The Loop (Bridle) NG : Phase 1 Improving Awareness
Dr Shyam Kelavkar

Southend University Hospital
NHS Foundation Trust
Background
This Quality Improvement (QI) Project was initiated
because of two Serious Incidents (SI's) in the past year
(2016-17) at Southend University Hospital NHS
Foundation Trust (District General Hospital) related to
nasogastric (NG) tube placements, one of which
resulted in death.
Appropriate use of Loop (Bridle) can help to avoid
multiple NG tube replacements and reduce the risk of
documented, and potentially lethal, NG tube
misplacements.

Aim
The SMART objective was to increase the positive
questionnaire response about Loop (Bridle) awareness
to 50% in 12 months' time at Southend University
Hospital NHS.

Rationale
The appropriate use of the Loop (Bridle) could:
 Avoid multiple replacements and reduce the risk of
documented, and potentially lethal, NG tube
misplacements.1
 Significantly decrease migration or unintentional
dislodging of NG tube1,2.
 Decrease radiation exposure of patient.
 Reduce interruptions to enteral feeding and the
subsequent delays in reaching nutritional
requirement goals2
 Eliminate skin breakdown due to adhesive devices or
tapes.1
 Avoid early and potentially unnecessary
Percutaneous Endoscopic Gastrostomy (PEG) tube
placements3.

Strategy
Stem 1 (Junior Doctors):
PDSA 1
Awareness among Core Medical Trainee's (year 1and
2) was 0% and none had actually ever used a Loop
Bridle. A teaching session was organized with
simulation training with a glass skull model. Formal
feedback was collected along with anonymous
questionnaire response showed awareness raised to
75% among CMT's post-intervention.
Action- To arrange mop up session to increase
awareness.
PDSA 2
With an aim to increase overall junior doctor
awareness this training was also conducted
for FY2 doctors but post session awareness was only
37.5%. An investigation done into
this showed this teaching corresponded with
changeover period for FY2'sand had very
poor attendance. Action- To arrange mop up session to
increase awareness to make it
Mandatory Teaching for the ones who missed it.
PDSA 3
Post mop up session which was attended as a part of
AMS Teaching by CMT and FY2
doctors and post-session FY2 awareness had increased
to 100% while CMT awareness
remained at 75%. Action- Annual teaching for FY2's
and CMT's as Mandatory with survey

Results
Bridles are used more often in specific sections of the
hospital predominantly in Stroke, DME and ITU settings
though general awareness is critical in implementing
change, further discussion is needed choose the best
workforce to undergo training in the actual use of the
Loop (Bridle).
Doctors definitely need to be aware of the use NG
Bridles but due to the nature of training and change of
trusts, the practicality about competency training
especially in Loops (Bridles) should be looked into.

Limitations
 Awareness is now at the desired level to initiate
change, and this is creating a demand for Loop
(Bridle) insertion.
 Consultant led training is essential to adequately
train appropriate personnel at ground
 level in safe use of Loop (Bridle).
 Trust Guidelines and Pathway’s for indications,
appropriate and safe use of Loop (Bridle)
 needs to be drafted before regular use can
commence in the Trust.

Measurements
 Paper forms, email and SurveyMonkey was used for
data collection.
 Pre and Post intervention data was collected and
tabulated on a Microsoft Excel sheet.
 This data was analysed and results represented as
percentages.

Results

Conclusion
Stem 2 (Nutrition Nurses):
No Awareness PDSA required for Nutrition Nurses
moving forward.
Stem 3 (Hospital Out of Hours (HOOH) Nurses):
No Awareness PDSA required for HOOH Nurses moving
forward.

 Mean awareness 92.5% in 10 months. This is a
significant improvement in record time
 A mandatory teaching program has been set up with
3 sessions for SHO grade (FY2’s and CMT’s) to ensure
the sustainability of awareness among junior doctors
in the trust.
 Phase 2 has already began and aims to increase the
overall appropriate use of Loop (Bridle) NG’s.

Stem 4 (Specialty Registrars):

References
No Awareness PDSA required for SpR's moving
forward.

1.Bechtold ML1, Nguyen DL, Palmer LB, Kiraly LN, Martindale RG, McClave SA.
Nasal bridles for securing nasoenteric tubes: a meta-analysis. Nutrition In Clinical
Practice 2014 Oct; 29(5): 667-71.
2. Brazier S.; Taylor S.J.; Allan K.; Clemente R.; Toher D. Stroke: ineffective tube
securement reduces nutrition and drug treatment. British journal of nursing (Mark
Allen Publishing) Jun 2017; 26(12): 656-663.
3. Singh A., Pradhan S., Hussain U. Are nasogastric tubes with a bridle a safe
alternative to a percutaneous gastrostomy in patients with an acute stroke?.
International Journal of Stroke Nov 2016; 11 (4): 34.

Acknowledgements
Design
 There was a teaching gap identified where in the
problem was unavailability of any formal training in
the indications, appropriate use and simulation of
the Loop (Bridle) NG.
 This phase therefore deals with setting up a formal
Teaching Programme for the specific sections
identified.

Dr G Balasubramaniam (Consultant Renal)
Dr Myuran Kaneshamoorthy (SpR DME)
Dr Kheng Ng (ST1 ITU)
Miss Julie Adelaide (Entral, UK Representative)
Mr George Lilley (Administrative Officer)
Miss Jo Warwick (Administrative Officer)

Contact:
Dr Shyam Kelavkar
Core Medical Trainee
Southend University Hospital NHS Foundation Trust
Email: shyam@kelavkar.com
Mobile: +447778286396

