
Nasogastric Tube Securing Protocol Change  

Reducing pressure damage 
from medical related devices. 

Introduction: The Critical Care Directorate of the UHB is committed to service 
improvement and increasing fundamental care provided to its patients. 
The UHB Quality and Safety committee have tasked the introduction and implementation 
of a new protocol to secure nasogastric tubes and reduce pressure related damage and 
subsequent complications.  
 

Situation: Pressure damage injuries are painful, debilitating and costly, and there is 
growing evidence that suggests they are largely preventable. The current costs of pressure 
ulcers varies from £1,064 to £10,551 per patient, with an estimated total cost in the UK of 
between £1.4 to £2.4 billion annually, 4% of the total NHS expenditure as stated by the 
Quality and Safety Committee (2011). The use of nasogastric tubes is a fundamental 
aspect of care to the majority of patients in the intensive care unit as they provide 
decompression of the gastrointestinal tract and aspiration of its contents, nutritional 
support through enteral feeding and also as  a method for medication administration. 
Implementation of a change of practice has been set by the Quality and safety committee 
2013 with adoption of the Hinge tape protocol 

 

Background: From 15th November 2009 through to 2nd March 2013 there has been 929 
pressure related injuries in the UHB critical care directorate, 8.1% or 84 could be directly 
associated to the use of nasogastric tubes (NGTs). Over the same period the incidence of 
NGT related pressure damage has been on the increase from 15 incidents in 2010 to 48 
incidents in 2012. If evidence suggests they are preventable, how can we in the CCD 
reduce the incidence of NGT related pressure areas? Introduction of the hinge tape 
nasogastric securing method aims to avoid such incidents. 
 

Application of H-Tapes  

Step 1.  Cutting the Tape. 

Using a 10cm strip of elastoplast tape, 
cut the following four cuts  

 

Step 2. Fold the tape. 

Fold the cut sections to create a 
hinge in the middle of the tape 

  

 

Outcomes and Benefits 

 

 
Step 3. Securing the NGT. 
        
Tape the NGT to the bridge of the pt’s 
   nose and fold the other end around the  
   NGT allowing the hinge to let the 
   tube hang free of the nostril. 

￼ 
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•  Visualisation of NGT depth 
markers. 

•  Decreasing pressure necrosis 
and ulceration of nares and soft 
palate. 

•  Decreasing patient discomfort 
and length of stay.  

 

 
 
 
 
 
 
 
 

Assessment: A survey of the types of NGT securing methods on the unit was completed and 
results demonstrate the main current taping method employed by the staff in the CCD is the 
traditional trouser tape method. The adoption of the Hinge tape method was 20.83%, which 
suggests 79.17% of the selected patient group require change in practice. 

 

Recommendation: The CCD aims to introduce the Hinge tape method as standard of care. The 
employment of education sessions within NDP 1 for new staff  and targeted sessions involving 
PUG and band 6 staff will be available. The rewards of reductions in NGT related pressure 
damage are two tiered, enhancing patient experience and a reduction in financial implications. 
The implementation of the new protocol will be audited bi-annually. 
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Morbidity associated with 
nasogastric tubes 

• Oesophagitis. 
• Sinusitis. 
• Chest infections. 
• Soft palate and nasal ulceration 
  (see illustration below).  
• Nasogastric tube syndrome (acute upper 
airway obstruction resulting from  
• post cricoid chondritis). 


