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Summary

A child that needs a temporary feeding tube (e.g. a nasogastric, nasojejunal, nasoduodenal tube)
should have an organised, written plan to ensure that the tube fits the purpose intended and there is
a set endpoint for removal, or the intended date for review.

This project hypothesised that the implementation of a tube exit plan, at or before placement of a



temporary feeding tube, will reduce the length of duration of temporary tube feeding in children and
improve patient and family satisfaction with service delivery and quality of life. It is further
hypothesised that improving the knowledge of health professionals with regards to best practice in
temporary tube feeding, including tube weaning, would lead to better health outcomes for children
and their families.
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Implementation sites
Queensland Children’s Hospital Several other hospitals are aware of tube exit plans including Gold

Coast University Hospital, Logan, Ipswich, but no formal implementation has been completed at
these sites.

Partnerships

We had input from health consumers (parents with lived experience of having children with feeding
tubes) reviewing the document and providing feedback.
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Aim

Empowering families to understand the management of their child’s temporary feeding tube through
a written documented plan.

Benefits

* improves communication between clinicians and families

e involves families in their child’s care

¢ supports families to understand the journey of care for their child with a temporary feeding
tube

¢ improves documentation in the child’s medical notes

Background

This project was initiated following a parent from the multidisciplinary feeding clinic raising money to
provide funding for this team to complete a gap analysis research project on the management of
children with temporary feeding tubes. This research led to the creation of tube exit plans.

This research showed that children with temporary feeding tubes for in longer than five days are ‘at
risk’ of prolonged tube feeding. Tube exit plans are vital for these children to ensure that there is a
plan to remove the temporary feeding tube and prevent the risk of tube dependency.

The results of this research showed that tube weaning was one of the top three most requested
training needs for Australian allied health clinicians. This highlights the gap in knowledge of clinicians
managing children with temporary feeding tubes.

Tube dependency can have significant health related and psychological consequences to the child,
their family, accompanied by the burden to the health service.

Solutions Implemented

¢ Tube exit plans were implemented as part of standard clinical care for clinicians at
Queensland Children's Hospital (QCH).



¢ Improvements in the documentation of tube exit plans were seen in pre and post
implementation research.

Evaluation and Results
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Lessons Learnt

Implementing a new clinical standard of care can be challenging and needs many champions to
promote it in the long-term.

Further Reading

A collection of three comprehensive peer-reviewed Queensland Health iLearn courses on temporary



tube feeding management is available to Queensland Health clinicians.
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