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ABSTRACT
Objective: to know the time between indication and use of a nasoenteral tube (NET) and factors associated with delays. Method: 
A prospective cohort study that followed adults in a Brazilian emergency department, since the indication of the use of a NET, 
evaluating clinical variables and the work process. The Generalized Estimated Equations model was adopted to identify factors 
associated with the delays in each stage of the process. Results: the time between indication and use of NET was 573 (IQR: 360-
1,093) minutes, in 150 insertions of NET. Insertions in patients who previously did not use it; delays in the medical, nutrition, 
and nursing care routine; use of mechanical ventilation; noradrenaline; and fasting were factors for longer time before the use 
of the tube. Conclusion: the time between indication and use of NET was high, exceeding 10 hours in half of the cases. Factors 
related to the clinical condition of the patient and to the care management would contribute to delays. 
Descriptors: Nursing Care; Emergency Medical Services; Gastrointestinal Intubation; Treatment Time; Patient Safety.

RESUMO
Objetivo: conhecer o tempo entre indicação e uso da sonda nasoenteral (SNE) e fatores associados a atrasos. Método: coorte 
prospectiva que acompanhou adultos de uma Emergência brasileira, desde a indicação ao uso da SNE, avaliando-se variáveis 
clínicas e do processo de trabalho. Adotou-se o modelo de Equações de Estimações Generalizadas para identifi car fatores 
associados a atrasos em cada etapa do processo. Resultados: o tempo entre indicação e uso da SNE foi 573 (IQR: 360–1093) 
minutos, em 150 inserções de SNE. Inserções em pacientes que anteriormente não a utilizavam, retardos na rotina assistencial 
médica, da nutrição e enfermagem, uso de ventilação mecânica, noradrenalina e jejum foram fatores para maior tempo até o 
uso da sonda. Conclusão: o tempo entre indicação e uso de SNE foi elevado, excedendo 10 horas em metade dos casos. Fatores 
relacionados às condições clínicas do paciente e à gestão da assistência contribuiriam para atrasos. 
Descritores: Cuidados de Enfermagem; Serviços Médicos de Emergência; Intubação Gastrointestinal; Tempo para o Tratamento; 
Segurança do Paciente.

RESUMEN
Objetivo: conocer el tiempo entre indicación y uso de sonda nasogástrica (SNG) y factores asociados a demoras. Método: cohorte 
prospectivo que observó adultos en Servicio de Urgencia brasileño, desde indicación hasta uso de la SNG, evaluándose variables 
clínicas del proceso de trabajo. Se adoptó modelo de Ecuaciones de Estimación Generalizada para identifi car factores asociados a 
demoras en cada etapa del proceso. Resultados: el tiempo entre indicación y uso de SNG fue 573 (IQR=360α1093) minutos, en 
150 inserciones de SNG. Las inserciones en pacientes que no la utilizaban previamente, demoras en rutina de atención médica, 
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INTRODUCTION

Enteral tubing is among the innumerable activities of care 
that are the nurse’s duty(1-2). Although the use of the nasoen-
teral tube (NET) seems frequent in hospitalized patients, there 
are few studies estimating the number of users of this device. 
One of them(3), performed in a Brazilian intensive care unit, 
demonstrated that 40% of 907 elderly people received enteral 
nutrition (EN) through NET. In another study(4), carried out in 
a home visit setting to elderly patients with neurological dis-
eases (n = 79), about 60% used NET at the beginning of the 
study, while 37% used it at the end of follow-up. The occur-
rence of complications, such as loss and obstruction, justified 
the reduction in the use of tubes and the option for ostomies.

Complications between the indication and clinical use of 
the NET can occur at different moments in the process as a 
whole. The procedures of insertion, maintenance, and admin-
istration of therapy through NET are not exempt from risks. The 
positioning of the distal tip of the tube in an inadequate ana-
tomical place can cause serious incidents or adverse events(5), 
such as the infusion of diet or medications into the respiratory 
tract(6-7). Barrier measures, such as checking prescription data, 
identification of the patient and of the therapeutic composi-
tion, access pathway to the gastrointestinal tract (GIT), and 
the performance of X-rays (XR) for the confirmation of tube 
positioning are actions indicated to prevent complications(1-2). 

