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Clinical Question
In patients having gastric tubes inserted in the emergency department setting, which bedside technique is best for confirmation of
accurate dacement immediately after tube insertion compared to radograph?

Problem

Gastric tube gacement is a ©@mmon bedside procedure performed by registered nurses in the energency department (ED). Although
often considered an innocuous procedure, gastric tube misplacement can result in srious and een lethal complications such as
respiratory distress or death. The standard of care requires placement verification of the gastric tube prior to its use in order to
minimize complications resulting from misplacement. Radiographic verification is considered the preferred method of confirmation
(Leschke, 2004) and is aonsidered the “gold gandard” by many, especially for feedng tubes (Araujo-Preza, Melhado, Gutierrez,
Maniatis, & Castellano, 2002, Ellet, 2004; Elpern, Killeen, Talla, Perez, & Gurka, 2007; Kearns & Donna, 2001). However, bedside
methods are commonly used as a proxy for radiographic verification when large bore gastric tubes are inserted due to the associated
cost, time delay, and radation exposure. In addition, a radographic test cannat be performed by the tedside rurse. It has been well
documented for dmost 20 years that acommon bedside mehod (auscutation) is dten inaccurate; howewer, it is dill widely practiced
(Metheny, Sewart, & Mills, 2012). This Qinical Practice Guideline CPG) aims t ewdluate various kedside gastric tube dacement
verification methods as an alternative to radiography.

Description o f Decision O ptions/ Interventions and the Level of Recommendation:

Use of auscultation as a single verification method is unreliable in determining gastric tube placement.

Radiographic examination (x-ray a CT scan) remains the gdd standard for verifying gastric tube gacement prior to instillation of any subgance. A
% . Use of pH testing of gastric tube aspirates as a component of a multiple method bedside verification for gastric tube placement is supported by the B
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Use of transillumination and magnetic detection requires equipment that may be difficult to obtain and its use as a single bedside verification
method for gastric tube dacement requires further study.

Insufficient evidence upon which to make a recommendation.

N/E: No evidence yoon which to make a ecommendation.

For more information on this topic, please @ to:
https.//www.ena.org/practice-research/research/ CPG/Documents/GastricTubeCPG. pdf
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