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Welcome
Dear Delegate,
I would like to welcome you to the 2016 National Nurses Nutrition Group (NNNG)
Conference at the Queens Hotel, Leeds. This is a particularly special year as it is our 30th
Anniversary and we have a lot to celebrate! I would also like to extend a warm welcome
to those non-members who have joined us and hope that over the next two days you may
gain an insight into the benefit of joining the NNNG and participating in the work of the
organisation.
The NNNG prides itself on delivering a contemporary conference agenda that addresses
many of the current issues in nutritional care and this, we hope, is reflected within our
programme.
We attempt to provide a platform for our members to present the fantastic work they have
been involved with by presenting their work through the medium of poster presentations.
I hope you will join me in supporting these individuals by taking the time to view their
posters and listen to their presentations and in congratulating these members on their
willingness to share their practice and experiences. We are also thrilled to be once again
hosting the Annual Pamela Harris Lecture. This is an award sponsored by the Nightingale
Trust for Nutritional Support in association with the National Nurses Nutrition Group.
It is open to all healthcare professionals caring for patients receiving artificial nutrition
support either in hospital or at home. The winner will be giving a 30 minute lecture on
what improvements they have made to patient care or experience.
We are once again pleased to be working in partnership with MA Healthcare to deliver
an exciting conference programme. Don’t forget this programme is able to offer you CPD
accreditation and provide valuable evidence for revalidation.
Finally, I would like to thank our industry colleagues in continuing to support the NNNG
by exhibiting at our conference and hope all our delegates will take the opportunity to
visit their stands and engage in providing feedback on product development.
We hope that you all enjoy your time with us and leave the conference with some new
ideas to share and develop your practice, re-energising our passion for continuing to
enhance nutritional care.
Best wishes,
Liz Anderson
Chair
National Nurses Nutrition Group
www.nnng.org.uk
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NNNG

We are a group of nurses dedicated to
promoting excellence in all aspects of
nutritional care and promoting good
nutritional practice for nurses across all
specialities.
The NNNG was established in 1986 and soon
after became a registered charity. Initially the
focus of the group was enteral and parenteral
nutrition support. Over recent years the
focus of the group has widened to reflect the
increasing profile of nutrition: from screening
strategies and mealtimes to the complex
nature of artificial feeding. The group consists
of nurses from the public and private sectors,
secondary and primary care and embraces
a truly multi-professional approach to its
membership.
The NNNG is a founder group of the British
Association of Parenteral and Enteral Nutrition
(BAPEN) and works with the Department of
Health, NHS England, Home Intestinal Failure
Network, Royal College of Nursing and the
Care Quality Commission to influence present
and future policy.

Our committee and its members continue to
develop and promote robust nursing standards
representing the increasingly important role of
nurses in the nutritional care of patients.
The objectives of the NNNG are to promote
education in nutrition and related subjects for
members of the nursing profession, for the
public benefit, and especially for the benefit of
patients in the hospital and community.
In addition to the above, the NNNG may:
• Promote an increased awareness amongst
nurses of disease related malnutrition and its
consequences.
• Provide opportunities for members to
meet together for the purpose of discussing
matters of common interest concerning
disease related malnutrition.
• Promote activities which will assist members
working in the field of nutrition support to
increase their knowledge and enhance their
contribution to this subject.
• Raise funds and incite and receive
contributions from any person or persons
what so ever by way of subscription,
donation and otherwise provide that the
National Nurses Nutrition Group shall not
undertake any permanent trading activities
in raising funds for its charities objects.
• Promote the role of the nutrition nurse
specialist within a multi-disciplinary
nutrition support team.
• Do all such other lawful things as shall
further the above objects.
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National Nurses Nutrition G
Monday 4th July 2016
09:00–09:30 Registration, refreshments and exhibition viewing
CHAIR:

Liz Anderson, Nutrition Nurse Specialist, Buckinghamshire Healthcare NHS
Trust & Chair, National Nurses Nutrition Group

09:30-10:00		 Nutrition updates: the national picture
		
Liz Anderson, Nutrition Nurse Specialist, Buckinghamshire Healthcare NHS
		 Trust & Chair, National Nurses Nutrition Group
10:00-10:45

KEYNOTE ADDRESS: Nutrition support in the 1980’s
Lynne Colagiovanni, Nurse Consultant in Nutrition & Trustee, Nightingale
Trust for Nutritional Support

Hazel Rollins CBE, Clinical Nurse Specialist in Gastroenterology and
Nutrition Luton and Dunstable Hospital
10:45-11:15 Refreshments and exhibition viewing
11:15-12:15

Market Place: A one stop shop for those little nutritional problems such as how
to repair tunnelled lines, what NG fixation device to choose and much more!
Including: Distal Feeding, Cathy Crawly, Unblocking central lines / sluggish lines,
Communication aids, Medication through enteral feeding tubes, Anne Llewellyn
Edwards, Head and Neck & Nutrition ANP, Velindre Cancer Centre, Cardiff

12.15-12.45

Pamela Harris lecture – Nightingale Trust
Introduced by: Lynne Colagiovanni, Nurse Consultant in Nutrition &

Trustee, Nightingale Trust for Nutritional Support

Harnessing innovative pump technology to improve the experience
and outcomes of patients receiving home parenteral nutrition

Mia Small, Nurse Consultant in Nutrition and Intestinal Failure, London and
North West Healthcare
12.45-13.45 Lunch, exhibition viewing and poster presentations
CHAIR:

Nina Cron, Specialist Nurse in Nutrition Support, Ashford and St Peter’s

13.45-14.30

Multi-system failure and nutrition strategies for nutritional
management
Irina Grecu, Intensive Care Consultant, Hampshire Hospitals NHS Foundation Trust

14.30-15.15

Tube selection on body image

15.15-15.45
15.45-16.15

Hospitals NHS Foundation Trust

Amelia Jukes, Clinical Lead Dietitian, University Hospital of Wales, Cardiff
Refreshments, exhibition viewing and poster presentations

Approaching the challenges of standardising PN administration
Mia Small, Nurse Consultant in Nutrition and Intestinal Failure, London and
North West Healthcare

16.15-17.15

AGM of the NNNG

16:30

Close of day one

All members to attend
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on Group Conference 2016
Tuesday 5th July 2016
08.15-08.30 Registration, refreshments and exhibition viewing
CHAIR:

Sue Green, Associate Professor (Nursing), Faculty of Health Sciences, University
of Southampton

08.30-09.15		 BREAKFAST SYMPOSIUM: Achieving enteral nutrition

Andy Elliot, Clinical Specialist, Corpak
		
		
Sponsored by CORPAK MedSystems
09.15-10.15

The crucial role of nutrition teams and the value of the nutrition
nurse specialist
Trevor Smith, Consultant in Clinical Nutrition and Gastroenterology,
Southampton University Hospital

Andrea Cartwright, Consultant Nurse & Nutrition Support, Basildon and
Thurrock University Hospital NHS Foundation Trust
10.15-10.45

