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1. INTRODUCTION 5. STRATEGY FOR CHANGE
Prescribing medication incompatible with nasogastric tube (NGT) and incorrect

medication administration via NGT lead to lower therapeutic effect and risk of
potential adverse events.! These subsequently cause increased morbidity, mortality?
and hospitalization cost.! Number of correct medication administration via NGT
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1. Bulky 1. Mini size (Diameter from 14cm reduced to 6.5cm)
2. Limited quantity | 2. Multiple quantity with cheaper cost (RM80 vs RMS5 /piece)
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4. ANALYSIS AND INTERPRETATION
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Correct medication administration via NGT improved from 0% to 92.3%, with
ABNA improved from 100% to 7.7%. The mean score of knowledge improved

from 46.9% to 82.3%.

/. NEXT STEP

Knowledge on NGT Medication, % Awareness on Compatibility of . To expand in all wards in Hospital Kajang and other MOH facilities
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formulary Pharmacy status pestle pestle

Incorrect
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1.6 TERM & DEFINITION 4.2 PRE-REMEDIAL STUDY (QUESTIONNAIRE)

I 54.2 i i i 0

NASOGASTRIC TUBE | 'Ube that are passed proximally from the nose or mouth | jeo , 30.5 , Medication for NGT Patients, % . To develop reference guide and educate caretaker on medication administration

distally into the stomach or small bowel for medication 40 g . . )
(NGT) 2 : - via NGT at home

administration.® O 3

(&)
CORRECT Administering the right medication to the right patient with % Medication compatibility ~ Administration steps . L E ( ) L E ARNT
. . . . . N Seldom S Yes, .

MEDICATION the right technique in accordance with Handbook of Drug with NGT a?tveenrti%?]y eldom  Sometimes Ever(;?ime 8 SS
ADMINISTRATION Administration via Enteral Feeding Tubes.8? « Integrated Program successfully increases the percentage of correct NASOCARE

medication administration via NGT.

2_ K EY M EASU RES FOR ”\/I PROVEM ENT « These substantial improvements which warrant the treatment safety and efficacy,

requires the active involvement of multidisciplinary team. Sl
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