With the purpose of evaluating the care of patients using NET, 
the following indicators are used: accidental loss of the device; 
obstruction rate; difference between the prescribed volume of 
diet and the one administered; and the proportion of nutritional 
evaluations in the first 24 hours of admission(8). Although the 
recommendations for beginning early enteral nutritional therapy 
(ENT) (within the first 24–48 hours) for critical patients are well 
established(8-9), the time between the indication and the use of 
the enteral tube is not contemplated as an indicator, especially 
for patients admitted in other units rather than in intensive care. 

The indications for use of an enteral tube are closely related 
to those clinical conditions in which the patient is not allowed, 
cannot, or does not want to receive a diet, medicines, and/or 
water by mouth(10). Thus, in a study (11) that evaluated the use 
of EN in institutionalized elderly people, the authors showed 
that 68.1% of the indications for feeding devices occurred in 
acute situations and in emergency services. There are no Brazil-
ian studies about the indication of NET use in emergencies, but 
clinical practice shows that there are two distinct demands for 
the insertion of NET in this context: (1) from patients who search 
for hospital attendance, and due to an acute clinical condition 
receive the indication of tube insertion for the administration 

of medicines, water, or diet; and (2) from changes of tubes that 
were pulled, obstructed, or had any kind of bad functioning, in 
patients with chronic incapacity to be fed by mouth and, there-
fore, who were NET users already. 

A systematic revision(12) pointed out that the effects of over-
crowding, a condition constantly identified in emergency de-
partments, are adverse and numerous. An increase in mortal-
ity associated with the demand for attendance above capacity 
and worse quality of services was observed, considering the 
delays in the assistance processes. The same can be observed 
in the process between the indication and the use of NET, 
which does not seem to be prioritized when among multiple 
simultaneous demands. Little is known about how the pro-
cess between the indication and the use of NET occurs, about 
possible delays and determinants, and about safety procedure 
breaches. Therefore, the present study aimed to know the time 
between the indication and the use of a nasoenteral tube, and 
factors associated with its increased use. 

METHOD

Ethical aspects 
The study’s ethical and methodological aspects were approved 

by the Human Research Ethics Committee of the institution.

Study design, setting, and period 
This is a prospective cohort study carried out in the emergency 

department of a university hospital in the south of Brazil. In this 
emergency department, there are four rooms or units, where the 
patients are placed according to their clinical features: (1) Green 
Observation Unit: patients of low clinical risk; (2) Orange Observa-
tion Unit: patients of intermediate risk; (3) Admission Unit: patients 
who are waiting for beds in the wards; and (4) Vascular Unit: un-
stable/severe patients. The study was developed in 2015, with the 
period of data collection being from April to July of the same year. 

Population or sample: inclusion and exclusion criteria 
Based on the retrospective study(13) that found an average 

time between the indication of the tube and the administra-
tion of the first diet of 375 ± 724 (minimum, 6; maximum, 
5760) minutes, the need to follow 34 procedures of NET in-
sertion was estimated, for a level of significance of 5% and 
a sample power of 80%. The sample was extended for 150 
insertions to perform multivariate analysis.

Adults who were admitted to the emergency department and 
demanded a NET insertion were included, whether it was the re-
sult of a reinsertion due to obstruction, withdrawal, or inadvertent 
displacement during admission in the emergency department, or 

de nutrición y enfermería, uso de ventilación mecánica, noradrenalina y ayuno, constituyeron factores de demora hasta uso de la 
sonda. Conclusión: el tiempo entre indicación y uso de SNG fue elevado, superando las 10 horas en mitad de los casos. Factores 
relacionados a condiciones clínicas del paciente y a gestión de atención contribuyeron a las demoras.
Descriptores: Atención de Enfermería; Servicios Médicos de Urgencia; Intubación Gastrointestinal; Tiempo de Tratamiento; 
Seguridad del Paciente. 
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of patients that made use of NET at home and who sought the 
emergency department only for tube change or reinsertion. Inser-
tions performed through endoscopy or surgical procedure in pa-
tients with some anatomical alteration that modified the digestive 
system, or in patients who needed ostomies were not included.

Study protocol 
Data collection was carried out by three nurses and two 

previously trained nursing students, using a standardized 
instrument that included variables about the patients, physi-
cian’s indication of the need for a tube, insertion procedure 
performed by the nurse, performance of X-ray control, release 
of the tube for use, and effective use, as well as data regarding 
the work process by the assistance teams. The instrument also 
contemplated the moments where each of the stages between 
the indication (prescription) of the NET and the effective use 
occurred (administration of diet, medicine, and/or water). The 
researchers took no intervention in the care practices, having 
restricted their activity to observation of the teams’ actions. 

