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heme concept and importance

(Parker, Power,

Hamdy, Bowen, Tyrrell, & Thompson, 2004)
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2016

(N=9,095) 6267 ( 68.9%)
2749 ( 30.2%)
50% (4,162 81.8%)(2016
)
N=9,727 2121 (  44.2%)
2016
132
/ 132 96 )
20:01~22:00 02:01~04:00 08:01~10:00
41.7% 44.7%
78.8% 60.6%
/
78.0% 1 (0.8%) 20 (152%)
(62.1% ) 955 |/
65.1% 34.1% 96
69 ( 71.9%) 23 ( 24.0%)
( ) ( 2016

2016 )
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‘ Assess and reassess

() 2@ sk e : A Clinician’s Guide: Caring for people with gastrostomy tubes and
devices
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D). 4-6

(2). /
(short term) (long term)
<4~6 >4~6

{

|

(=) 2@z E : A Clinician’s Guide: Caring for people with gastrostomy tubes and
devices
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Gastric tube

-

Leschke, 2004
“ " (Araujo-Preza, Melhado, Gutierrez, Maniatis,
Castellano, 2002; Ellet, 2004; Elpern, Killeen, Talla, Perez, & Gurka, 2007; Kearns &
Donna, 2001)
20
Metheny, Stewart, Mills,
2012; ENA’ s Requirements for the Development of Clinical Practice Guidelines :

Gastric Tube Placement Verification)

(Holman, Roberts, & Nicol, 2006)
).
().
( ) Q). (
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?
/
(aphonic) /
?
BMI
? ”?
85-100%? ?
”? ”?
? ?
?
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(

(

)

)

30

(supratentorial structures)
(Jones, 2003)
(central pattern generator; CPG)

1. (supramedullary) CPG 2.
3. CPG
(Broussard, & Altschuler, 2000)
CPG
(Jean, 2001)
CPG
(Aydogdu, Ertekin, & Tarlaci, 2001; Shaker, Ren, Bardan,
Easterling, Dua, Xie, & Kern, 2003) CPG

(supratentorial structures)

(Hamdy, Rothwell, Aziz, & Thompson, 2000; Martin, & Sessle, 1993; Miller,
1982)

(German, &
Palmer, 2006) CPG
( ) (Jean, 2001)
2011 (NANDA)
(swallowing, impaired)
Q). ( ) ().
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BRSH

By
£
SRR
ETE /
D25
O/ e
M — O /
mE—
-
( )
1 2. 3
4. 5. 6. 7. 8.

Coma Scale CS
Glasgow Coma Scale GCS

Graham Teasdale  Bryan J. Jennett

1974
E V M

1. (eye opening E) 4
2. (verbal response V) 5
3. (motor response M) 6

E V M

15 3

. 13 15
. 9 12
. 3 8
. 2E 2T
* E endotracheal tube

e T tracheostomy
18



(

)

BMI 16kg / m2
3-6 15
10

-BMI 18.5kg/ m2

2

Malnutrition Universal Screening Tool

19

BMI

MUST



British Association for Parenteral and Enteral

Nutrition (EAPEN) (2003) 1.BMI 2, 3.
4. 5,
( )
BMI 200 0 185 200 1 185 2
3 6 5 0 5 10
1 10 2 5
2
0 1
2 MUST
MUST
MNA( ) MNA
18 30 24 17-235
<17 MNA

P.44

20



)MUST  Malnutrition Universal Screening Tool

1.BMI + |2
3-6
BMI kg/m 2
>20 =0
<5 =0
18.5- 20 =1 >5
5- 10 =1
<185 =2
>10 =2
4.
0
1
2 2
()

(NICE Clinical Guideline 32, 2006)
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(

(

)

)

)

)

(A ) £ JBI 5 (Stephanie, 2017)

( 4-6 ) (B )25 IBlIEHE
(Stephanie, 2017)
B )
JBI (Stephanie, 2017)
A 2% JBI

‘B =5 (Stephanie, 2017)

(B ) 2% Bl ¥
(Stephanie, 2017)

(A ) =% IBI H5(Stephanie, 2017)

W
it

B )
JBI & & (Stephanie, 2017)

(B ) £7% JBI H:&(Stephanie, 2017)

(B
7% JBl ‘B8 (Stephanie, 2017)
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(

(

)
( )
(3-5cc.) (
Thick thin
(honey-like) (liquid)
( )
)
(>60 . 90 )
( 30-60 ).
( 15 ).
( )
(wet voice) (hypernasality)
=2 )
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PH
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10-15
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PH5-6
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: Nursing management of nasogastric tube feeding in adult patient