The patient experience
Carolyn Wheatley, Chair, PINNT

10.45-11.15 Refreshments and exhibition viewing
11:15-12:00

Common gastrostomy site problems: over-granulation, leakage and
other issues
Annie Llewellyn Edwards, Head and Neck & Nutrition ANP,
Velindre Cancer Centre, Cardiff

12.00-12.30 A healthcare professionals experience of living with a NGT

Sean White, Clinical Lead, PENG
12.30-13.30 Lunch, exhibition viewing and poster presentations
CHAIR:

Winnie Magambo-Gasana, Vascular Access Nurse Specialist, Oxford
University Hospitals NHS Foundation Trust & Vice Chair, National Nurses
Nutrition Group

13.30-14.15

Hydration
Caroline Lecko, Patient Safety Lead, NHS England

14.15-15.00

Oral Hygiene
Chris Topping, Oral Health Improvement Team, Manchester Mental Health
and Social Care Trust

15.00-16.00 Hot topics

Neil Wilson, Senior Lecturer, Manchester Metropolitan University
16.00-16.15 Announcement of poster and presentation winners & closing remarks
16:15

Close of day one
7
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Chairs’ biographies
LIZ ANDERSON

nutrition and hydration to enable everyone to live
and enjoy life to the full.

Liz Anderson became the nutrition nurse specialist
for Buckinghamshire Healthcare Trust in 2007. She
first joined the NNNG committee in this year and
was voted Chair of the group in January 2010. She is
now in her second term as Chair.

In 2010 Nina joined Nutricia as a nurse adviser for
patients needing training and support in living with
enteral feeding tubes and was inspired to learn from
her patients that with the right support there were
no limits to the activities that could be achieved.

She has a varied nursing background having worked
in both medical and surgical wards and becoming
ward sister of an acute stroke unit. Liz believes
passionately in the importance of good nutrition
in influencing a person’s recovery from illness and
reducing the need for admission to hospital. Liz’s
main interest is promoting excellence in nutrition
support from a quality and safety perspective with the
aim of improving patient experience and satisfaction.

Currently Nina is working as Specialist Nurse
in Nutrition Support at Ashford and St Peter’s
Hospitals NHS Foundation Trust. Working across
two sites she is responsible for clinical nutritional
support for patients and their carers, staff training
and education in nutritional care across the trust.
Her focus is ensuring that patients are able to get
appropriate and safe nutrition.

Liz has a BA (Hons) in Nursing Practice completing
her dissertation in ‘trained nurse’s attitudes to
nutrition in hospital patients’. She has a Post
Graduate Certificate in Nutritional Care.
She has represented the NNNG on a number of
projects with NHS England, the Department of
Health, NICE and the RCN. She was a member
of the Department of Health’s Hospital Food
Standards Panel which looks at patients’ experience
of hospital food and nutritional care. She was an
ambassador for Nutrition and Hydration Week
2014. Liz is also a member of NHS England
Nutrition and Hydration Strategy Group.
Liz is a council member for BAPEN and is a member
of the Royal College of Physicians Nutrition
Committee. She has been published a number of
times in various nursing journals and continues
to maintain a busy national profile by speaking at
events and conferences.

NINA CRON
Nina qualified in 2005 from Brighton University
and consolidated her training at the Royal Surrey
County Hospital, Guildford on the urology and
vascular ward before going into critical care in the
post anaesthetic care unit and then ITU.
She left the NHS and worked in private nursing
homes and learnt the important role that nutrition
plays in keeping residents and staff as fit and healthy
as possible. This combined with her own experience
in sports nutrition for running and swimming
marathons led to a passion for promoting good

SUE GREEN
Sue Green is an associate professor and NIHR/HEE
Clinical Lecturer in the Faculty of Health Sciences,
University of Southampton and Solent NHS Trust.
Sue is a registered nurse and nutritionist with a
background in acute and continuing care nursing,
learning and teaching in higher education, and
nutrition research. Sue’s research and teaching
focuses on nutritional care by nurses.

WINNIE MAGAMBOGASANA
Winnie undertook her nurse training as an adult RN
at Addenbrookes Hospital in Cambridge and moved
to Cardiff in 1997. She commenced her career
working within the Critical Care Directorate in
Cardiff and Vale University Health Board. In 2005
she took up the post of nutrition nurse specialist
in Cardiff. The lead nurse post was responsible
for the hospital and home parenteral nutrition
(HPN) service working alongside enteral nutrition
colleagues as part of the wider nutrition team.
Winnie was pivotal in scoping and setting up the
Welsh HPN network of which Cardiff was the main
centre. She represented Wales as the regional BAPEN
representative. In June 2012 Winnie relocated to the
Oxford University Hospitals Trust as an advanced
nurse practitioner in the vascular access team based
at the John Radcliffe Hospital. She has presented
nationally and internationally at conferences.
Winnie is the Vice Chair of the NNNG and jointly
represents both the NNNG and the BAPEN
education and training committee.
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Lecturers’ biographies
and abstracts  (in programme order)
Monday 4th July 2016

LYNNE COLAGIOVANNI
Following training and various posts in
Nottingham, Lynne worked in intensive care at
Derby Royal Infirmary before taking up a post as
a clinical nurse specialist at the Queen Elizabeth
Hospital in 1989. This was the same year in which
she joined the NNNG. Lynne has chaired the Group
on two separate occasions and remains a staunch
supporter and loyal member. She was appointed
Consultant Nurse in Nutritional Support in the mid
2000’s
During her career in nutrition nursing Lynne has
published widely and been involved in national and
international initiatives for both BAPEN and ESPEN.
Lynne took early retirement in 2010 but has
continued to be involved in nutritional support
through private consultancy, work with the NNNG,
and also with the Nightingale Trust for Nutritional
Support for who she is the training and education
co-ordinator.

HAZEL ROLLINS CBE
Hazel currently works as CNS gastroenterology and
nutrition in paediatrics at the Luton and Dunstable
Hospital NHS Foundation Trust, working with a
caseload of children and young people requiring
nutritional support. Over the last 14 years she has
developed a new service for children and families
affected by gastrointestinal disease, acting as a point
of contact, support, information and access to
appropriate healthcare.
Hazel has been committed to improving the
nutritional care of patients ever since she was
appointed to the post of nutrition nurse specialist
26 years ago. She has lectured widely on nutritional
care at a local, national and international level and
has contributed to nutritional policy at a national
level. Hazel has worked closely with industry and
the NPSA/NHS England in developing safer enteral
feeding products and techniques. She was awarded
the CBE for services to nursing in 2001

KEYNOTE ADDRESS: Nutrition
support in the 1980’s

The 1980’s: Margaret Thatcher, the new Code of
Conduct, Madonna, striking nurses, Bonking Boris,
ward kitchens. Memories for some of us but tales
from history for others! What was nursing, and
especially nutrition support nursing, like in the
1980’s? What kind of products/equipment did we
have back then? Who were the founding members
of the NNNG and what were their hopes for the
Group back in 1986?
2016: David Cameron, HPN Framework, Rihanna,
striking doctors, Andy Murray, ENfit. We take a
look at how far we’ve come since the 1980’s. Are
patients receiving better nutritional care? Have
the developments in feeds and equipment helped
or hindered? What have been the NNNG’s major
achievements over the last 30 years?
We hope that this light hearted, fun presentation
will help to answer some of the above questions
through the use of facts, photos and anecdotes,
reminding some of the ‘good old days’ whilst
making others think ‘surely not!’ Finally we have
some thoughts about where we go from here. What
might the next 30 years hold?
All of this and some music too!
Happy 30th Birthday NNNG and here’s to many
more of them.

