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APPENDIX A: FOLDER REVIEW DATA COLLECTION TOOL
Retrospective Folder Review: NGT Medicine Prescribing Trends

Facility Name Date

Data Collector's Name

Complete below by filling in the demographic details, prescription details and by indicating yes/no when prompted.

Folder il 7 3 4 5 6

Patient Folder Number

Gender

Date of birth

Age

Ward

Primary Diagnosis

Medicine 1 Prescription Details

Medicine Name

Dose

Duration

Frequency

Route

Indication

Medicine 1 Pharmacy Interventions (According to
JAC)

Pharmacy intervention (yes/no)

Medicine changed (yes/no)

Name of medicine dispensed

Route changed (yes/no)

New route (if changed from oral)

The data collection tool will be extended to include as many medications as is prescribed in the individual assessed prescription charts.
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APPENDIX B: PROCESS REVIEW DATA COLLECTION
TOOL

UNIVERSITY OF THE WESTERN CAPE

Prvate Bag X 17, Bellville 7535, South Africa

Process Review Data Collection Tool

Demographics

Nurse number:

Observation number:

Ward: Medical Ward 1 Medical Ward 2 Other:
Date:
Preparation
Step in Process Tick | Comment
Explained to patient that medicine would be 3
administered via NGT if patient was awake
Assessed prescription chart and gathered ]
medicines
Checked correct placement of NGT []
Stopped enteral feeds []
Flushed the tube with 15-30ml of water []
NGT is assessed while flushing with water to ]
check for blockages
Medicine Manipulation
Question Tick | Comment
Correct route was clearly stated in prescription D
chart
Attempted to assess whether medicines were
compatible with NG tube, or asked for l:l
assistance from pharmacy, physician, or
colleague
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Contacted physician or pharmacy for
compatible alternatives if all medicine is not
compatible with NGT administration

Each medicine is opened or crushed
individually in mortar and pestle

Mortar and pestle is washed between
crushing each medicine

Tablets are crushed gently in a mortar and
pestle

[

Tablet or capsule contents are mixed or
dissolved in 10-15ml of water

[l

Medicine Administration

Question

Tick

Comment

Each medicine is administered individually via
NGT

The tube is flushed between each medicine
with 15-30ml of water

The tube is flushed with 15-30ml of water
once all medicines have been administered
and before feeds are restarted

The total volume of fluid given with medicines
and flushing is noted on the fluid balance
chart if fluid input/output is monitored in the
patient

Challenges Encountered

Question

Tick

How was the problem addressed

Medicine was incompatible with NGT
administration and no alternative available
after enquiring with pharmacy/physician

[

Tube blockage occurred

Patient can swallow but tube still inserted

Patient pulled out NGT

Other:

O \OUd

Additional Comments:
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APPENDIX C: SEMI-STRUCTURED INTERVIEW
SCHEDULE

UNIVERSITY OF THE WESTERN CAPE

Prvate Bag X 17, Bellville 7535, South Afrnica

Interview Schedule

Demographics

Nurse Number:

Ward: Medical Ward 1 Medical Ward 2
Other:

Qualification: Registered Nurse (RN) Specialist Registered Nurse (SRN)
Other:

Level of experience working: 1-2 years >2-5 years >5-10 years >10
years

Any additional training on NGT medicine administration: Yes (specify?):
No

Assessing Prescriptions

Q1. When you assess a prescription chart for a patient with an NGT, tell me
how you know which medicines should be given via the NGT

Q2. How often do you question whether a medicine is compatible with NGT
administration?
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Q3. How do you know whether all the medicines prescribed can be safely given
via NGT?

Q4. if you think it cannot be given via NGT, what do you do? Does this happen
often?

QS. How often do you feel you need help to determine if all the medicines on the
prescription chart are compatible with NGT administration.

Drug-Drug and Drug-Nutrient Interactions

Q6. How do you crush tablets and administer them via NGT to the patient?
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Q7. What if the patient is on a NGT feed - do you give the medicines while the
feeds are running? What do you do if the feed is not finished and you must give

medicine? Can medicines and feeds be given together?