The times when each intermediate stage between the in-
sertion and use of the tube occurred (from the indication to 
the insertion; from the insertion to the performance of an X-
ray; from X-ray to the release by the physician for tube use; 
from the release until the use of NET) were determined by the 
clocks in the rooms where the patient was at that moment. 

Results analysis and statistics 
Data analysis was with respect to the variable characteristics 

and distribution. Gamma distribution was adopted for the evalu-
ation of total time between the indication and use of NET and the 
time in each substage of the process. In these cases, the results 
were described through mean ±SE (standard error). To identify the 
factors associated with the times in each of the substages between 
the indication and the use of a tube, a univariate analysis, followed 
by a multivariate analysis, was performed. For this purpose, the 
Generalized Estimating Equations model (GEE)(14) was used, with 
gamma distribution adopted 
with the logarithmic link func-
tion, exchangeable work matrix, 
and covariance matrix of the 
robust estimator. For intrafactor 
comparison, the Bonferroni test 
was adopted as a post-hoc test.

In the univariate analysis, 
with time of each substage as a 
response variable, clinical vari-
ables, variables related to the 
established therapies, the team 
work processes, the number 
and distribution of nursing pro-
fessionals, and the allocation of 
patients in the different units of 
the emergency department were 
evaluated. Sequentially, all vari-
ables identified a with p value 
<0.25 in the univariate analysis 
were included in the multivariate 

analysis, with those with a higher p value being removed from 
the model, until only those with a p value <0.05 remained. The 
Statistical Package for the Social Sciences (SPSS) software, version 
20.0, was used for all analyses. 

RESULTS 

One hundred and 50 procedures of NET insertion were fol-
lowed in 115 patients, mainly men (52.7%) (Figure 1), whose 
age was 65±17.2 years (minimum, 20; maximum, 97 years). 
The demand for the emergency department was motivated 
by neurological (48.7%), respiratory (22.6%), gastrointestinal 
(19.1%), or other problems (9.6%). Regarding the clinical prior-
ity for the first medical attendance, established by the Manches-
ter Triage System, the patients were classified into the categories 
very urgent (74.8%), urgent (15.7%), emergency (7.8%), and no 
urgency (1.7%). Systemic hypertension was the most prevalent 
previous disease (51.3%), followed by neoplasias (33%), type I 
and II diabetes mellitus (25.3%), and ischemic stroke (17.4%). 

Of the total number of patients, 65% received an indica-
tion of use of a tube in the first two days of admission in the 
emergency department, and 45.2% were followed by a family 
member or someone in charge at the moment of the indication 
of tube insertion. The reasons for tube use indication were: 
sensory degradation (40%); loss of appetite (20.7%); presence 
of dysphagia (17.3%); use of invasive or non-invasive mechan-
ical ventilation (14.7%); malnutrition (4%); and reinsertion in 
patients who make use of a tube at home (3.3%). In 124 of 
the 150 insertions, the tube was used for the administration of 
diet, water, and/or medications (2.6% exclusive medications, 
45.3% only diet, 34.7% diet, water and medications). In the 
others (17.4%), there was no use of a tube in the period of 72 
hours following insertion. It was necessary to reinsert the tube 
twice (16.2%), and even three times (5.6%) due to inadver-
tent withdrawal by the patients themselves, or due to displace-
ment/accidental traction.

Note: NET: Nasoenteral tube; *These data refer to the number of patients, and not to the number of insertions (n 
= 150), because there were cases of reinsertion in the same patient. 

Figure 1 – Diagram of patients with indication of nasoenteral tubing followed in an 
emergency department, Rio Grande do Sul, Brazil, 2016*

Patients with NET indication (n = 163)

Patientes excluded (n = 21) 
- Patients younger than 18 years (n = 3)
- NET inserted through endoscopy (n = 9)
- Patients with tumors or head and neck surgeries (n = 4)
- Deaths occurred between the indication and insertion of NET (n = 5) 

 

Patients with indication of NET who were not followed (n = 27)

Patients followed (n = 115)

Patients with indication of NET (n = 142)
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The median time between the indication and the use of 
the tube was 573 minutes (IQR: 360–1,093; minimum: 63, 
maximum: 3,120), or approximately 10 hours. When evaluat-
ing the first substage of the process, between the indication 
and the insertion of the NET (n = 150), the time elapsed was 
49 minutes (IQR: 15–131; minimum). Both in the univariate 
(gross time) and the multivariate (adjusted time) analysis, less 
delay was identified when the patient was already using a 
tube at home. On the other hand, patients with sensory im-
pairment take longer to have the tube inserted. On the occa-
sions where the request for tubing was made verbally, it took 
less time than when there was a written prescription and it 

was not given to the nurse. Regarding the work shifts, the de-
lay was higher during the night shift (Table 1). 

