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Abstract

The objective of the present study was to observe the problems of drug
administration via nasogastric tubing prescribed by doctors and technical
administered by nurses in 5 patient wards where drug administration via
nasogastric tube had been used extensively in Hatyai Hospital. 17 Doctors and 70
nurses were enrolled in the program. The effects of pharmacist intervention to the
doctor's knowledge about the drugs which should not be nasogastric tubing
prescribed and the nurses knowledge about the technique of drug administration
via nasogastric tubing were also studied.

The present study was divided into 3 phases. Phase 1 was a 2 - month
(January - February 2002) pre-intervention phase during which data were collected
from both doctors and nurses by interviewing. The data from doctors involved the
appropriateness of prescribing drug items and those from nurses involved the
technique of drug administration via nasogastric tubing. Phase 2 was a 2 — month
(July — August 2002) pharmacist intervention phase during which the information about
drugs that should not be administered via nasogastric tubing was given to the doctors
by documentation as well as by direct explanation. For the nurses, two seminars were
arranged to render the proper technique of drug administration. Phase 3 was a 3
- month (October- December 2002) post -intervention phase where the data similar
to those in phase 1 were collected. Concurrently, the practical performances of the
doctors were observed in all enrolled cases whereas those of the nurses were observed

by accidental randomized sampling.



The results revealed that the knowledge scores of 17 enrolled doctors about
the drug items which should not be administered via nasogastric tubing in the post
—intervention period (phase 3) was found to be higher than those in the pre—intervention
period (phase 1). After the intervention phase however, only 4 from 23 drug items
which should not be crushed were still prescribed via nasogastric tubing while the
drug items that often cause tube obstruction were prescribed at a significantly lower
rate than those found in the pre-intervention phase ( p < 0.05). The results by
interviewing 70 enrolled nurses revealed that their knowledge scores regarding the
administration technique in the post-intervention period (phase 3) were higher than
those in the pre-intervention period (phase 1). Eight topics of the inappropriate
administration techniques were reduced after the pharmacist intervention and only 4
topics were significantly reduced ( p = 0.00).

In the case where the 10 doctors giving prescriptions via nasogastric tubing to
the 29 patients, 4 drugs which should not be administered via nasogastric tubing
were still prescribed. Drug administration technique via nasogastric tubing in 11
patients by 20 nurses in the present study were also observed. Giving many drug
items without water flushing between each items and giving phenytoin with food
were still found.

The present study revealed that pharmacist intervention could significantly
reduce errors in prescribing and administering drugs as well as increasing the
knowledge of doctors and nurses regarding drugs administration via nasogastric

tube.