Q8. Why do you think it is necessary to flush the NG tube?

Q9. Do you think medicines can interact with each other in the mortar and

pestle before being in the body?

Medicine Administration — Agree or Disagree Questions

Q10. Next I am going to read you a sentence. Please can you tell me if you agree
or disagree with what I am saying — let me know if I need to repeat the

statement

Statement

Agree

Disagree

Not Sure

(a) Holding the feeding formula before administering
medicines is only necessary when medication is
considered incompatible with feeding formula

[]

[]
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(b) Medication should be mixed with the feeding formula
to prevent clogging of the enteral feeding tube

(c) The doctor checks to make sure the medicine they
prescribe can be given via NG tube

(d) All tablets can be crushed and given via NGT

(e) Medication can be prepared and administered together
with other medications through the feeding tube

(f) Liquid medications like syrups or suspensions should be
diluted in some water before being administered through
a feeding tube

(g) Medications should be prepared with 10-15ml of water
before being administered through the tube

(h) Medication prescribed before food should be given 30
minutes before feeding

(i) It is not necessary to flush the feeding tube after the
administration of all medicines

(j) If the feeding tube is clogged, you remove it
immediately and replace it with a new one

| | | I I

| A Y AR O

|y N AR R T

Different Formulations

Q11. Are all dosage forms like tablets, capsules, and liquids compatible with
NGT administration? If not, can you name some that are not?

Q12. I am going to read you some names of medicines — please can you tell me if
they cannot be administered via NGT (if you don't know, please just say so).

Medicine

<

es

Not Sure

Sodium valproate Controlled Release tablet

Aspirin enteric coated tablets

Metformin immediate release tablet

Furosemide tablet

Omeprazole tablet

Paracetamol tablet

Lo

L] g

.
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Q13. Can you explain how you would administer a capsule with granules inside
it via NGT tube?

Challenges encountered by Nurses.

Now I want to hear from you about your experiences.

Q14. What are some of the biggest problems you encounter with administering
medicine via NGT?

Q15. Do you know why NG tubes can sometimes block?

Interventions to Assist Nurses

Q16. Is there anything you personally do to make the process of medicine
administration through the NGT easier for yourself? Do you have any tips or
advice to share with me?
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Q17. I am going to read you some options. Do you think any of these would help
you personally in the ward when administering medicine via NGT? Please let
me know if you are not sure what I mean, so I can explain.

e A physical guideline which you can have with you while you are ]
administering medicine to check when needed.

e A pharmacist in the ward to answer questions and assist with the medicine [ |
administration

e Better availability of formulations which are compatible with NGT |:|
administration

e Clearer instructions on the prescription chart or from the prescriber |:|

Training sessions at the hospital on proper NGT medicine administration |:|

Q18. Is there anything else that you can think of that would make the process of
medicine administration via NGT easier for you and other nurses?

Thank you so much for your time. I really appreciate and value your input and
contributions.
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Western Cape

(LA APPENDIX D: LETTER TO FACILITY

Health

Research Summary for Managers

Facility/ies where you plan to recruit from for your research: New Somerset
Hospital

Research Title: Medicine Administration by Nasogastric Tube Study

NHRD Number (WC_yyyymm_ XXX): WC_202304_9802

Researcher name and contact number: Monet van Antwerpen (082 768 3195)

Researcher’s institution name: University of the Western Cape

Have you obtained full (South African) ethics approval — Yes/No

Summary of Research (include background, aim & objectives:; overview of methods
maximum 250 words)

Nasogastric tubes are commonly used in hospital settings for administering medicine
to patients who, for various underlying reasons, experience dysphagia. Nurses are the
healthcare providers primarily responsible for medicine administration while
pharmacists must ensure the safe and rational use of medicines and medicine
administration. There are many practical challenges associated with this route of
medicine administration, and guidelines on medicine administration via nasogastric
tube are suggested to minimise these challenges.

