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	Text Field 1: Failure to escalate and communicate a nursing intervention that should have been actioned promptly.
	Text Field 3: Situation: On 13/02/2025 patient had a blocked enteral tube (Jejunostomy port) at the beginning of the shift. RN escalated it at the end of the shift with the NIC.

RN has used the Enteral port for the feeding and medication flushes which with strict guidelines that should only be flushed with water once a day as high risk of vomiting.




	Text Field 5: Patient has an enteral tube that has 2 ports a jejunostomy port and the enteral port. All medications and feed are being  given into the jejunostomy port. The enteral port is only flushed once a day. This is because the patient is prone to vomiting.  It happened that at the beginning of the shift whilst the RN is giving medication he experienced bloskage of the tube. Tried to unblock  but was unsuccesful. Instead of escalating it to the NIC, RN proceeded to flush the remaining medication on the enteral port and have used this port for the feeding and other medication giving. RN has  let the NIC know at the end of the shift.
	Text Field 6: The incident showed us that we should prioritise what needs immediate attention so we can action promptly.

To communicate straight away to the Nurse in Charge any issues in the clinical shift.

If this was communicated early the dietician could have come for assistance in unblocking the tube or further advise could have been given.
	Text Field 7: The Nurse should have reported straightaway to the nurse in charge.

If the unblocking of the  Enteral tube is not succesful following the guidelines of RHN then we could have asked the dietician as they have expertise in dealing with problematic  tubes.


	Text Field 8: 1. We will ensure that we report or communicate promptly to the NIC the problem with the blockage of the Peg tube.

2. Prioritise what needs urgent attention and report promptly.

3. Follow guidelines strictly or discuss alternative action with the MDT.


	Text Field 2: 19/05/2025


