insertion In the Pediatric Population

Mary Claire Kunkle, BSN, RN, Pediatric Unit, Julia McNally, BSN, RN, PICU

Lehigh Valley Health Network, Allentown, Pennsylvania

BACKGROUND OUTCOMES IMPLEMENTATION

* “Nurses had expressed concern about the (unknown) radiation burden of
children having repeated tube insertions and position checks with no idea
\év(g\leg) they should be concerned, and no easy alternatives” (Rollins,

* In the PICU, post-pyloric feeding tubes are often placed and are usually
ﬁlaced due to the patient’s respiratory status.. The nurses and parents
ave raised concern on the process of the NJ tube placement.

— Inconsistency with results and insertion techniques

 The same method can be used by the same nurse and can sometimes take
one insertion attempt and other time take 3 insertion attempts.

» Data sheet posted at the AP (nurses were made aware of

location via email) on the PICU before supplemental education

— 15 tubes placed that were recorded
Data sheet posted at the AP desk on PICU after additional

education was performed and given.

— 100 % of nurses in the PICU were given the additional
education and also re-educated on placement
techniques

* Collected data from PICU nurses on NJ tubes placed on the units before
any supplemental education.

— The data included:
« Patient demographics
* Number of insertion attempts
 Number of X-rays performed
* Techniques used
 Re-educated the PICU nurses on proper placement techniques
— Provided a PowerPoint which was distributed as a TLC

— Frequent patient radiation exposure assignment. _ _ _

« 100 % of the staff nurses in the PICU were re-educated and given the — 12 tubes placed that were recorded — Provided a handout of insertion techniques on the PICU for
suhppleﬂr]nelg_\tatl gdtjcaﬂon,tal educationdwasdfinish(ejdtlZ/ﬁl, %hIS IS a}lso ! rEefefentced- h t lected on the PICU and foll 9 "
when the first data sheet was removed and new data sheet was placed. . . — Evaluated the data collected on the and followed up wi
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o After salpt) emental education a data collected sheet was put out a
second time for any NJ tubes placed.

— The datg gg gected the se?ond time was compared to the data

Srarmot collecte ore any supplemental education.
attempts
 P: PICU/Pediatric Intermediate care nurses 1 1 1 1 1 1
* |: Education on post-pyloric feeding tube insertion prior to 2 1 1 2 1 1 NEXT STEPS
Insertion 3 3 ) 3 2 2
. : " : i : 4 ) ’) A 1 1 Data was compared pre-education and post-education
IO on post-pyloric placement methods * Moving forward, we will continue to educate and re-educated the PICU/IMC
 O: Impact radiation exposure g 1 1 5 4 2 nurses on post-pyloric feeding tube insertion technigues.
| | R | o 6 1 1 5 ) )  Due to the data not showing re-education lessens the amount of X-rays taken,
The purpose of this evidence-based project is to impact radiation exposure v 1 1 we will research other placement methods.
to the pediatric patient population by education pediatric nurses with 3 1 1 7 2 2 « One possible alternative placement method is using an electromagnetic
. . . . placement device to help guide the post-pyloric feeding tube insertions.
supplemental education on post-pyloric feeding tube placement technigues. g ) ) 8 1 1 . “Feeding tube placement with an EMPD (Electromagnetic placement
10 1 1 9 1 1 device) demonstrates a high safety profile through early recognition...The
11 ’) ’) use of EMPD also decreases the need for patients to travel to radiology for
10 1 1 the procedure... resulting in a more timely placement without
_ : 1 1 : 1 1 s
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« “Blind placement of post-pyloric feeding tubes necessitates the least
technology compared to other techniques, but may require more
expertise and increase the risk of complications” (Skillman, 2008)

* “Placement of a post-pyloric tube at the bedside has a high failure
rate, increased exposure to X-rays and is time consuming” (Jha et.
al., 2019)

* “The placement of transpyloric feeding tubes can be a challenging
task in the critically ill pediatric patient... many techniques are not
technically feasible or easily accomplished in the critically ill or
injured child in the PICU setting” (Phipps, et. al., 2005)
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— Nurses not consistently recording on data
collection sheets

— Starting project in summer verses the winter,
limited number of patients who needed to receive
post-pyloric feeding tubes. (largest patient
Popu ation requiring post-pyloric placement is
hose experiencing respiratory compromise)

— Attending preference NJ vs. NG
* Tube left NG after multiple NJ placement attempts
* Providers willingness to use NG tubes more frequently
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