These challenges, although encountered daily in the clinical setting, do not appear to
have been described in a South African context. In addition, there seems to be a lack
of guidelines and information available for prescribers or nurses to prevent or
minimise these medicine administration problems from occurring.

This study aims to describe the prescribing and administration of medicine via
nasogastric tube in a medical ward setting to ensure appropriate and safe medicine
administration. The study will utilise a case study design and collect primarily
quantitative data in addition to qualitative data. The study consists of 3 phases: 1) a
retrospective patient folder review to identify the prescribing practices for patients
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receiving medicine via nasogastric tube; 2) a process review to observe medicine
administration via nasogastric tube when performed by nurses in a medical ward
setting; 3) semi-structured interviews with nurses to identify and explore the
challenges commonly experienced with medicine administration via nasogastric
tube.

1. Benefits of the study:

Through investigating the challenges of medicine administration via nasogastric

tube, the identified problems will act as a starting point to investigate methods to
improve protocols and develop guidelines if needed. This will especially benefit

nurses but also patients as it will lead to improved rational medicine use.

2. Fieldwork: (Include study participants; fieldworkers; recruitment; enrolment;
data collection mode (online/in person); interviews; questionnaires; access to
datasets; access to folders)

The study consists of three phases: 1) a retrospective patient folder review to identify
the prescribing practices for patients receiving medicine via a nasogastric tube; 2) a
process review to observe medicine administration via nasogastric tube when
performed by nurses in a medical ward setting; 3) semi-structured interviews with
nurses to identify and explore the challenges commonly experienced with medicine
administration via nasogastric tube.

For the retrospective folder review (Phase one) I require access to the medical folders
of inpatients with nasogastric tubes from January to December of 2022. Folders will
be identified from the dietician’s list of medical ward adult inpatients with nasogastric
tubes over this period and be selected for review according to inclusion and exclusion
criteria. The prescriptions included in the sample will be reviewed using a Folder
Review Data Collection Sheet to collect data such as which medicines are commonly
prescribed, their route, frequency, and duration. The Wellsky computer system will
then be used to document the dispensing information of these medicines by the
pharmacy.

As an academic intern enrolled in the Master of Clinical Pharmacy Programme at
UWC, I am based at New Somerset Hospital doing clinic rotations 4 days a week
reviewing patient medication files and joining ward rounds. UWC School of Pharmacy
has a memorandum of understanding allowing our students to access the clinical
platform, specifically at New Somerset Hospital for their Master in Clinical Pharmacy
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training. Students are required to sign patient confidentiality forms annually as part of
this agreement. The focus for the retrospective folder review is to review medication
prescribing and administration specifically looking at medication administration
through the NG tube and the pharmaceutical implications. No patient personal details
are required or will be collected. Previous collaborations with the Department of
Health and Wellness have involved retrospective folder reviews specifically looking
at medication prescribing without requests for patient informed consent.

The Process Review (Phase two) will consist of my observing medicine administration
via nasogastric tubes by nurses in the medical wards to document and describe the
process as well as any challenges that may arise. This will allow me to recommend
strategies to make this process easier and more efficient for the nursing staff in the
future and ensure that medicines are administered correctly to guarantee safe and
effective medication use.

Phase two will be followed by a Semi-structured Interview (Phase three). The purpose
of this phase is to describe the challenges experienced by nurses during medicine
administration via nasogastric tube and to identify if, and where nurses require support
and guidance when administering medicine via nasogastric tube. These two phases
will run simultaneously as once the nurse has been observed, the semi-structured
interview can follow and ideally should take place before too much time lapses.

As nurses are the participants in Phases 2 and 3 of the study, the relevant managers
(Head of Nursing and the Operational Managers of the medical wards) from NSH will
be contacted for permission to invite participation by all nurses qualified to administer
medicines through the NG tube once ethics approval has been obtained. Once approval
has been obtained from management, all the nurses will receive an information sheet
providing the background and purpose of the study and invited to participate in the
study. Written informed consent will be obtained from nursing staff that will be
participating in the study. Participation will be on a voluntary basis with a predicted
small sample size. These volunteers will be observed as they administer medication
through the NG tube and a follow up semi-structured interview will be conducted to
understand their challenges with medication administration through the NG tube. The
predicted outcome of this research is to empower nurses with the knowledge and
resources to minimise difficulties and improve patient care.

