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Results Results (Contimued)

o Critical Congenital Heart Disease (CCHD) can have a All three RNs successfully completed the TPT training.
significant impact on the gastrointestinal system.

Many neonates and infants struggle to tolerate feeds

due to significant GERD and slow gastric motility, and
often require Transpyloric Tube (TPT) feeds. » Twenty-four (96%) TPTs were placed on first attempt and one on the

second attempt.

o All 25 TPTs (100%) were successfully placed past the first part of the
duodenum.

o Previous institutional practice of TPT placement had
several limitations: a) Transporting of the patient off » Procedure duration was < four minutes during all first attempts, and

the Cardiac ICU to a fluoroscopy suite, b) Exposure nine minutes on the second attempt.

to increased radiation and c) Availability limited to
only weekdays.

There were no complications.
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initiate a training program for RN driven, bedside, TPT
placement process to overcome the above limitations. *11/25 patients < one-month-of-age

e Neonates and infants with CCHD over a 14-month

period were included. » Following a strict training protocol, a nurse

» Three RNs were identified to complete the training. driven process for inserting TPTs can be
safely implemented.

o All RNs had to complete three supervised TPT attempts

to complete their competency as shown in Table 1. » |In our series, there were no complications.
None of the patients needed off the unit

o A 6Fr, CORFLO TPT with stylet was used in all patients. L L
transport, radiation was minimized to a

o A prokinetic was administered one hour prior to the single X-ray and TPTs were placed at any day
procedure. of the week.
» TPT Positioning was confirmed with an X-ray. » Additionally, all TPTs were placed within

. , o minutes, ensuring timely initiation of feeds.
» Patients were monitored for complications.
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