‘ Preventiveproblem and set goals

20-30

sorbital

difficile pseudomembranous colitis

24

30
200cc

pH

25

7.9

clostidium



(

(

)

)

2017)

(

)

(

)

2016
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(

)
()

7% Bl E & (Stephanie,



2014)

£ JBI ‘&&(Eric, 2016)

B 2% JBI

( )
2014
(
)
B =
‘Hz5(Eric, 2016)
2% Bl ‘& £&(Stephanie, 2016)
A

27 JBIl ‘& :8(Susan, 2017)

2016)

(Durai, Venkatraman, & Ng, 2009)
27

A
B 2% JB| ‘F 55 (Eric,

(Durai, Venkatraman,



& Ng, 2009; Psarras, Lalountas., Symeonidis, Baltatzis, Pavlidis, Ballas, ... &
Sakantamis, 2012) . (Durai, Venkatraman, & Ng, 2009) B

7 Bl B & (Susan, 2017)

(Stephanie, 2017)

JBI &z (Eric, 2016)

Epag

JBI &
(Stephanie, 2017)
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Ei e B EEZEAEREEED - WHEHRE IS8R BV
RIPMMEETEEEEEREBRRIEEEEIRME - BIEMITESTE
ENAEEENBERNML  BEETE2EEEN ZLEN - RMEZEAERIFTK
MZERIE - BIREZIBREEEBTSER SRR IERMEE > LIEFRERE
EZVEFEENZE - AREAHMEREUEEHER > BEEEINNEEMN2
B3 NEIE - MRS S ERMMER MR ENH » RSN EENERE
BUNWBERESEHZE > UWNTHEEFERWERSIHE » I EEMRE © M
BEREEIFEEMmE — 51 I SERYSHRNEEEHEE  [RT7THE
BhE T B RREA R A B EFRERVSRA B As » S BRAT EFER ar B AT Ko B 2
TZEENER T o TPl RS REZ PHER ST o IMIEERHREITEAE ~ MR
> B A BREEMNRAMLLARRER  TEET  Relpb ANARZHRK
REEREFETHR 0N NS REMER ~ REA - T2 EEGE ©

4}

EREEEREHNERMS MERELE » TR ERELE » BIR
HRREEFELLEERTE IS ARBEIELIATE & 82
2006) o AIECICEEEIEMIEEERIGRE  EFETHIERENRHEEE
YRR EEIBERE  BsTELIREREE  WEEBSE > A AEEERD
RV KB A1 3R HE R - AL RIF BB R - BB RENLOER - BEREEE
BiBie 2 E BB > BRHIFAR > WARZE OB ARME
ERERERRE - BERRanEETEEEE M -

ire Lt 0 BEEREBEREC D EIRA  BEAT - 28T » BB OE
Bl UBEZ AL » SBHBEEAOINE: » HEFHERTBYIRES S » W
CEESNEXABEETEECRN  EIIREEESENGE
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(Eric, 2016)

JBI (Eric, 2016)

JBI (Eric, 2016)
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‘ 'Establish a plan of care

(B ) £7% JBI H:&(Stephanie, 2017)
JBI

(B ) £7% JBI H:5(Stephanie, 2017)

A 2% JBI ‘E 8 (Stephanie
2017)
. (advanced directives)

B 27 JBI ‘&6 (Eric, 2016)

27 JBI ‘E 6 (Eric, 2016)
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(Cincinnati
Guidelines, 2009)

PVC
7 Bl B & (Susan, 2017)
. 2% Bl Hid

(Anonymous., 2016c)

ERIR B S p i s R G N B BB Y A % i LA R R RE RIS IV B R S N B AE
) 2% JBl & 55 (Susan, 2017)

()
. ; ( ) Ph
(8-12Fr)
27 JBl Hz&(Anonymous, 2016c)
. / 2% Bl &
=& (Anonymous, 2016c)
7% Bl & =& (Anonymous,
2016c)
27 JBl Hz&(Anonymous, 2016c)
. 27 JBI E:&(Anonymous, 2016¢)
()
27 JBIl ‘55 (Anonymous, 2016¢)
. 27 JBl & (Anonymous, 2016c¢)
. 27 JBl H & (Anonymous, 2016c)

7% JBl E:&(Anonymous,
2016c¢)
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27 JBI E:&(Anonymous, 2016c¢)
pH 05~1
pH pH 55
(B ) (Christensen, et. al., 2001; Ellett, et. al., 2014; Ellett,