CATHY CRAWLY
Intestinal Failure (IF) is a highly specialised area
located within Salford Royal NHS Foundation
Trust. Cathy’s previous role was ward sister on the
intestinal failure unit (IFU) however Cathy’s current
role as IFU Outreach Sister provides a clinical expert
and professional resource to the multi-disciplinary
team (MDT), patients, carers and their families.
This includes managing a caseload of (IF) patients
outlying on the general wards within Salford and
in addition facilitates safe clinical practice for over
260 home parenteral nutrition (HPN) patients.
Cathy acts as a role model and is the clinical nurse
leader for ongoing development of clinical IF
practices, research and evaluating standards of care
in line with evidence based practice. Cathy works
autonomously and is committed to her continuous
professional development (CPD) providing further
education across other healthcare professionals in
relation to IF. Cathy has regularly participated and
9
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Biographies and abstracts
been a speaker at various IFU Study days and also
at the European Society for Clinical Nutrition and
Metabolism (ESPEN) Experts Course held annually
at Salford Royal.

Distal Feeding

Distal feed / fistuloclyis is an infusion of liquid
feed and / or electrolytes into the distal bowel via
a gastrostomy tube. A stoma bag is fitted over the
feeding tube and then connected to a giving set. An
enteral feed pump will be used to administer feed
slowly into the small bowel, although in some cases
feed can be bolused slowly via syringe. This process
can be used to avoid / reduce requirement of TPN
in specific patients. It can also be used to keep the
bowel working, especially if having surgery in the
future to restore intestinal continuity. Evidence has
shown that in many cases it may be quicker to start
eating again after surgery as distal feeding helps to
prepare the bowel.

MIA SMALL
After qualifying as a registered nurse at St Thomas’
Hospital in the mid 80’s Mia worked for a number
of years in gastroenterology and colorectal surgery.
She began working at St Mark’s Hospital first as
a staff nurse, then sister and became a clinical
nurse specialist in nutrition in 1999. She has
subsequently held lead nutrition nurse specialist
posts at Barts and the London and Guy’s and
St Thomas’. She returned to St Mark’s as nurse
consultant in nutrition and intestinal failure in
2008, and was an honorary lecturer at the Burdett
Institute of Gastrointestinal Nursing until its closure
in 2011. Mia holds a BSc (Hons) in Colorectal
Nursing, a Diploma in Human Nutrition and an
MSc in Nutrition Support.

Harnessing innovative pump
technology to improve the experience
and outcomes of patients receiving
home parenteral nutrition

Home parenteral nutrition (HPN) is a lifesaving
therapy for severe intestinal failure. Infusion
pumps play a key role in the life of these patients.
They ensure the accurate delivery of fluid and alert
patients to potential infusion or catheter related
problems. Pumps have typically not permitted
analysis of this information meaning that the nature
and frequency of alarms is not known. In addition,
infusion history is a vital part of HPN monitoring.
This has traditionally relied on informal methods
such as patient recall, measurement of stock used
and/or stock ordered. Collaboration with industry
(Micrelcare™) allowed information about alarms,
infusion histories and pressures to be exported

anonymously to a secure server using GPRS
technology. This was achieved by attaching a special
external battery pack to the pump and switching
on the device prior to commencing an infusion.
This presentation will present our experience with
the technology and the potential clinical benefits.
The data obtained established normal infusion
pressures which alongside the nature of alarms
facilitated early intervention for catheter occlusion,
and also suggested pressure spikes might indicate
an upcoming problem, such as thrombosis.
Reviewing infusion histories assisted in the ongoing
assessment of patient’s requirements and permitted
reduction in the number of nights feeding. Patients
also reported feeling reassured by the technology
and more involved in their ongoing care.

IRINA GRECU
Dr. Irina Grecu works as a consultant anaesthetist
and intensivist at Hampshire Hospitals NHS Trust.
She has previously worked at UCLH, Yeovil District
Hospital and the Emergency Hospital of Bucharest,
Romania.
She is a member of the Bapen Medical Committee
since 2013 and its representative in the BAPEN
Programmes Committee. Being an ESPEN LLL
accredited teacher, she has been involved in the
organization of BM Teaching Days in 2014 and
2016.
She has previously been the secretary (2001- 2010)
and a foundatory member of the Romanian Society
for Enteral and Parenteral Nutrition (ROSPEN). She
has been actively involved in organizing the annual
international ROSPEN meetings for 10 years. She
is a member of the ESPEN Faculty, teacher for the
ESPEN courses since 2003 and author and teacher
for the LLL programme since 2007. Her main areas
of interest are ICU and perioperative nutrition.
She has a PhD in perioperative nutrition in major
abdominal surgery patients and is the author of
over 40 publications in peer-reviewed journals,
most of which in the nutrition field. She has lead
on clinical nutrition guidelines development and
implementation in Romania.

Multi-system failure and nutrition
strategies for nutritional
management

In modern practice, nutrition support is one of the
main principles in the management of the critically
ill patient. For decades, it has been advocated that
early and close to target requirements nutrition
support, preferably delivered enterally, has
important outcome benefits. Within last years, this

10
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(In programme order)
concept has been seriously challenged by some
large RCTs which show that although early minimal
enteral feeding is important for maintaining gut
(immune) function, full target calories cannot be
tolerated in the first 5-7 days by very sick patients
and that in these category, a cautious, hypocaloric
nutrition support is safer and has better outcome,
regardless if delivered enterally or parenterally.
One explanation for this could be the inhibition of
autophagy, a highly developed defence mechanism
which is impaired by exogenous administration of
nutrients, especially proteins.

devising protocols or changing practice in order
to minimise the side effects or complications
associated with artificial nutrition support. The
presentation will include aspects of our nutrition
support protocol, developed as a result of internal
audits of practice and external validation by
participating in the International Critical Care
Nutrition Survey.

MIA SMALL
Biography as before

The new evidence for the benefits of hypocaloric
nutrition in the very acute, hypercatabolic phases of
critical illness will be discussed, together with the
principles of individualised nutrition support in the
ICU.