In the next stage, between the NET insertion and the perfor-
mance of an X-ray to confirm the anatomical positioning of the 
distal tip of the tube, it was possible to evaluate the data of 139 
insertions, because 11 patients did not undergo an X-ray. Median 
time elapsed was greater that in the previous stage (103; IQR: 42–
182 minutes). In this stage, when inserting the NET, the nurse was 
able to suspect its inadequate position through auscultation, so 
there was less delay. In addition, time was lower for those patients 
who were already using a tube, and who went to the emergency 
department exclusively for reinsertion (Table 2). 

Table 1 – Factors associated with time increase between indication and insertion of the nasoenteral tube, Rio Grande do Sul, 
Brazil, 2016

Conditions Gross Time
(minutes) p value Adjusted Time

(minutes) p value

Reason for NET Indication <0.001 <0.001

Loss of NET at Homea 28 ± 9 57 ± 24

MV/NIMV 37 ± 6 0.44 70 ± 14 0.53

Malnutrition 72 ± 25 0.05 93 ± 25 0.17

Dysphagia 95 ± 22 <0.001 166 ± 41 <0.001

Loss of Appetite 130 ± 39 <0.001 195 ± 61 0.01

Sensory Impairment 202 ± 49 <0.001 250 ± 54 <0.001

Conditions associated with the work process   <0.001 0.05

Verbal Prescriptiona 89 ± 24 72 ± 14

No delay-associated conditions identified 140 ± 35 0.22 105 ± 20 0.56

Prescription not given to the nurse 266 ± 69 <0.001 230 ± 61 0.02

Work shift <0.001 0.01

Morning (7 am to 1.15 pm)a 100 ± 14 70 ± 11

Afternoon (1 pm to 7.15 pm) 105 ± 29 0.86 91 ± 20 0.36

Nights (7 pm to 7.15 pm) 429 ± 35 <0.001 269 ± 109 <0.001

Note: NET = Nasoenteral tube; MV = Mechanical ventilation; NIMV = Non-Invasive mechanical ventilation; aReference range; Gross time derives from univariate 
analysis, and adjusted time derives from multivariate analysis. Data expressed in “mean±Standard Error” of gamma distribution, in minutes.

Table 2 – Factors associated with time increase between nasoenteral tube insertion and performance of X-rays, Rio Grande 
do Sul, Brazil, 2016

Conditions Gross Time
(minutes) p value Adjusted Time

(minutes) p value

Clinical test did not indicate NET position in the GIS Yes: 64 ± 15
Não: 143 ± 96 <0.001 Yes: 29 ± 8

Não: 70 ± 12 <0.001

Loss of NET at home Yes: 34 ± 11
Não: 143 ± 13 <0.001 Yes: 22 ± 8

Não: 91 ± 10 < 0.001

Note: NET = Nasoenteral tube; GIS = Gastrointestinal system. Gross time derives from univariate analysis, and the adjusted time derives from multivariate analysis. 
Data expressed in “mean±Standard Error” of gamma distribution, in minutes.
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In the next stage, between the performance of an X-ray to 
confirm the anatomical positioning of the distal tip of the tube 
and the release of the tube by the physician, in addition to the 11 
insertions which did not undergo an X-ray, 12 other insertions 
were excluded from the analysis because they did not have the 
physician’s opinion about the anatomical position of the distal 
tip of the NET. Thus, the results at this stage refer to 127 inser-
tions, the median time of which was 114 minutes (IQR: 52-226). 
Patients in the vascular unit (area for critical patients) took longer 
to finish this stage, when compared to those in the admission 
unit (patients waiting for bed in the wards). No statistical differ-
ences were found between the mean times elapsed until tube 
release for use when the patients were in the green units (pa-
tients of low clinical risk) or orange units (patients of intermedi-
ate risk). Again, for the patients who went to the emergency de-
partment only because of tube reinsertion, there was less delay 
when compared to those who had an indication for tube inser-
tion during admission to the emergency department (Table 3). 