2004; Phang, et. al., 2001; Stock, et. al. 2008; Tho, et. al., 2006) 2% JBI &
=% (Anonymous, 2016c)

YB
y 2% Bl & :&(Anonymous, 2016c)
pH X 7% Bl & =& (Anonymous,
2016¢)
10 20
15 30 £ JBI E:&(Anonymous, 2016¢)
pH 55 S

JBI E & (Anonymous, 2016c¢)

27 JBI E:&(Anonymous, 2016c¢)

(Anonymous, 2016c)

JBI

pH

(ENA’ s Requirements for the Development of Clinical Practice

Guidelines :  Gastric Tube Placement Verification)

—

T .
[ < ] (auscultation)

Ellett, 2005; Metheny, 1994;
Neuman,1995; Metheny, 1999; Yardley Donaldson, 2010 2006
65
60-80
(Christensen et. al., 2001; Cincinnati Children’ s Hospital Medical

33




Center, 2009; Jones, et. al., 2003; Kearns, et. al., 2001; Metheny, et. al.,
2001)

% (Carbon Dioxide Detection Monitoring)
CO? CO? /
Burns 2006; Elpern 2007 Burns
2006
100 CO? 100 C (Burns,et. al., 2006;

Cincinnati Children’ s Hospital Medical Center, 2009; Ellett, et. al., 2014;
Elpern, et. al., 2007)

o
=N (Transillumination and Magnetic Detection)

Rulli, 2007 1/
E Kearns, et al., 2001; Rulli, et al., 2007 (ENA’ s

Requirements for the Development of Clinical Practice Guidelines :  Gastric

Tube Placement Verification)

05~1 pH
pH 55
10 20 15 30
JBI pH X
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EIERIT
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(

(

)

)

©)

2017)

(Eric, 2016)

2017)

1) )
(4) ()

(B )= IBI

2 JBI E & (Susan,

(B ) 275 IBI

(B )&% JBI EH:&(Stephanie, 2017)
/ (B ) =% JBI &:&(Stephanie,

(B ) =% JBI &:&(Stephanie, 2017)

JBI

27 JBI &8 (Stephanie, 2017)
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7 JBl H & (Stephanie, 2017)

24 B )=2%
JBI E & (Stephanie, 2017)
4
200CC £ )BI ‘& :&(Stephanie,

2017)
27 JBl E:E(Stephanie, 2017)

30 A )
7% Bl ‘&% (Stephanie, 2017)
/ ;

7% JBI ‘&% (Stephanie, 2017)

7% Bl ‘&% (Stephanie, 2017)

(bolus enteral feeding — gravity feed)

50ml
20-30
15-60
2~400
20-30

30

37




(continuous/ intermittent enteral feeding via pump)

20-30mls

( )
20-30mls

38




C )

(bolus enteral feeding — gravity feed)
(continuous/ intermittent enteral feeding via pump)

NDF B A
A Mu °
ST 1 Rl
1T 5] \l EW
I pP s
t 4"k Q~ v i
G N Y
T N
Pl E" A
pH 1 W M}
| AB
bl p 05~1
¢ B A al Ho1 3
QY L Z P H
e pH § 3 > 1
el. QpH
HO 55Y/ &
y |AB q 20-30cc kA
I g4 A
aYg
hx 8]
T . @
d 20-30cc R SO
¢ L (
AH AL
9 20-30cc KR usLyp
N \4
N &)
2 Hb1 X
17 L)




(

(

)

)

JBI

. 24 B ) 2%
JBI E:&(Susan, 2017

. 20-30cc

B )

. 30ml A 2% Bl H5
(Eric, 2016)

. A 2% Bl H58
(Eric, 2016)

(Mann, 2016)

3M
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(

)

2018)

(B

(B ) £ JBI &25(Mann, 2017)

ASPEN
ASPEN

(B ) £% JBI H:&(Dana, 2018)

27 JBl ‘H 25 (Dana, 2018)

B 2 Bl H5(Dana,

30 B )
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(B ) 2% JBI H:5(Dana,
2018)
* 30-60mL

B 2% JBI E:&(Dana, 2018)

30-60mL
275 JBl Hio
(Dana, 2018)
. 20
B 2% JBl E:&(Dana,
2018)
B 2% Bl E:E
(Dana, 2018)
(PEG)
(PEG)
. 4 (PEG)
. (NGT) (PEG)

A %% JBI B25(Eric, 2016)

15-50ml 4-24 15-50ml
(Obeid, 2017)

30-40

42



30 35
20-25

Assessment, MNA)(

>23.5

13-17g/dl
5.5meq/ 1)