AMELIA JUKES
Amelia has worked as a dietitian since 1992
and in 1997, took up the post of Lead Nutrition
Support Dietitian for Critical Care and Surgery in
Cardiff and Vale UHB, with the aim of setting up
a multidisciplinary nutrition support team at the
University Hospital of Wales, a large tertiary referral
teaching hospital. The adult multidisciplinary
nutrition support team, established in 1998 has
expanded considerably and includes a team of
enteral and parenteral nurses, both achieving
national recognition in 2015 – Nutrition Nurse
of the Year (Enteral) and BMJ Gastroenterology
Team of the Year (IF service). The critical care unit
continues to expand and nutrition support practices
were ranked 4th in the international survey 2013
led by Daren Heyland, the highest a UK centre has
achieved to date. A service improvement project is
currently being undertaken across critical care units
in Wales with the aim of standardising nutritional
care and protocols, supported by the Wales Critical
Care Network.		

Challenges of nutritional care in ICU

Standardised guidelines should be used in critical
care units in order to feed the right patient at the
right time, by the most appropriate route, tube or
line, using the most appropriate feeding formula
and be able to deliver approximately the right
amount for the patient until a more detailed
assessment can be undertaken. Evidence for
standardised protocols and the different elements of
feeding protocols can be found in the International
guidelines such as the Canadian Clinical Practice
Guidelines or ESPEN Guidelines. Practical aspects
of enteral and parenteral feeding are equally as
important and should also be considered when

Approaching the challenges of
standardising PN administration

The new national framework for the supply of
home parenteral nutrition (HPN) went live on 1
April 2016 and will run until 31 March 2018 with
an option to extend for up to an additional 24
months. It covers the provision of HPN for adults
and children in England. The framework was
commissioned by the Department of Health to
improve standards and access to home parenteral
nutrition services in England. Since it was first
launched in 2013 the number of patients on home
parenteral nutrition has risen dramatically, and
as such NHS Commissioners have stated cost
savings need to be made. The challenge for the
members of the framework group was to look at
how savings could be made without compromising
the care and level of service patients receive. One
area which was identified was the standardisation
of ancillaries, which in turn could also influence
standardisation of parenteral nutrition procedures.
Although evidence based guidelines for the care
and maintenance of central venous catheters (CVC)
exist, a standardised approach amongst HPN centres
is lacking. This can prove confusing for patients
and homecare nurses who could potentially have
to follow a different procedure for each patient they
visit. It could also impact upon the efficacy of the
procedure as well as having major implications for
training. This presentation will outline the main
aspects of the new framework and the areas where
standardised documentation has been developed
and how these may improve patient outcomes.
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Biographies and abstracts
Tuesday 5th July

ANDY ELLIOT
Andy works as a clinical specialist for CORPAK
MedSystems UK, specialising in training for a variety
of products in the gastroenterology field, including
the CORTRAK® 2 Enteral Access Device, FARRELL®
Valve System, and Nasogastric tube placement and
confirmation.
Andy qualified as a registered nurse with a Bachelor
of Nursing degree from the University of Liverpool
in 2001, before working in the community as a
health visitor. He then went on to specialise as an
emergency nurse practitioner in the emergency
department at Northampton General Hospital.
Since 2010 he has worked as a clinical educator for
LEO Pharma and Siemens Healthcare before joining
CORPAK MedSystems in 2012.

BREAKFAST SYMPOSIUM: Achieving
enteral nutrition
Sponsored by CORPAK MedSystems

Gastric distention, bloating and gastro-oesophageal
reflux can be caused by conditions such as delayed
gastric emptying, positive pressure ventilation by
CPAP, and aerophagic patient and neurological
impairment. They may also cause severe pain,
inhibited lung expansion and feeding intolerance
that may lead to patients not achieving their
calorific/enteral feeding goal.
Providing a channel to constantly decompress the
stomach allows the stomach to fill at its own pace,
reduces threat of aspiration pneumonia, reduces
pain and discomfort and assists patients to reach
their calorific/enteral goal.
Learning objectives
• Achieve a greater understanding of common
problems contributing to patients not achieving
their enteral goals
• Gain further knowledge into the FARRELL Valve
System and how it works
• Achieve awareness and knowledge regarding
decompression during enteral feed delivery
• Increase practical skills and confidence setting up
the FARRELL Valve System
• Identify patients that may benefit from
decompression via enteral feeding tubes

ANDREA CARTWRIGHT
Andrea Cartwright is a consultant nurse in nutrition
support and has been working in nutrition support
since 1994, and has worked at Basildon and
Thurrock University Hospitals NHS Foundation
Trust, since 1998.
She trained as a registered nurse at The Royal
London Hospital, Whitechapel, qualifying in 1986.
She has had a varied nursing career (cardiology,
urology, plastic surgery, ENT and three years as
a night sister) before settling into the field of
gastroenterology.
Qualifications
Andrea has a BSc (Hons) in Adult Care, is a registered
specialist practitioner in nutrition support and is a
nurse independent and supplementary prescriber.
National Working
Andrea was National Nurses Nutrition Group
(NNNG) Membership Secretary from 1994 – 1998,
she was NNNG Secretary from 2001 – 2005 and Chair
from 2006 – 2009. She has sat on BAPEN Council
from 2001 – 2014, from 2008 as Senior Officer on
BAPEN Executive. Andrea is also Secretary of Anglia
Nutrition Network (ANNet). She is also Secretary
of BAPEN’s Quality Group. Andrea was awarded the
BAPEN Roll of Honour in 2015 for services to BAPEN
and the wider nutrition support agenda.
Andrea was on guideline development group
for NICE nutrition support guidelines (2006)
and the Department of Health Nutrition Action
Plan (2007), Royal College of Physicians Feeding
Dilemma (2010) working party and expert
advisor for NCEPOD ‘A mixed bag’ 2010. Whilst
on secondment to Midlands and East in 2012 –
2013 Andrea helped to develop ‘What does good
nutritional care look like’ and The Nutrition Game,
an award winning educational resource.

TREVOR SMITH
Dr Trevor Smith is a consultant gastroenterologist
at University Hospital Southampton NHS
Foundation Trust. He is Director of the regional
Intestinal Failure Service on the South Coast and
is also the Clinical Director for Specialist Medicine
in Southampton. Trevor has chaired the British
Artificial Nutrition Survey (BANS) for a number of
years and sits on the executive committee of BAPEN.
He also has advisory roles with NHS England on
intestinal failure and nutritional care.
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The crucial role of nutrition teams and the value of
the nutrition nurse specialist

CAROLYN WHEATLEY
Carolyn Wheatley, HPN patient, chair of PINNT.
Having lived with a chronic illness for many years
and being dependent on home artificial nutrition
she has spent years representing patients in terms
of products and services which contribute to others
being able to live an acceptable quality of life.
Living a ‘normal’ life on artificial nutrition is easier
said than done and through PINNT she has been
able to showcase the facts and how working with as
many partners as possible can make a tremendous
difference to those living with it.

The patient experience

A reflection on my personal interaction with
nutrition nurse specialists over the years.
The value of the nutrition nurse specialist to the
patients, including me. How the role has evolved
and the impact this has on patients? What does
the future hold and which direction should we be
taking?