In the last stage, between the release performed by the physi-
cian for use of the tube and effective use for therapy administra-
tion, of the 150 insertions, the tube was used in 124 of them. 
For patients who were discharged without using the tube for 
any reason (discharge from emergency, death, and fasting for 72 
hours or more), mean time in this stage was 105 minutes (IQR: 
43.5–319.5). It was observed that the time of use of NET for 
patients who needed medications through the tube was lower 
than for those who did not need it. The stage was faster in the 

afternoon shift compared to morning and night shifts, and in 
patients on mechanical ventilation, but not for those on non-
invasive mechanical ventilation. Preliminarily, the use of nor-
adrenaline seemed to increase this stage time. However, when 
adjusted for confounders, it was identified that patients who 
were on noradrenaline took less time. In the analysis of the vari-
able “conditions associated with the work process,” regarding 
the work conditions in the emergency department and possible 
delays, delays related with three failures in the process were 
identified: (1) when the physician postponed the beginning of 
NET, even without the patient presenting a fasting prescription, 
or clinical complications (a category called “NET postponed by 
the physician”); (2) when there were delays in the delivery of the 
diet by the nutrition department (a category called “T=time for 
sending the first diet by the enteral center”); and (3) when the 
nurse technician did not install the diet delivered by the nutrition 
department (a category called “diet was not installed”) (Table 4). 

When evaluating data of insertions where there was admin-
istration of an exclusively enteral diet, or one combined with 
medication and/or water (n = 120), the median time between 
the indication of tube use and the first diet was 702 minutes 
(IQR: 404.5–1,331; minimum: 92, maximum: 3,752). In the 
insertions where patients received noradrenaline and that had 
the diet given through tube (n = 4) the median time—that is, 
with no adjustments for confounding variables—between the 
indication of NET and the first enteral diet was 1,944 minutes 
(IQR: 461-2,734). 

Table 3 – Factors associated with time increase between the performance of X-rays and release of nasoenteral tube, Rio 
Grande do Sul, Brazil, 2016 

Conditions Gross time
 (minutes) p value Adjusted time

 (minutes) p value

Room of the Emergency Service <0.001 <0.001
Admission Unita 145 ± 24 71 ± 24

Orange Unit 153 ± 28 0.55 78 ± 22 0.73

Green Unit 202 ± 124 0.61 148 ± 58 0.28

Vascular Unit 405 ± 99 <0.001 199 ± 77 <0.001

Loss of NET at home Yes 57 ± 6
No 253 ± 39 <0.001 Yes 75 ± 37

No 313 ± 58 0.02

Note: NET = Nasoenteral tube; Reference range. Gross time derives from univariate analysis, and the adjusted time derives from multivariate analysis. Data ex-
pressed in “mean±Standard Error” of gamma distribution, in minutes.

Table 4 – Factors associated with increased time between the release of NET for use, and the effective use for therapy admin-
istration, Rio Grande do Sul, Brazil, 2016

Conditions Gross time
 (minutes) p value Adjusted time

 (minutes) p value

Patients who required NET-administered medication Yes 196 ± 45
No 293 ± 35 0.13 Yes 118 ± 22

No 180 ± 37 <0.001

Work shift <0.001 <0.001

Afternoon (1 pm to 7:15 pm) 97 ± 19 98 ± 21
Morning (7 am to 1:15 pm) 538 ± 84 <0.001 231 ± 52 <0.001
Nights (7 pm to 7:30 am) 233 ± 45 <0.001 137 ± 29 0.03

To be continued
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DISCUSSION

This study identified a longer time between the indication and 
the use of NET, which can exceed 10 hours in 50% of patients. In 
addition, an evaluation of the intermediate stages of the process 
shows that factors related to the organization of the assistance and 
the condition of the patient contribute to the increase in time. 

