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Introduction

• Accidental feeding tube displacement results in 
significant nutritional deficits.

• Nutritional losses are likely to be improved 
through the use of Nasal Loop Bridles in high risk 
patients including those with agitation/delirium 

and those being treated in Intensive Care for 
COVID-19.

Conclusions

Results

Sufficient nutrition has been repeatedly 
demonstrated to be vital for recovery from critical 

illness.1

Nutrition is often delivered in ICU via a Nasoenteral
(NE) tube if oral diet is impractical or inadequate; 

this is first line as per ESPEN guidance.2

Critical care patients, particularly those who have 
been intubated due to COVID-19, are at high risk of 
agitation/delirium which can lead to accidental NE 
displacement. Displacement negatively impacts on 
feed delivery and patient outcomes. One strategy 

to overcome this is use of Nasal Loop Bridles.

Methods

Royal Surrey Hospital NHS Foundation Trust

New Local Policy

Retrospective observational study of all patients 
receiving a Nasal Loop Bridle on ICU at Royal Surrey 
between December 2020 and March 2021. All had 

COVID-19. Data collected included: 
• Number of NE tubes displaced prior to Bridle 

placement
• Nutritional deficit prior to Bridle placement 

• Adverse events 
• Bridle documentation

Nasal Loop Bridles

A medical device which 
can be placed at bedside 
and are used to reduce 

the risk of NE tube 
displacement

To audit the use and impact of Nasal Loop Bridles 
during the second wave of the COVID-19 pandemic 
at Royal Surrey Hospital ICU with the aim to create 

a new local policy.

Objectives