ANNIE LLEWELLYN
EDWARDS
After qualifying as a nurse in 1983, Annie worked
in paediatrics for 22 years as cystic fibrosis CNS
and later in paediatric kidney research into Henoch
Schonlein Purpura, co-ordinating a multicentre
study.
In 2005 Annie returned to adult nursing as a
nutrition nurse specialist, going on to become
the Enteral Team Lead. In 2010 Annie, through
an interest in the complex care of head and neck
cancer patients, became CNS for altered airways and
enteral tube feeding at a regional cancer treatment
centre. This diverse role is a unique combination of
clinical skills.
She is also involved in many local and national
work streams and has developed links with local
and regional universities, acknowledging the
importance of co-developing clinical and academic
multi-disciplinary frameworks. Annie is passionate
about empowering people through quality, patient
focussed teaching.
However, days off are all about adventure and
motorbikes.

Common gastrostomy site problems:
over-granulation, leakage and other
issues

Gastrostomy site problems are all too frequent and
often difficult to remedy. Early resolution is essential
and prevention is always better than cure. Comorbidities and immune response play a large part
in infection control and poor wound healing. Thus
effective management strategies and early recognition
of potential problems, by lowering bio-burden and
controlling inflammatory response, before critical
colonization becomes infection, is crucial.
Some problems have the same simple solution, i.e.
good external fixation can help prevent and improve
over-granulation, infection and leakage; systemic
treatment of oral candida in enterally fed patients
may stop the spread of candida to the stoma and
tube via the oesophagus, preventing colonization
of the tube, infection at stoma – externally and
internally, pain, enlarging of the stoma or buried
bumper. Treating the cause and not the symptom is
essential, however, once the problem is established,
the solution occasionally has to become inventive.
Each problem presented needs review and evaluation
with dissemination of information at all levels.
Achieving effective care demands good staff and
patient education; safe-guarding care and management
may be achieved by standardisation and the sharing of
good, consensus, procedural guidelines.

SEAN WHITE
Sean has been a Home Enteral Feed (HEF) Dietitian
at Sheffield Teaching Hospitals NHS Foundation
Trust since 2004. His role involves supporting
patients discharged home on enteral feeding to
meet their nutritional requirements despite often
complex clinical and social considerations, with
an aim to reduce the holistic impact it can have on
both the patient and their families. A role that they
have developed over recent years is supporting the
decision making process for patients with long term
neurological conditions who are considering enteral
tube placement. Anecdotally this has been a service
development that has been of great assistance in
patients making an informed decision. in 2015
Sean completed an MSc in Clinical Research,
which included undertaking a qualitative research
study into the role that personal values play in the
decision to have a gastrostomy placed. Sean has
been the HEF Clinical Lead for PENG for the past
three years, with involvement in developing patient
information and the recently launched Dietetic
Outcomes Toolkit (DOT).

13
MAH NNNG 16_HBook.indd 13

28/06/2016 09:35

Biographies and abstracts
A healthcare professionals’
experience of living with a NGT

In September 2015 Sean signed up for his first
marathon, and intended to raise money to support
patients diagnosed with the devastating disease
motor neurone disease (MND); a condition that
he has both a personal and clinical interest in. To
raise awareness and optimise the amount of money
that could be raised Sean decided to combine this
with another challenge. On January 18th 2016,
he had a naso-gastric tube placed, became nil by
mouth, and met all his nutritional and hydration
requirements via the tube. Throughout the week
he experienced the various feeding methods that
he advises patients on as part of his clinical role.
This included administering some blended diet
and eating modified consistency diet with the
tube in place. He kept a video diary, posting daily
updates on social media, describing the challenges
he experienced and how it made him feel. Local
radio and media interest, in addition to articles in
professional publications has helped sean raise over
£3,000 in funds that will help provide practical
support for patients and families living with MND,
and fund much needed research into interventions
and hopefully a cure. Funding has been secured
from PENG to commission local film maker Opitcal
Jukebox to produce an edited film using footage of
his week on nasogastric feeding that he hopes to
show at NNNG conference. He hopes this film will
provide patients and health professionals with an
insight into life on home enteral feeding.

CAROLINE LECKO
Caroline has been part of the national patient safety
team since 2006. During this time she has worked
in a range of national and international projects to
raise awareness of the importance of good nutrition
and hydration to prevent avoidable harm to patients
and service users.
Caroline has lead on the development of many
resources and guidance to support healthcare
professional to improve the provision of nutrition
and hydration including the Dysphagia Game,
Hydration Best Practice Tool and commissioning
guidance for nutrition and hydration which was
published in the autumn of 2015.

Hydration

The focus of this session will be on the oral
hydration – the simple bit – just having a drink!!!
Over the last 10 years there has been an increased
awareness of the importance of good hydration
within health and social care. This is to be
welcomed but also brings with it many challenges
for nurses.
Whilst the scale of dehydration is really only just
starting to emerge the session will discuss what is
known and will highlight both the consequences
and impact of dehydration for individuals and the
wider healthcare system.
During the session the challenges to practical
identification and diagnosis of dehydrated will be
debated. Consideration will be given to emerging
evidence of the value of traditional methods of
using the ‘signs and symptoms’ of dehydration and
the impact of this on nursing practice.
The session will also discuss some of the wider
considerations needed to improve oral fluid intake
and examples of initiatives shared. This part of the
presentation will discuss the important of good
oral hygiene as a key element of care and will also
share some design solutions that have recently been
developed.
The session will close with some tips for improving
hydration across a range of care settings.

CHRIS TOPPING
Chris qualified as a dental therapist is 1971 (the
olden days) and has worked for the NHS ever since,
enjoying a short career break to lavish attention on
two daughters.
Her career as a clinician with the community dental
service in Manchester spanned 30 years and she
specialised in treating children and adults with extra
needs and those who find dental treatment difficult.
She is a member of Manchester Oral Health
Promotion Team and now talks for Great Britain,
continuing to save smiles.

Caroline is also one of the national leads for the
International Nutrition and Hydration Week.
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Oral Hygiene

Whilst the connection between oral health and
nutrition is a vital one, it is one that can be
over-looked in daily practice. This integration of
components can be demonstrated to be of value
as part of a multi-disciplinary approach cannot
be emphasised enough. Prevention should be
the cornerstone for patient comfort and enable a
satisfactory and sustainable prognosis.
New research is currently showing the impact of oral
health on general health that can be life-changing. A
pragmatic multi- disciplinary approach can support
patient wellbeing and facilitate a reduction in
hospital stay.