3. Staff involvement: (Categories of staff; demand on staff?)

Clerks in the medical records storeroom will be required to draw the requested folder
which may be a relatively time-consuming process.
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Nurses will be asked to attend a single interview led by the researcher with the
estimated time for each interview being 30-45 minutes.

4. Effect on Service Provision- (e.g., slowing down services)

As nurses will be asked to attend an interview with the researcher, for that period one
nurse may be absent in the medical ward. However, an attempt will be made to
schedule the interviews during quieter periods in the medical wards or even to
overlap with the nurses’ breaks.

5. Impact on patients.

There is no estimated impact on patients.

6. Requirements: space, equipment, consumables, Lab test, x-rays, etc.

None.

7. What date will you be at the facility: (Est start & end date)?

May 2023 — September 2023.

8. What date can we expect a feedback report on your research?

Once the thesis has been submitted for review — December 2023.
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APPENDIX E: BMREC APPROVAL LETTER

UNIVERSITY Offké' Directorate: DWC: Research and Innovation
WESTERN CAPE Research and Postgraduate Support

Tel: +27 21959 4111
Email: research-ethicc@uwc.acza

17 Apnil 2023

Ms M van Antwerpen and Dr J MeCartney
Medical Biosciences
Faculty of Natural Sciences

BMREC Reference Number: BM23/2/3
Project Title: Medicine Admimstration via Nasogasiric Tube.
Approval Period: 12 April 2023 - 11 April 2024

I hereby certify that the Biomedical Science Research Ethics Committee of the University of the
Western Cape approved the scientific methodology and ethics of the above-mentioned research
project.

Any further amendments, extension or other modifications to the protocel must be submitted to
the Ethics Committee for approval.

Please remember to submit an annual progress repeort at least hwo months before expiry date.
Failure to submif veur annnal pregress repart on time will result in the immediate lapse of
veur etlics approval and you will rave to resubmit an enfirely new ethics application.

For permission to conduct research using student and/or staff data or to distribute research
surveys/questionnaires please apply via: https://sites google com/uwe ac.za/permissionresearch/home

The permission letter must then be submitted to BMREC for record keeping purposes.

The Committee must be informed of any serious adverse event and/or termination of the study.

%_AM
Ms Patricia Josias

Officer: Research Ethics
University af the Western Cape

NHREC Regismration Number: BMREC-130416-050

University of the Western Cape, Robert Sobukwe Road, Bellville 7535, Republic of South Africa
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APPENDIX F: HEALTH RESEARCH COMMITTEE
FROM THE WESTERN CAPE DEPARTMENT OF
HEALTH AND WELLNESS APPROVAL LETTER

Waestern Ca pe STRATEGY & HEALTH SUFPFPORT
Government Health.Ressarch@westemncape.gov.zo
tel: +27 21 453 0844 fou: +27 21 483 4058

Health 24" Floor, 4 Dormp Street, Cape Town, 8001
" = |

REFEREMCE: WC_202304 036
ENQUIRIES: Dr Sabela Petros

University of the Western Cape
Private Bag X 17

Bellville 7535

Republic of South Africa

For attention: Ms Monet van Antwerpen, Or Jane Mc Cartney, Mrs Nicole Keuler

Re: Medicine Adminiztration via Nasegastric Tube

Thank you for submitting your proposal e undertake the above-mentioned study. We are pleased
to inform you that the department has granted you approval for your research.

Please contact the following people to assist you with any further enquiries in accessing the following
sites:

New Somerzet Hozpital Dr Donna Stokes 021 402 £408

Kindly ensure that the following are adhered to:
1. Amrangements can be made with managers, providing that normal activities at requested

facilities are not interrupted and the constraints caused by the Covid-1% epidemic above are
respected and adhered to.