The literature presents few results of studies evaluating the 
entire process from indication to the use of enteral tubes, es-
pecially in emergency settings, which makes comparison of 
the results found difficult. In a single study(13) that evaluated 
registers of 1,822 insertions of NET in 729 adult patients in a 
North American tertiary hospital, the authors reported an av-
erage time between the indication of the need for a tube and 
the administration of the first diet of 375±724 minutes (mini-
mum, 6; maximum, 5,760). The same authors also presented 
the differences in time in the stage between the indication and 
the insertion of tubes: 80±193 minutes (minimum, 8; maxi-
mum, 2,980), times that are higher than that evidenced in the 
present study. It is noticed that, such as in our results, there 
was great variability in the times involved between the indica-
tion and administration of the first diet, or until the insertion 
of the tube. However, differences in the design (retrospective 
character and absence of analysis of the clarifying factors of 
time) and presentation of the results (adoption of average and 
its measure of dispersion, despite the enormous variability) 
limit the generalization of the findings of that publication. 

In the stage between the indication and the insertion of tubes, 
it was verified that verbal communication among the members 
of the team can bring the performance of the assistance actions 
forward, but there is a potential risk of incidents or adverse 
events related to the adoption of “verbal prescription.”(15-16) This 
modality should be used exclusively in situations of imminent 
risk to life(15-16). Even so, the practice of “verbal prescription” out 
of conditions of urgent care, as in the indication of NET inser-
tion, is more frequent than would be desired. In a study(16) per-
formed in different units of a hospital in the United States, the 
authors identified 1,522 “verbal prescriptions” in seven days of 

follow-up. Most of them (62%) related to a change in the diet, re-
quests for examinations, and other procedures; the others were 
related to medication administration. 

The prescription and insertion of NET during the night shift 
were also associated with delays in the process, which can be 
partially explained by the reduction in the number of nurses. 
The consequences in terms of the reduction of the nursing work 
conditions have already been reported in the literature(17-18). In a 
study(17) performed in two large hospitals in Japan, 357 nurses an-
swered about the conditions that could affect productivity and 
cause incidents and delays related to healthcare. Of the total of 
2,150 people/day, the reduction in the number of nurses on the 
night shift, and the consequent greater rate of patients per profes-
sional, fatigue and sleep were pointed to as responsible for af-
fecting productivity and increasing the risk of incidents. When 
evaluating delays, the authors used statistics that were similar to 
those adopted in the present study, and identified an association 
between fatigue (OR: 1.05; CI 95%: 1.01–1.09) and work load 
(OR: 1.05; CI 95%: 1.02–1.08) in the delays in assistance. 

In research(19) performed in the admission units of the same 
hospital headquarters as the present study, adopting the same 
statistics, it was identified that the increase in the number of pa-
tients per nursing professional is associated with an increase in 
the rates of falls from bed, venous catheter-related bloodstream 
infections, and absenteeism. Although postulated that a worse 
rate of patients per nursing professional or other professionals 
(radiology technicians, nutrition attendants) would be associ-
ated with delays in the process of indication of tube use, this 
hypothesis was not confirmed in any of the stages. In fact, the 
care units included in the previously cited study(19) have a fixed 
number of patients, which does not happen in the emergency 
department, where overcrowding is a constant. Also, the types 
of outcomes evaluated, which were not about delays in unit of 
time (minutes), can explain the difference among these findings. 

There was more agility between the insertion of the tube 
and the X-ray when the clinical test (auscultation test) left 
doubts regarding the NET’s position. Tests at the bedside can 
be insufficient to confirm the tube position. In this regard, a 

Conditions Gross time
 (minutes) p value Adjusted time

 (minutes) p value

Ventilation <0.001 <0.001

NIMVa 139 ± 44 89 ± 24
Spontaneous 241 ± 36 0.13 140 ± 28 0.07
MV 444 ± 94 <0.001 248 ± 64 <0.001
Continuous Vasopressor Yes 533 ± 188

No 238 ± 30 0.03 Yes 87 ± 30
No 242 ± 64 0.01

Conditions associated with the work process <0.001 <0.001

Do not to have conditions associated with delaysa 81 ± 8 61 ± 13
NET postponed by the physician 160 ± 67 0.12 63 ± 19 0.94
Time for sending the first diet by the central kitchen 457 ± 68 <0.001 210 ± 50 <0.001
Diet was not installed 188 ± 95 0.10 234 ± 111 <0.001
Fasting for therapeutic or diagnostic procedures 452 ± 104 <0.001 344 ± 78 <0.001

Note: NET = Nasoenteral tube; MV = Mechanical ventilation; NIMV = Non-invasive mechanical ventilation; ENT = Enteral nutritional therapy; aReference range. Gross 
time derives from univariate analysis, and the adjusted time derives from multivariate analysis. Data expressed in “mean±Standard Error” of gamma distribution, in minutes.