NEIL WILSON
Neil trained as an adult nurse at the University of
Manchester and worked in urological and colorectal
surgery after qualifying until he was seconded
as his Trust’s first nutritional support nurse. He
completed the ENB NO4 Gastroenterological and
Nutrition Support Nursing. And was appointed
as a nutrition nurse specialist in 2003 and was
responsible for setting up a nutrition team
working across primary and secondary care. He
developed a nurse-led nutrition outpatient clinic
and a radiological nutrition interventional service
until December 2007. Neil moved into higher
education and is now working as a senior lecturer
at Manchester Metropolitan University, teaching on
both undergraduate and postgraduate programmes,
with specialist interest in nutrition. Neil remains
connected to practice undertaking clinical exposure
with the nutrition team at Salford Royal NHS
Foundation Trust. Neil is currently four years into
his PhD in COPD and nutritional care in General
Practice.
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ADAM, ROUILLY LTD
Established in 1918, M. Rouilly recognised the
need to provide healthcare education with superior
products and the very best customer service. Today
Adam,Rouilly has been serving medical education
worldwide for 97 years and continues to uphold M.
Rouilly’s high standards in providing quality and
excellence to customers.
Based in a modern purpose built sales, production
and manufacturing facility in Sittingbourne,
Kent Adam,Rouilly supplies and manufactures a
comprehensive range of Clinical Skills Simulators,
Anatomical Models and Anatomical Charts to
hospitals, universities, medical schools and other
healthcare professionals throughout the world.
During NNNG 2016 we will be displaying our range
of NG training manikins. Our exciting, dynamic
and unique adult size Nasogastric/Nasojejunal
Feeding Simulator, Corman, in tandem with the
ever popular paediatric size Hungry Manikin will be
available for you to see and try.
We look forward to welcoming you to our stand and
introducing you to our range of task trainers.
Adam,Rouilly Ltd
Castle Road
Eurolink Business Park
Sittingbourne
Kent ME10 3AG
Telephone 01795 471378
www.adam-rouilly.co.uk
sales@adam-rouilly.co.uk

Our innovative device is transforming this routine
procedure, helping to make it faster, more costeffective and safer than ever before providing a
clear and definitive confirmation of the NG-tube’s
position reducing the chance of ‘Never Events’ and
reducing the associated costs of current procedures.
We are running user evaluations within hospitals
to prove the practical and cost benefits of the AnG
device and are currently seeking additional partner
sites. If you are interested in finding out more about
the benefits of the AnG device an /or partnering us
within our user evaluation programme – we would
be delighted to see you on stand 1.

COMPLETE NUTRITION
‘Complete Nutrition (CN) Magazines – Your voice
in clinical, medical & health nutrition’
As the UK’s leading clinical, medical and health
nutrition titles for health professionals and
companies active within the industry, Complete
Nutrition (CN) Magazines offer a growing range
of resources to help feed a growing appetite
for nutrition knowledge. Available in print and
digitally, each issue of CN is packed with articles
written by independent, well-respected authors
from across the nutrition profession, which are
practical, educational and topical. In addition, CN
incorporates ‘feature columns’ written by many
of the UK’s leading nutrition associations, such
as Bapen, NNNG and Peng, along with useful
information sections covering news, research,
events and new products. It’s this unique mix that
has attracted nutrition professional readers from
all disciplines. Indeed, each issue of CN has a
readership of over 13,000 nutrition related health
professionals and is the only nutrition magazine
that reaches across the whole nutrition profession.

ASPIRATE N GO
Aspirate n Go is dedicated to medical device
innovation. We aim to help health services deliver
safer, more efficient procedures that improve patient
outcomes while reducing costs.
Our AnG device is a nasogastric intubation
confirmation device that assists in confirming the
position of the NG-tubes prior to enteral feeding
within both hospital and home environments.
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CORPAK MEDSYSTEMS
CORPAK MedSystems is a leading global medical
device company focused on enteral access
technologies.
With more than 35 years of experience and a strong
record of innovation, CORPAK MedSystems partners
with customers and stakeholders to create clinical and
economic solutions, enabling better patient outcomes.
CORPAK MedSystems (headquartered in Buffalo
Grove, Illinois USA) operates ISO-certified
manufacturing facilities, has offices in the United
States, the United Kingdom, and France, and sells
products worldwide through a combination of a
direct sales force and exclusive distributors.
CORPAK MedSystems develops, manufactures, and
markets a broad portfolio of high quality, branded
enteral products including CORFLO nasogastric and
gastrostomy feeding tubes, FARRELL gastric pressure
relief devices, and enteral feeding safety devices to
meet the clinical needs of hospitals, nursing homes,
and home care. A number of CORPAK’s products
hold leading market share positions, including
CORTRAK, a device that “tracks” the feeding tube
during the bedside placement procedure.
The addition of the ENTRAL range allows clinicians
to choose CORPAK for all their patients’ short- term
and long-term feeding needs for neonates, infants,
children, and adults and is supported by CORPAK’s
long-established, value-added services. Clinicians
and Healthcare providers alike are choosing
CORPAK as their Preferred Enteral Partner.

ENTERAL UK
Enteral UK are delighted to welcome you to our
home county, and we’d like to invite you to visit
our stand for a truly magical experience at this
year’s NNNG! We hope that you’ll be prepared to
suspend disbelief as you watch our very own closeup magician entertain and amaze you! Members of
the Enteral UK team will be on hand to answer your
ENFit questions, and to introduce you to a range of
new and exciting product developments.

FRESENIUS KABI
Fresenius Kabi is the leader in infusion therapy
and clinical nutrition in Europe. It is focused on
the therapy and care of critically and chronically ill
patients in both the hospital and home environment.
The company develops, manufactures and markets
products that offer efficient clinical outcomes
combined with a commitment to quality and patient
safety. With a corporate philosophy of “Caring for
Life” the company’s goal is to improve the patient’s
quality of life. This means that we continuously
strive to develop our specialist skills in the fields of
nutrition, infusion therapy, oncology and homecare.
In doing so we provide innovative solutions to meet
the highest standards of patient care
The company offers a wide range of products and
services including;
•
•
•
•

Infusion Therapy Solutions
IV Drugs
Enteral and Parenteral Nutrition
Specials Service offering ready to use IV drugs,
infusion solutions and parenteral nutrition
presentations
• Medical Devices, and Technical Services
• Homecare Service via Calea UK Ltd, part of the
Fresenius Kabi Group.

MEDICINA LTD
Medicina Ltd is a privately owned British company
based in the north west of England. Medicina has
been designing, developing and selling medical
products into the enteral feeding and stoma markets
for 25 years, quickly becoming and maintaining
market leader status within the UK with our safe
and secure enteral feeding systems.
New products added to the Medicina portfolio
includes safety syringes to help UK and European
healthcare professionals to adhere to the recently
introduced EU directive for the reduction of needle
stick injuries.(council directive 2010/32/EU)
Medicina offers a choice of automatic or manual
safety syringes to suit the practice of
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NGPOD GLOBAL
NGPOD GLOBAL Limited was established to
provide pioneering solutions to the enteral nutrition
market. Our goal is to create devices that combine
patient safety with future proof technologies. The
launch of our product, NGPod, has the potential to
positively change clinical practice at a global level,
by eliminating errors caused by incorrect nasogastric
tube placement.