2. Researchers, in accessing provincial health facilifies, are expressing consent to provide the
department with an electronic copy of the final feedback [Annexure %) within six months of
completion of research. This can be submitted fo the provincial Research Co-ordinator
(Health.Research@westermcape.gov.za).

3. Inthe event where the research project goes beyond the estimated completion date
which was submitted, researchers are expected to complete and submit a progress report
(Annexure 8} and an updated ethics clearance letter to the provincial Research Co-
ordinator [Health.Research@westemcape.gov.za).

4. The reference number above should be guoted in all future comespondence.

Yours sincerely

Vi

PROF. V IWEIGENTHAL

DIRECTORATE: HEALTH INTELLIGENCE
pate: 20 June 2023

cc
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APPENDIX G: CONSENT FORM AND INFORMATION
LETTER FOR PARTICIPANTS
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Questionnaire
Consent Form University of the Western Cape

Project Title: Medicine Administration via Nasogastric Tube

Reszearcher: Monet van Antwerpen

Please initial the boxes to show your agreement and understanding of what is expected for thizs
study.

1. | confirm that | have read and understood the information sheet explaining the
above research project and | have had the opportunity fo ask questions about the project.

2. | understand that my paricipation iz voluntary and that | am free to withdraw at any fime
without giving any reason and without there being any negative conseguences. In addition,
should | wish to withdraw, | may contact the lead researcher at any time to do so).

3. | understand my responses and perscnal data will be kept strictly confidential.

4. | give permission for members of the rezearch team to have access to my responzes without revealing
any part of my identity.

3. | understand that my name will not be linked with the research materials, and that | will not be dentified
or identifiable in the reports or publications that result from the research.

6. | hereby agree that my ancnymized responses collecied through the guesticnnaire can be used for
this research.

o0 good O

7. | agree for the anonymized data collected to be used in future research

In terms of the requirements of the Protection of Personal Information Act (Act 4 of 2013),
personal information will be collected and processed:

O | hereby give consent for my personal information to be collected, stored, processed and shared
as described in the information sheet.

O | do not give consent for my personal information to be collected, stored, processed and shared
as describad in the information sheet.

Mame of Participant Date Signature
(or legal represeniaiive)

Mame of person taking consent Date Signature
{If aifferent from lead researcher)

July 2023
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Information Sheet: Nurses

Topic: Medicine Administration by Nasogastric Tube Study

Dear Nurse

I, Monet van Antwerpen, am pursuing my Master of Clinical Pharmacy
degree in the School of Pharmacy Department at the University of the
Western Cape, South Africa. | would like to invite you to take part in my
research project. Please take time to read the following information
carefully, and please feel free to ask questions if anything you read is not
clear to you or if you’d like more information.

What is the study about?

Nasogastric tubes are commonly used in hospital settings for administering
medicine to patients who, for various underlying reasons, experience
dysphagia. Nurses are the healthcare providers primarily responsible for
medicine administration while pharmacists must ensure the safe and
rational use of medicines and medicine administration. There are many
practical challenges associated with this route of medicine administration,
and guidelines on medicine administration via nasogastric tube are
suggested to minimise these challenges.

These challenges, although encountered daily in the clinical setting, do not
appear to have been described in a South African context. In addition, there
seems to be a lack of guidelines and information available for prescribers or
nurses to prevent or minimise these medicine administration problems from
occurring.

This study aims to describe the prescribing and administration of medicine
via nasogastric tube in a medical ward setting to ensure appropriate and safe
medicine administration. The study will utilise a case study design and
collect primarily quantitative data in addition to qualitative data. The study
consists of 3 phases: 1) a retrospective patient folder review to identify the
prescribing practices for patients receiving medicine via nasogastric tube; 2)
a process review to observe medicine administration via nasogastric tube
when performed by nurses in a medical ward setting; 3) semi-structured
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interviews with nurses to identify and explore the challenges commonly
experienced with medicine administration via nasogastric tube.