12-15 g/dl)

5%

JBI (Eric, 2016)
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30

(Na

(

(Mini Nutritional

(17-235 )
3.8-5.1g/dl)
130-150mg%

K

(<17

(

3.5-



C )

(Mini Nutritional Assessment, MNA)

BB GaR i1 — A Gak 1
1. k+dbOMYx, N AV o y & 'H® 11. & a
h ®° N W 0? few3w 4CGU , (YYU U)oXoO
Ov = "N nyv N AZGWoAD H .
In =M<\ NV ﬂ? AaZGWeAp TOX o
B fewd, udy ¥y ToOXoO
n =N ° 00m =0 H1M ¢
0.5V| :2"|'|'|'
10n =341
2.0t 4% 0 12. 6 3w a3GHYGWEA HHQ
On = ° >3e u On =x
In =n- n =¢
2 = ° 1-3ey
3m =" B
3.p 2 136w a_ 1w By Wy Qesy A g
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v =X®tl s H T AsOr O =00t
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L 104 = €0 50
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On = In =XKWsA NT 2
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v =190 BMI< 21 00w =n. "7 AW
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17 m MACo eu
14 0.0n =MAC<21
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l Evaluate outcomes
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(PEG)

106 126
3,337

46

106
9,271
36%
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=40 (2006) - NANDA ZZEZErF1if - 210 @ A -

TRETE ~ PRasUEl - (2014) o W AP 38 A &b M R BATE PSRN - 5K/ B AL
e pE > 29 (12) » 333-337 -

SEERDT ~ SRS EREE (2010) - BEGOME LR T o RAERE 21

(1)> 25-32-

PREATT ~ FFERHE ~ UGS ~ HEAHE) (2014) - 2 NE B BiEnte - K/z 524
F e fEF > 29 (3) 0 65-74 -

BRI ~ TR ~ B4 (2011) - EVER S84 s - RAE EZE »15(3) > 205-
212 - [ Chen L. C., Hsiang, Y.P.,& Cheng, H. Y (2011). Medicationsafetyoftube
feedingTheJournalof LongtermCare, 15(3)205-212. ]

BRIZAF ~ TG ~ #EE A (2011) - EVEREEL S - RAGE Mz 15 (3) >
205-212 -
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eme concept and importance

(indwelling urethral catheter)
(extraluminal)
(intraluminal) (Maki & Tambyah, 2001)
48 5%
10%- 25%
(Saint, 2000)
CAUTI (Infection Control Today Editors, 2005,)

(heal thcare-as sociated infect ion) 12-16%
(Weinstein et al.1999) 3%-7%
(Lo E et al.,2014) CAUT!
13,000
(Klevens, et al.,2007)
65
20%
25%
48 404
CAUTI 2.63 %  6.78 % (Mody, etal.2017)
31 615 2.09%o0
1.52%0 ( 2004)

( 2009)
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Transurethral indwelling catheterisation or urinary

Catheterization

14 ( Niél-Weise BS, van
den Broek PJ., 2005)

14

Closed drainage system :

(Al-
Juburi AZ, Cicmanec J.,1989)
(urinary tract infection) :
(NationalNosocomial Infection Surveillance,NNIS,2004)
( 38 )
( 105)
( 38 ) 2
() leukocyte esteraser nitrate
() ) ()
()
100 ()

105 ()
()

catheter associated urinary tract infections( CAUTI) :
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7 (Horan &
Gaynes,2004)
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l Assess and reassess
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o~ w N

o ~ W

15~ 20
100cc

?
?
(voided volume) 200cc
(residual urine; RU) 50cc 65
? ? ?
? ?
? ”?
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(Glasgow

coma scale GCS)
E V M
15 3
13 15 9 12 3 8

E, Eye opening
4 spontaneous
3 to speech
2 to pain
1

V, Verbal response
5 oriented
4 confused
3 inappropriate words
2 unintelligible sounds
1 none
T tracheostomy
A aphasia

M, Motor response
6 obey commands
5 localize
4 withdrawal
3 decorticate flexion
2 decerebrate extension
1 no response
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(

)

1. : (Cortex)
(prefrontal cortex) (insular cortex)

(hypothalamus) (extrapyramidal system)
. ?
2.

