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Nasogastric (NG) feeding on Acute Stroke unit, Morriston Hospital- 
policy document 

 

Situation: Dysphagia (swallowing difficulty associated with foods, fluids and saliva) is 
common after acute stroke with an incidence between 40 and 78% 1. This is associated with 
poor outcomes including higher length of hospital stay, chest infection, disability and even 
death. Many people recover from this but anyone with dysphagia as assessed by bedside 
swallow screening will need specialist swallow assessment and will need a decision on 
Nasogastric (NG) tube feeding within 24 hours of admission 1. We undertook a Quality 
Improvement work to improve nutritional care delivered on Acute Stroke Unit.  

Background: On Acute Stroke Unit (ward F), Morriston Hospital, we have introduced the 
use of Nasogastric tube (NGT) decision tool (appendix 1), part of the NGT insertion bundle, 
which helps document the risk benefit discussions prior to inserting an NGT. Although the 
team were using some part of the NGT care bundle on the ward, the first page where 
medical and nursing team needs to document the decision making was left incomplete, 
prior to the quality improvement work undertaken. Delays in inserting an NGT could be due 
to variety of reasons including delayed discussions with family members in those who lacks 
mental capacity to decide on artificial nutrition. An early discussion with patient and or 
family is required to minimise this delay. We are also monitoring the time taken from 
decision making to initiation of nutrition which is influenced by many factors.  

Actions:  

• A decision to insert an NGT should be followed by detailed discussion and 
documentation of the risk- benefit in case notes, aided by the NGT care bundle 
(appendix 1), signed by the medical and nursing teams. This should also be 
accompanied by completion of an Emergency feed regime (appendix 2) to avoid 
delays in starting nutrition once NG position is confirmed.  

• Once the risk-benefit discussions have happened and the decision tool is completed, 
this remains valid unless there is a significant clinical change. This would mean, the 
tool does not need re-doing out of hours or weekends as long as patient remains 
without a significant clinical change.   

• MDT labels should have NG section completed regarding appropriateness of NG 
insertion and re-insertions in those with unsafe swallow.  

• In those lacking mental capacity, discussion with family members regarding risk –
benefit of NGT/ artificial nutrition should be clearly documented, along with enquiry 
regarding existence of a Lasting Power of Attorney (LPA). 

•  A mental capacity form will need to be completed specific for artificial nutrition/ 
NGT insertion and a best interest decision to be made in consultation with family 
members (if there is no LPA in place refusing intervention/artificial nutrition). 

• In those needing restrictive management including mittens or a nasal bridle, a 
Deprivation of Liberty Safeguard (DOLS) form will need to be completed and 

CID:  4934  Published:  June 2024 Next Review Due:  June 2027

Paper copies of this document should be kept to a minimum and checks made with the electronic version to ensure that the printed version is the most recent.



NG feeding policy for Acute Stroke Unit 

2 
 

actioned. Where possible, least restrictive methodology to be used and this may vary 
on a person to person basis, the decision to be made in the MDT with consultation 
with patient’s family/ next of kin.  

• Nasal Bridles can also be used as a fixing device with patient’s consent if there is risk 
of accidental displacement of the NGT.  

• NG feed initiation time should be clearly documented on the NG care bundle and 
nursing records to continue improving nutritional care given on acute stroke unit. 

• New admissions over a weekend with unsafe swallow (and limited SALT input) will 
need NG risk-benefit discussions undertaken by the on-call team. Ward staff to make 
sure printed copies of the NGT decision tool along with the Emergency feed regime 
are available for the on call team to complete.   
 

Results: 

Our documentation in MDT has improved since the introduction of the new MDT labels. 
Completion of the NGT decision aid document has improved for all NGT insertions. Overall, 
we have reduced the time taken to insert a new NG on ward F from an average of 5.2 hours 
(June 2023) to 1.7 hours (February 2024) and would like to keep improving this. We are also 
monitoring and working towards improving the NG feed initiation time on Acute Stroke 
Unit. We are in the process of obtaining patient /relative feedback on nutritional care 
received on the Acute Stroke unit.  
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Appendix 2 
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