Why are you being invited to participate in this study?

You are being asked to actively take part in a research project that aims to
ensure appropriate medicine administration via nasogastric tube. You have
been invited to participate as a nurse practicing in medical wards in this
project to understand how medicine is being administered via nasogastric
tubes, to identify commonly prescribed medicines in patients with nasogastric
tubes and identify the challenges commonly experienced by nurses when
administering medicine via nasogastric tube. As a researcher, I want to
identify improvement strategies to assist nurses in improving the
administration of medicines via nasogastric tube.

What will you be expected to do in this study?

If you agree to participate in this project, you will have to commit to a process
review and an interview that will be performed by the researcher.

The process review will be conducted during normal medicine administration
rounds in the medical ward. The researcher will observe you during your
medicine administration rounds for patients with nasogastric tubes to
document the process, identify challenges you may face and describe how
these challenges are resolved.

Once the process review has been completed, an interview will take place
between you and the researcher. This should take 30-45 minutes and the
purpose is to document the experience of medicine administration via
nasogastric tube from a nurses’ perspective and experience.

What are the potential risks involved in this study?

There is no anticipated discomfort for those taking part in this project,
therefore risks to participants are minimal.

What are the potential benefits involved in this study?
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As a nurse partaking in this project, it will be anticipated that you may benefit
from the results of the study. Future nurses may benefit from the outcomes
of the project through the implementation of a guidelines that can be
developed from the results of this study.

What COVID 19 Protocols are in place? (If applicable)

Not applicable.

Will my details be kept confidential?

Your confidentiality will be protected during the project. You will be
identified by a participant number and not by name, and this number will be
linked to the data sets gathered from the process review and semi-
structured interview. The data collector will not ask you for your name. The
informed consent form that you sign will be stored in a secure cupboard that
is inaccessible to others. Data will also be stored electronically and will be
password protected, which will only be accessible to researchers.

In terms of the requirements of the Protection of Personal Information Act
(Act 4 of 2013), please note additional information:

What type of personal information will be collected?

No participant identifiers will be documented in the study such as name,
birth date, or contact details. Each participant will be assigned a unique
number and will be referred to by this number throughout the study. A cross
reference sheet with participant names and assigned numbers will be stored
but not documented in the study.

Who at UWC is responsible for collecting and storing my personal
information?

The cross-reference sheet will be created by the primary researcher and
used to assign study numbers to participants. Names will be stored in a
password-protected file with limited access to the researcher and study
supervisors only for 5 years, after which the data files will be deleted.

Who will have access to my personal information outside of UWC?
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No one outside of UWC will have access to the personal information. Once
the study is completed and all the results have been analysed, the information
will be used to complete and submit a master mini thesis for examination. No
identifiable details will be published or used during any of these stages.

How long will my personal information be stored?

Electronic data will be kept on the researcher’s/supervisor’s password
protected computer for five years and deleted thereafter. Hard copies will
be kept in a locked drawer for five years and deleted thereafter.

How will my personal information be processed?

Personal information will only be collected in order to assign participants an
unique study number for the duration of the study (May — November 2023).

Who do | contact for further information?

Should you require any further information, please do not hesitate to
contact me, Monet van Antwerpen, on my cell phone (082 768 3195) or via
email (3722589@myuwc.ac.za). Alternatively, you may also contact my

supervisor, Dr Jane Mc Cartney in the Department of School of Pharmacy,
University of the Western Cape (UWC),: imccartney@uwc.ac.za.

To report any adverse or unexpected effects emergent from this
research, please contact the ethics committee below:

Biomedical Research Ethics Committee
Research and Postgraduate Division
University of the Western Cape

Private Bag X17

Bellville 7535

Tel: 021 959 4111

Email: research-ethics@uwc.ac.za

This information sheet is for you to keep so that you can be aware of the

purpose of the study. With your signature on the attached consent form,

you indicate that you understand the purpose of the exercise.
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