Table 4 (concluded)
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study(20) performed in the intensive care unit evaluated the 
consistency between the auscultation test and the X-ray in the 
localization of the distal tip of the NET. Of the 80 insertions, 
two conditions of risk were not identified through the auscul-
tation test: a tube located in the right bronchus and one in the 
distal third of the esophagus. The authors highlight the risk 
of severe events in case the X-ray is not performed, because 
this examination is the reference standard and should be car-
ried out in all insertions(1-2). It is important to highlight that 
the request for an X-Ray to confirm the position of the tube 
is assured for the Brazilian nurse(1-2), although this practice is 
attributed to the physician in a large extent of the services. 
Nurses have to know their attributions in the care process of 
the patient in use of enteral nutrition, and acquire the neces-
sary abilities for the safe exercise of the profession. 

In all stages, the patients who sought the service specifi-
cally for changing or reinserting a tube had significantly lower 
times compared to the others. However, they compete for the 
attention of the professionals and for resources with other pa-
tients admitted for different reasons. In the hospital headquar-
ters of the present study, patients using NET at home that need 
to change or to reinsert the device can make appointments 
for the procedure in a specific clinic that attends during two 
afternoons per week, which may have contributed to the fact 
that only 3.3% of the insertions evaluated were reinsertions. 

In research(21) conducted in a Chinese emergency service 
that treats clinical and surgical patients, nurses identified that 
about six to eight patients per month sought the service spe-
cifically for NET reinsertion. The authors compared two groups 
of patients. In the one that employed conventional treatment 
(n = 12), similarly to the process adopted in the emergency 
department of the present study, the patients were given a con-
sult, had a prescription for tube insertion, were referred to the 
nurse for the procedure, and returned to the doctor for release 
of use of the tube. In the intervention group (n = 10), the nurses 
performed the insertion procedure, tested the position of the 
tube through pH test (hydrogen ionic procedure) and, in case 
of doubt, requested the X-ray. However, the physician’s opinion 
was also necessary for release of tube use. The time between 
the arrival and insertion of the tube was significantly lower in 
the intervention group (32, IQR: 23.8–67.5 minutes versus 111, 
IQR: 55.8–177.8 minutes; p=0.003). The authors highlighted 
the importance of maintaining a specific protocol to make the 
healthcare professional aware of the importance of restoring EN 
as soon as possible through the release of these patients after 
the confirmation of the adequate position of the tube. 

Finally, from the release to the use of NET to the administra-
tion of therapy, factors such as the work shift, patients’ condi-
tions, and care processes were associated with longer times. 
In the emergency department that hosted this study, there is a 
routine of rounds for discussing the cases that, for the majority 
of patients, occupies almost the totality of the morning shift. 
Only in the end of the morning are the deliberations, includ-
ing those related to NET (release for use of the tube and begin-
ning of enteral nutrition), shared with the other members of 
the care team, which can partially explain the longer times 
in this shift. 

The maintenance of fasting for procedures or for delays in the 
routines was equally associated with higher delay between the 
release and the use of the tube. Studies(22-24) have demonstrated 
damage, mainly for critically ill patients, when they are kept on 
fasting or nil per tube, which is explained by their clinical insta-
bility. A meta-analysis(23), carried out to evaluate whether there 
are benefits to keeping post-operative patients fasting, included 
837 patients who underwent GIT surgery. Groups of patients 
who received EN in the first 24 hours after the procedure were 
compared to those who were fasting. The authors stated that the 
benefits of fasting in the GIT postoperative period are not clear, 
because early EN was demonstrated to reduce the risk of any 
type of infection (RR: 0.72; CI 95% 0.54–0.98) and the time of 
hospital stay (RR: 0.84; CI 95% 0.36–1.33), although there was 
an increased risk of vomiting (RR: 1.27; CI 95% 1.01–1.61). 

Different publications(8-9,25) evaluated the early protective effect 
(24–48 hours) of an enteral diet in patients admitted to intensive 
care centers who were habitually on vasopressor drugs and on 
ventilatory support, originating formal guidelines for this prac-
tice(8-9). In the present study, the patients allocated to the room for 
critical patients, vasopressor drug users, and users of ventilatory 
support followed the recommendation for their patients. The chal-
lenge seems to be to establish and follow goals for the beginning 
of NET in patients with no need for intensive support, although 
they are admitted at the emergency departments. 