PENNINE HEALTHCARE
Pennine Healthcare is a UK manufacturer of medical
consumables and custom procedure packs. We are
a family owned company which places great pride
in our people and our service. We have recently
developed a partnership with Braidlock, and are
excited to launch their Naso-gastric Securement
device.

PINNT
PENG
The Parenteral and Enteral Nutrition Group (PENG)
was established in 1983 as a specialist group of
the British Dietetic Association (BDA). It is a
founder group of BAPEN. Over the years PENG has
gained national and international reputation as a
recognised authority on both practical and academic
aspects of nutritional support. Today, PENG strives
to support its network of Dietitians to deliver
excellence in nutritional care through appropriate
oral, enteral and parenteral nutrition.
It aims to achieve this through:
• providing a forum in which dietitians working
in oral, enteral and parenteral nutrition can
exchange ideas and develop best / evidence based
practice
• acting as a voice of professional expertise and
authority for and on behalf of dietitians working
in oral, enteral and parenteral nutrition support
• working in partnership with key organisations
including BAPEN, patient groups and the BDA
to raise the profile of the importance of good
nutritional care in all care settings
• supporting the development of resources for use
by its members, patients and other healthcare
professionals
• actively supporting dietitians to enhance
knowledge and skills of clinical nutrition and
nutrition support through the PENG educational
events and bursaries and the PENG research
mentoring scheme and grants.
To find out more about PENG please visit www.
peng.org.uk or contact us at: peng@bda.uk.com

PINNT is a national charity which supports people at
home living on home artificial nutrition (HAN). We
offer mutual support and understanding along with a
friendly listening ear when the daunting prospect of a
new way of eating and drinking is proposed. We offer
practical advice with holidays, travel and day to day
life on HAN. There is a range of supporting literature
for members: newsletter, Talking Points leaflets and
the famous ‘Restaurant Card’ – all practical advice.
Local and regional meetings provide members with
that valuable face-to-face contact which can never
replace social media. Additionally we offer to educate
healthcare professionals, homecare providers and
decision makers about HAN from the patient and
carers perspective.

SMITHS MEDICAL
Smiths Medical is a leading global provider of
medical devices for the hospital, emergency, home
and specialist environments. Our products are used
during critical and intensive care, surgery, postoperative care during recovery, and in a series of
home infusion therapies.
Smiths Medical are pleased to introduce CADD®
Solis VIP Ambulatory Infusion System. A MultiTherapy Smart Infusion pump designed for both the
clinical setting as well as Home Care.
The CADD® Solis VIP system provides confidence
of reliable pump performance, accurate medication
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delivery, and ease of use. Large, clear colour screen
displays instant status of therapy progress as well as
a patented patient help screen to assist with alarm
trouble-shooting.
Small and lightweight to promote increased patient
mobility and improved quality of life, CADD® Solis
VIP is an Innovative delivery solution for patient
satisfaction and safety.

VYGON
We are a leading supplier of medical and surgical
devices with a reputation for delivering high quality
products and excellence in customer service, helping
healthcare professionals offer best practice solutions
to their patients.
Our Products
Our product ranges extend across many therapeutic
specialties, including vascular access, regional
anaesthesia, IV management, neonatology and
enteral feeding.
Our Services
In addition to a wide product offering, we are
also fully committed to education and training,
providing complementary training and technical
support to customers to promote best practice inline with current clinical guidelines.
Our Customers
We supply our products and services to healthcare
professionals in the NHS and private sector
throughout the UK - from PCTs and NHS Trusts to
District and Community Hospitals, as well as GP
Practices and Walk-In Centres.
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Poster presentations
Day 1
10.50 -11.00		7 Day Nutrition Nursing Service

Tracy Earley

11.00-11.10

Five Year gastrostomy audit: The benefits of a Nutrition
Nurse Led service
Tracey Marshall, Nutrition Nurse Specialist, St Georges University
Foundation Trust

12.50-13.00 Nasogastric Feeding –Assessment of Current knowledge and

practice at ward level in confirming nasogastric tube position
Leah P. Vinzons, (Clinical Facilitator, St. Vincent’s University Hospital, Dublin

13.00-13.10

Biofilm formation on neonatal nasogastric tubes
Christopher Winnard, Post-Graduate Research Student, Centre for Biological
Sciences, University of Southampton

13.10-13.20

Improving standards of enteral tube care in a community setting
H. McAllen, Clinical Account Manager, E. Hillen, Clinical Nurse Advisors,
Fresenius Kabi

15.20-15.30

The assessment of resting energy expenditure in patients with
cirrhosis remains problematic
C. Fennessy, Department of Gastroenterology, Royal Free London NHS Trust,
Hampstead, London

15.30-15.40

Insertion and care of fine bore nasogastric feeding tubes: an audit
to review staff compliance to trust policy

Tracey Jones, Advanced Nurse Practitioner, Nutrition, Oxford University Hospitals
NHS Foundation Trust

Day 2
10.35-10.45		Community based nutrition nurses; preventing admission to

hospital by resolving enteral feeding problems
Elaine Trautner, Community nutrition nurse, Birmingham community

10.45-10.55

Patients discharged with an NG tube. Audit of a service
improvement
Jose A Bennell, Lead Nurse Specialist Practice Nutrition Royal Free London NHS
Foundation Trust

12.20-12.30 Development of an Enteral Feed Newsletter in partnership with

Rotherham NHS Foundation Trust to support patients and their
ongoing service provision
Kerry Donnelly, Clinical Nurse Advisor, Fresenius Kabi

12.30-12.40 A simple solution?Addressing the challenges of accurately

preparing St Mark’s oral rehydration drink on the ward
Margaret Collins, Specialist Nurse Nutrition Support Team, Gloucestershire

Hospitals NHSFT
12.40-12.50 Home Parenteral Nutrition, Patient Information Leaflet
Geraldine Curry, Regional Nurse Manager, Fresenius Kabi
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CATHERINE FENNESSY
The assessment of resting energy
expenditure in patients with cirrhosis
remains problematic

The assessment of resting energy expenditure in
patients with cirrhosis remains problematic
C. Fennessy* 1, N. Kimer 2, Y. Chotai De Lima 3, L.
Greenslade 4, M. Y. Morgan 1
1 UCL Institute for Liver & Digestive Health, Division
of Medicine, Royal Free Campus, University College
London, Hampstead, London, United Kingdom
2 Gastrounit, Medical Division, Copenhagen
University Hospital Hvidovre, Copenhagen,
Denmark.
3 Department of Gastroenterology, Royal Free
London NHS Trust, Hampstead, London
4 The Sheila Sherlock Liver Centre, Royal Free
Hospital, Royal Free London NHS Foundation Trust,
London, United Kingdom
Introduction: Accurate assessment of resting energy
expenditure (REE) would allow individualised
nutritional support - reducing the risk of
malnourishment in cirrhosis.
The aim was to validate the use of alternative
bedside methods for assessing REE against the ‘gold
standard’ of indirect calorimetery.
Methods: REE was measured under standardised
conditions in 19 patients, using an indirect calorimeter
- Metamax 3B and various alternative methods. REE
was also estimated using predicted equations.
Results: The mean (±1SD) REE measured using
the Metamax 3B was 1368±456.4 Kcal/24 hr. REE
measured by the alternative methods ranged from
1188.1 kcal/24hr less to 722.6 Kcal/24hr more than
the Metamax values. REE values obtained using the
prediction equations ranged from 1018.6 kcal/24hr
less to 1468.3 Kcal/24hr more than the Metamax
values
Discussion: Measurements of REE provided using
alternative methods and estimated using the
predication equations were not sufficiently accurate
to be of value in the clinical setting,

