A Review of a Critical Care Advanced Nurse Practitioner Led
Nasojejunal (NJ) Tube Insertion Service: “100to 1” euros

Introduction:

* NJ tubes are used to
facilitate post pyloric
feeding (PPF).

* PPFisrecommended
incriticallyill patients
when feeding
intoleranceis not
resolved by prokinetic
agents andinthose at
highrisk of
aspirationlandin
severe pancreatitis.

* The use of PPF has
been associated with
reduced incidence of
ventilator associated
pneumonial.

* Insertion of NJ tubes
requires expertise
anddelays canlead
to nutritional deficits.

* An ANP led NJ tube
bedsideinsertion
servicewas setupin
2021.

Fig 1: Avanos Cortrak
2* EAS system?
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Methods:

* Aretrospective review of all NJ tube
insertions attempted by CCANPs
between September 2021 and July
2023.

* The Avanos Cortrak*2 EAS system
was used inall cases. (Fig1)

* This isanelectromagneticsensing
device that assists inidentifying
correct NJ positioning?® (Fig2).

* As per local protocol a chestx-ray
was required to ensure correct
positioning before use.

Fig 2: Cortrak NJ tube visualisation
on insertion

Results:

* 44 NJ tube insertions were
attempted by the CCANP team
duringthe study period.(Fig4)

* Patient demographics,indications
for NJ tube, success rates of
procedure and complications are
seeninFig 3.

e Evidenced based prokinetics? were
administered to assistinsertionin
95% of patients.

* Insertionwas successfulin 81% of
patients.

* In75% of patients the indication
for insertion was high gastric
residual volumes in 75% of
patients.

* Bedside NJ Tube placementinthe criticallyill patients by an ANP

* High residual
volumes-75%

* Acute Pancreatitis-
25%

Indications

e Successful-81%
* Unsuccesful-18%

Complications + Nil-0%

Received e 95%
Prokinetics

Fig 3: Results
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Fig 4 :NJinsertion activity

1 bagof TPN/day = ~100 euros
1 bottle of NJ ~1 cent
feed

serviceis safeand hasa highsuccess rate

* Potential benefits of this serviceinclude:

% EarlieraccesstoPPFincriticallyill patients as ANPs caninsertat
bedsideand areavailable7 days per week

< Improved nutritional adequacyinthosenot tolerating nasogastric
feeding

% Reduced requirements for parenteral nutrition

< Significantcostsavingsgiven the significantcostdifference between
TPN and NJ feed ( Fig5) ”100 euros reduce to 1 euro/day”

«» Consistencyinthe approachto NJ tube insertion

Fig 5: Approximate cost
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