To minimize process-related delays, such as those observed 
in this last stage, researchers(26-27) favor the applicability of the 
concepts of automation in a hospital environment, not only for 
activities such as laboratory flows and resource management, 
for instance, but also to guarantee that the flow of attendance 
for patients and communication among the professionals are 
safer, more economic, and efficient. In this context, ready-for-
use diets (closed system) could be configured as alternatives.

Study limitations 
Although cohort studies, especially those of contemporary 

temporality, are the best designs to understand the indepen-
dent effect of outcome predictors, variables that were not ex-
pected in the planning cannot be analyzed. In addition, causal 
inference can frequently be influenced by confounding vari-
ables. A great number of process- and patient-related variables 
were evaluated in this study, what resulted in a great number 
of variables at the beginning of the statistical modeling pro-
cess for the number of tube insertions in question. However, 
all of the analysis was conducted with the observation of sta-
bility and adjustments of the models to assure that the number 
of observations allowed for the proposed inferences. A pos-
sible limitation of the present study is inherent in the observa-
tional studies, in which the presence of the team of research-
ers can influence the assistance routine, so as to bring the 
actions related to tube ENT forward. However, this condition 
was minimized when the first observations were discarded. 
Another limiting factor was the study was conducted in only 
one center, which does not allow the generalization of the 
data for other services; however, this study was the first one to 
try to analyze the process between the indication and the use 
of NET, using robust design and statistical analysis. 



Rev Bras Enferm [Internet]. 2017 mar-apr;70(2):326-34. 333333

Nasoenteral tube: factors associated with delay between indication and use in emergency servicesAnziliero F, et al.

Contributions for the fields of nursing, health, or public policy 
The findings of the present study can subsidize the adoption 

of a new indicator of quality of care for patients requiring tube 
ENT—namely the time between indication and use of the en-
teral tube and its substages. Similarly, this study leads to the con-
sideration of nursing care for patients on ENT with due emphasis 
on the treatment, making it equal to the other care demands. In 
addition, as other care behaviors are guided by protocols and 
checklists, so that the process occurs in a more agile and, main-
ly, safe way, their creation seem necessary in the process of tube 
ENT. Thus, the indication of early tube ENT, the assumption of 
responsibility by the involved professionals, and the guarantee 
of fulfillment of all stages can be contemplated.

Moreover, the main contribution of this study regarding edu-
cation is an alertness to the need for actions directed toward 
nursing technicians and nurses during their training courses. 
Knowing the implications of safe practices on the clinical out-
comes of the patients during the technical and undergraduate 
courses—as well as knowing how to explore the negative effects 
of malnutrition, delays in the ENT, incidents between the inser-
tion and the administration of the diet and its potential damage 
to the patients—can improve this situation in the near future. 

Finally, within the scope of nursing research, studying ac-
tions that improve the agility of the work processes, as well 
as patient safety, during procedures such as the insertion and 
maintenance of the tube, is the main result to be pursued. 
Knowing, in a systematic way, by means of indicators, the 
expended time between the indication of the tube and the 
beginning of therapy makes it possible to build a historical 
series, as well as to adopt earlier corrective actions.

CONCLUSION 

The time elapsed between the indication and use of 
NET in the emergency department is high, exceeding 10 
hours in half of the cases. The delay, which is observed 
in the several stages of the process, is explained by differ-
ent factors. Regarding tube insertion, while more agility 
was observed in the process, more delays were identified 
in the presence of factors related to the differences in the 
work processes, and in the care demands of the different 
shifts (morning, afternoon, and night), communication 
among the team (when the nurse did not receive verbal 
information that there was a demand for tube insertion, 
even though it was prescribed), use of invasive mechanical 
ventilation, and noradrenaline. 

In addition to these factors, other delays in the work pro-
cess, such as the delay in the distribution of the diet and its in-
stallation, or fasting by the patient before procedures, contrib-
uted to the increment of time at each stage and, consequently, 
to the total time between the indication and use of the tube. 
Identifying the main determinants of delays allows for actions 
to be planned in terms of the modifiable factors of the process. 
Thus, the adoption of checklists that improve the agility and 
safety of this process seems appropriate. 
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