Data was collected prospectively, by the NNSs,
on both inpatients and outpatients referred for
gastrostomy between 1 April 2010 and 1 April 2015.
Information recorded included indication for and
source of referral, time to procedure, morbidity
and 30 day mortality. Details regarding patients
who were referred but did not have a gastrostomy
inserted were also ascertained.
549 procedures were undertaken and the results
demonstrated that a NNS led service can reduce
morbidity, mortality and procedure failure rate.
Comparing data to pre current NNS appointment
the total number of tube insertions has doubled
however deferral rates remain the same. There was a
15% failure rate which has since decreased to 3%.

HANNAH MCALLEN
Improving standards of enteral tube
care in the community
Continuing enteral tube care relies on a thorough
referral, from the discharging ward to secondary
care.

The authors own experiences found inconsistencies
in communication between the wards and the
community resulting in premature changes of
newly placed radiologically inserted gastrostomies
or omissions of standard cares. This was supported
by a local audit that found 94% of gastrostomy
complication referrals from the community to
secondary care could have been prevented with
better education (Fallen 2016).
A questionnaire was devised to discover where the
gaps in knowledge were in community nursing
teams.
Findings were, 71% felt they lacked knowledge to
competently care for patients with gastrostomies.
81% were unable to distinguish between the various
standard of care for each tube.
An informative ‘guide to gastrostomies’ poster
highlighting the main types of enteral tube was
developed to ensure a consistent high standardised
approach to tube care.

TRACEY MARSHALL
Five Year gastrostomy audit: The
benefits of a Nutrition Nurse Led
service

At St Georges Hospital the nutrition specialist
nurses review all PEG referrals as part of the Trust
commitment to improve patient safety.
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ELAINE TRAUTNER
Community based nutrition nurses;
preventing admission to hospital by
resolving enteral feeding problems

Patients receiving enteral feeding in the community
should be monitored every 3–6 months. As
well as providing review and support to patients,
a role of the community nutrition nurse is to
prevent admission. An audit was undertaken
to review patient care and illustrate the benefit
of the community based nutrition nurses. Data
was collected over a six month period on how
many times patients were prevented from being
admitted to hospital as a result of a community
nurse intervention. The two areas looked at
were planned and unplanned visits, it included
interventions for those who commence enteral
feeding in the community. Each month admissions
to hospital were prevented by use of planned and
unplanned interventions from nutrition nurses
team. Community based nutrition nurses can
prevent hospital admissions for patients with a
variety of enteral feeding related problems. However
more work is required on considering the financial
benefits the community nutrition nurses.

LEAH VINZONS
Nasogastric Feeding – Assessment of
Current knowledge and practice at
ward level in confirming nasogastric
tube position

The main reasons for delaying NG feeding in our
hospital are obtaining an aspirate and the aspirate
of the tube being incorrect ph. Hospital policy
requires that correct NG position requires aspirate
with a pH<5.0 is necessary to confirm the correct
NG positioned commence feeding, otherwise a
chest X-ray is necessary. The requirement for chest
x-ray leads to an increase in radioactive exposure for
the patient, the need for radiology time and delayed
nutritional intake for unwell patients. The aim of
this audit was to assess the knowledge and practice

of nursing staff and medical interns in relation to
confirming NG tube position at ward level. Audit
Questionnaires were developed based on Nutrition
Support for Adults Oral Nutrition Support, Enteral
Tube Feeding and Parenteral Nutrition-NICE
(2006). The guideline provides appropriate and safe
strategies in the management and confirmation of
NG tube position before chest x-ray is considered.
Targeted educational sessions were conducted
and implemented regarding all strategies for
confirmation of correct NG tube placement, thus
preventing potential unnecessary chest x-rays.
Comprehensive nursing documentation for NG
tube placement was also developed which includes
trouble shooting guidance and a decision making
algorithm. The associated Hospital policy were also
updated and implemented.

CHRISTOPHER WINNARD
Biofilm formation on neonatal
nasogastric tubes

Premature neonates usually require a nasogastric
tube (NGT) to enable them to meet their nutritional
and hydration needs. NGTs provide a niche for
potential pathogens to colonise and multiply, and
also a direct route into the stomach. The aim of this
study was to investigate the ability of bacteria to
form biofilms in NGTs.
Bacteria previously shown to colonise NGTs,
including Cronobacter sakazakii and Pseudomonas
aeruginosa, were introduced into sterile NGTs,
composed of polyurethane, polyvinyl chloride or
silicone, in pre-mixed and powdered infant formula
media. A variety of microscopy techniques were
used to visualise biofilm development over time.
Biofilm development on every NGT was
demonstrated for all bacteria. The type of feed
and NGT material affected biofilm structure. The
results will be used to support further research
concerning biofilm prevention strategies and
informing guidelines on the optimal placement
time for NGTs.
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British Journal of Nursing

British Journal of Nursing (BJN) is the
fortnightly peer-reviewed journal which is an
essential resource for all nurses who are serious
about developing their own career, as well as
providing the best outcomes for the patients in
their care.
The foundation of BJN is its clinical and
evidence-based papers, which provide practical
recommendations based on sound and upto-date theoretical knowledge. All articles are
written by nurses and subject to peer review by
leading authorities in the profession, ensuring
that only the best clinical papers and original
research appear in the journal.

BJN is available through subscription or from
selected newsagents and bookstands. For
subscriptions call 0800 137 201 or visit
www.magsubscriptions.com/bjn
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Nursing and
Residential Care

Nursing & Residential Care is the quality
monthly journal which has become essential
reading for nurses, care assistants, managers and
training coordinators working in care homes.
The journal publishes the best clinical reviews
and practical information available to nursing
and residential care home professionals,
covering a wide range of issues from across
the profession.
Regular features include the latest news, a
practical activities section, a review of topical
management and legal issues and a care
analysis series. In addition, it is the only
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transformation as a result of recent changes in
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visiting www.magsubscriptions.com/nrc
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British Journal of
Community Nursing

British Journal of Community Nursing is now
the only monthly journal for nursing in the
home. And it has changed, to provide you with
even more of the right information to help
you care for your clients better. British Journal
of Community Nursing will help you manage
complex cases more effectively and improve
your case management skills. It will help you to:
Provide better end-of-life care; meet the needs
of frail older people with co-morbidities; and
support, manage and teach self-care for long-term
conditions.
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