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Nasogastric tube misplacement
In the November 2018 edition of American Nurse Today,
an article discussed at great length the complications
associated with incorrect nasogastric tube (NGT) place-
ment and the evidence-based methods of confirming
NGT placement (americannursetoday.com/reducing-
nasogastric-tube-misplacement). As a surgical floor
nurse who works with nasogastric tubes on a daily ba-
sis, it is crucial that I prevent tube dis-
placement. Once NGT placement is
confirmed, my hospital’s policy is se-
curement of the tube and notation of
the centimeter marking at the patient’s
nares. The NGT is secured with a strong
tape wrapped around the proximal tube
and taped to the patient’s nose. The
tube is also pinned to the hospital gown
to prevent tugging and movement. With
each encounter, the nurse should check
the centimeter markings on the tube, es-
pecially during a bed-side hand-off and
prior to instilling anything into the tube.
Although a tube can initially be placed
correctly, failure to notice accidental mi-
gration could prove to be as disastrous as a tube incor-
rectly placed from the start.

— Amanda Desormeaux, BSN, RN-BC, CBN
Pittsfield, MA

From the author: 
This nurse has an excellent point about re-confirmation
of NGT placement. The major focus of our article is on
initial placement, but it is definitely important to ensure
the tube stays in place. She mentions tube migration and
that does happen. For that reason, our nurses also docu-
ment the centimeter mark at the nares periodically to
ensure the tube has not moved (at least from that point).
In the ASPEN Best Practice document just published in
Nutrition in Clinical Practice we address this very issue.
I agree with what the letter writer said and applaud her
for commenting. 

— Beth Lyman, MSN, RN, CNSC
Co-director of the nutrition support team

Children’s Mercy Hospital

Medical–device related pressure injuries
I am writing in response to the article “Evidence-based
practice: Medical device–related pressure injury prevention”
(americannursetoday.com/medical-device-pressure-injury--

prevent) by Gustavo Camacho-Del Rio, MBA-HM, MAP,
BSN, RN. This article was both enlightening and com-
pelling as [I am] an actively practicing RN with special in-
terest in wound care and prevention. I was impressed with
the content and scope of this article, but it was the format
that fascinated me. Not many journal articles include bul-
let points and such delineated instructions, but this for-
mat is ideal for information that is designed to be put di-

rectly into practice.
After reading [this] excellent article,

there is no doubt in my mind that many
pressure injuries could be prevented if
every nurse providing direct patient care
was able to have continuous access to
the device-specific prevention tips in-
cluded therein. I request that [the author]
format this information into a ready-to-
use reference tool for all nurses to have
at our fingertips when giving active pa-
tient care. I believe this would increase
nurses’ awareness of medical device–re-
lated pressure injuries and, more impor-
tantly, how to prevent them. With this in-
formation in an easily accessible format,

it could be referenced at a moment’s notice by a nurse
without the time to read an entire journal article during
a busy shift.

Ideally, a resource page containing the information
from [the] article, particularly the device-specific preven-
tion tips, would be laminated and kept at nursing sta-
tions, or made available for nurses to make individual
copies for their own reference. This would increase the
accessibility of this knowledge to nurses and increase
the likelihood of implementing these prevention meth-
ods. In my experience nurses retain and, more impor-
tantly, consistently use the resources they have in writ-
ten form. I firmly believe if the information from this
article were formatted into a ready-to-use reference tool
for nurses to use while actively performing daily patient
care, we would see a change in how the average nurse
approaches prevention of pressure injuries. Nurses are
more likely to apply information that they are able to
reference quickly and in succinct form without pausing
from performing patient care.

Thank you for your time and consideration of this
matter, as well as the resource your journal provides for
professional nurses today and every day.

— Janet Campbell, RN
Holly Springs, NC
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ON APRIL 8, 2008, my beautiful
baby boy, Grant Lars Visscher, was
born.

We knew he would be born with
a heart defect, so it was no surprise
when he had open-heart surgery at
4 days old. As Grant was recovering,
his doctors decided he would need 
a feeding tube to help increase his
weight. With Grant just a few days
old, the nurse struggled to place the
feeding tube and got an X-ray to
confirm placement. By the time that
Grant was 11 days old, the doctors
felt that he was doing so well that he
would be released from the hospital
in just a couple of days. But that
wouldn’t happen. It was on this day
that the morning nurse wasn’t com-
fortable with Grant’s feeding tube,
and she got approval to insert a dif-
ferent style. As I watched her struggle

to put it in, I let her know that the
current tube placement was con-
firmed by x-ray. She told me that

wasn’t needed and proceeded to in-
sert the tube while explaining to me
that she had years of experience. I
asked her multiple questions about
how she would know the feeding tube
was placed correctly. She showed me
the process of auscultation and aspi-
ration to verify the placement.

After the tube was placed, Grant
seemed off. His color changed, he
blew milky white bubbles, and he
seemed agitated. I mentioned it to
the nurses throughout the day but
none of them looked into what was
causing his distress. By evening,
when he was getting his feed, he
was starting to turn blue around
the mouth. I mentioned this to the
nurse again, but she continued to
push the feed before evaluating him.
At this point, he had turned com-
pletely blue. She asked me to go into

Reducing nasogastric tube
misplacement through 

evidence-based practice
Is your practice up-to-date?
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LEARNING OBJECTIVES

1. Describe the impact of misplaced na-
sogastric tubes (NGTs).

2. Identify nonevidence-based practices
that can lead to complications from
misplaced NGTs.

3. Discuss best practices for avoiding com-
plications related to misplaced NGTs.  
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