(Relay center) (Spinobulbospinal reflex
pathway) inferior colliculus
. (pupillary light reflex) :
. (corneal reflex) :
. - vestibulo-ocular reflex
3. : 12 31 31

8 cervical
nerves 12 thoracic nerves
5 lumbar

nerves 5 sacral nerves 1

coccygeal nerve
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(anal reflex+)

reflex +)
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K-jelly

S2~54

(anal tone+)
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(Eric, 2018b)
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(

)

B )

(Lo, etal., 2008)(A

(Gould, et al., 2009)(B )

)

(Gould, et al., 2009)(B )

( 2013)
2.61
52% (Meddings, Rogers, Macy, et al.,2010)
()
()
1.
2.
3.

N o g M
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‘ ':’reventiveproblem and set goals

30-40% 2% JBI 125 (Dieu, 2018b)
() 65
()

(Maki & Tambyah,
2001 Wang, Yau, Lee, & Mclachlan, 2007 )
(Maki & Tambyah,

2001)
(
2013)
UTI (Mangnall, 2011)
(5545 ~ Bl - 2013) -

. (

. . . 2017)

( 2017)
. (
, 2001) 25-

35ml/ kg/ 1200
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Buhrer, 2005)

(Heard &

(Lo, etal. 2014)

(Thomas, 2007)
3-6 (

2017)

2017)

2017)

Z ~ P > 2013)

( 2017)

(Newma, 2007)

2001)
(
(
(Gray, 2008)
2017)
4-8
2001)
8
2017)
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E£= > 2009)

(Herter, 2010)

2001)

2001)
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l Assemble the team

2001)
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‘ tstablish a plan of care

JBI  (Dieu, 2018b)

A ) JBI  (Dieu, 2018b)

()
( 14~ 18Fr 6~8Fr) K-Y jelly
Amp 10ml (N/S)
. (A )
JBI (Priyanka, 2018)
. B ) JBI (Priyanka, 2018)
. A ) JBI (Priyanka, 2018)
. B )
. 10ml ballon B )
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)

B )
(A )

14
B ) JBI
(Priyanka, 2018)

B )
(CDC) 2009
(Guideline prevention of catheter-associated urinary tract infections)

(A )

( night-bag stand)
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JBI

(B

(Priyanka, 2018)

(B
(B

(disposable)

(
A ) JBI (Priyanka, 2018)
(B
1/2
) £ JBI & (Eric, 2018a)
) 7% JBI &35 (Priyanka, 2018)
(A

(A )
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JBI

( ) (A ) 2% IBI E25(Susan,
2016)

(A ) 25 IBIEE
(Laveena, 2018)

(A )

B ) JBI (Laveena, 2018)
(A )
8 1/2

(B ) =& JBI &:&(Laveena, 2018)
(B
)( National Health Service,2004)
(A )
CAUTIl bundles (B )

JBI (Priyanka, 2018)
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(

)

)

600cc

100-150cc 4
1500-2000cc

(A ) 2% JBI F3%(Wing, 2016a) £ JBI 35 (Wing,

2016b)
* (B ) £°% Bl &:&(Wing, 2016a)
(B ) £% IBI E3:5(Wing, 2016b)
. (A ) JBI
(Wing, 2016b)
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(

)

A JBI

(Susan, 2016)

(Priyanka, 2018)

(B

(Priyanka, 2018)
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)27 Bl ‘H 5 (Susan, 2016)



30-40%

6-8 300cc

(Geng et al.,2012; Gould et al.,
2009; Hagen, Sinclair, & Cross, 2010; Joanna Briggs Institute, 2008; Newman,
2012).

1. (WOCN, 2009)
. 0.5

30
2. Geng et al.,2012

(WOCN, 2009)

- 2 3mL
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(

)

Geng et al.,2012

300cc

“ cuff”

: 1 2mL
“ cuff
(WOCN, 2009)
(WOCN, 2009)
(residual urine; RU) 50cc 65
300cc
ANA nd
(12  14FG) PE
( )
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100cc



(

)

JBI

JBI

* NHS

JBI

> 150mL

(Long, 2018)

(Long, 2018)

(Long, 2018)

(B

( )

(

(A )
JBI
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)
JBI (Long, 2018)
(A
B )
(A
(A
(Long, 2018)
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B ) JBI (Long, 2018)

B ) JBI
(Long, 2018)
B )
JBI (Long, 2018)
( )
JBI (Long, 2018)
UTI
1.
2.
3 B )
JBI (Long, 2018)
12-14 10-12
Jelly
JBI (Long, 2018)
1-3 4-6 JBI
(Long, 2018)
JBI (Long, 2018)
(CDC) 2009

(Guideline prevention of catheter-associated urinary tract infections)

(A )
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‘ Evaluate outcomes

(outcome) (nosocomial
infection rate) (process)
( 2003 12 31 )
106
106 126 9,271
1,615 17.4%
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