NURSING MANAGEMENT OF

NASOGASTRIC TUBE (NGT)
IN ADULT PATIENTS .20

SAFETY ALERT:

Consider factors such as patient’s clinical condition, indications and contraindications for NGT before
determining if a person should be placed on NGT feeding. While nasogastric tube insertion and feeding are
common nursing practices, they are considered complex procedures which require adequately trained, skilled
and competent nurses to carry out.

Flowchart for Checking of Correct NGT Placement

°Start Establish the following are in order before ——— Obtain at least 1ml of aspirate from the NGT for pH testing
Pati ent proceeding to aspirate: |
- (i) No tube migration of external length of NGT, . .
Assessment and (ii) No coiling of tube at the back of the mouth, AERLRIZ O e Iess.than
Monitoring is key (iii) Patient has no signs of respiratory distress* it leest il Uoe)er fepleie
- Remove NGT when the external length of tube
marking differs significantly or coiling of the tube 1. Inject 10-20ml of air and place patient
in the mouth is present and reinsert a new one. Observe for characteristics on the left lateral position for up to 30
- Ensure newly inserted NGT has been inserted at of gastric aspirate (gastric minutes unless contra-indicated.
Nose-Ear-Xiphoid (NEX) + 5 to 10cm aspirate should be 2. Recheck for aspirate. If nil aspirate
Location of NGT Sﬂﬁit;ig&tgf?jjzg;il returned, (i)' for new N(.?T remove and
placement is at / sediment) re-atteimp.t if needed; (ii) for existing
NGT, instil up to 10ml of water
NEX + 5cm to progressively and slowly in intervals of
10cm 5 minutes.
pH Testing = Proceed to pH Testing < 3. Monitor oxygen saturation level (Sp02)
| and observe for signs of respiratory
l l distress’”.
Yes 4. Recheck for aspirate within 30 minutes.
2. Ear pH <5.5 pH >5.5 ! "
1. Nose l l —— Presence of Gastric Aspirate —l
Check if at least 2 or more of the Acute Care Setting
following decision criteria have - Consider NGT reinsertion (maximum of 5 attempts* allowed)
been met: * Consider Chest X-ray (CXR) for confirmation of NGT
* Aspirate is more than 10ml and
aspirate resembles gastric content Community Care Setting
3. Xiphisternum - Patient is on pH altering 1. Auscultation
/l medications (e.g. PPI, H2 Receptor If nil aspirate is returned but patient is comfortable (no signs of
: . Q- Antagonist or Antacids) last 24 hours respiratory distress and Sp0O2 is stable and within baseline”),
11+5cm g + Same pH or lower for last 24 hours proceed with auscultatory method (for trained nurses).
: t_o;lO_cr_n: * Loud and clear “whooshing” sound
during auscultation 2. NGT Reinsertion
If unable to detect loud ‘whooshing’ sound (air insufflation)
using auscultation method, to remove and reinsert NGT
Yes No (maximum of 5 attempts* allowed).
l Failed Auscultation
At least 1Tml of » ,
. Additional Checks (As Appropriate) Check Recommendations for CXR:
NGT Asplrate 1. Take baseline of Sp02 saturation. 1. Nil aspirate OR
for pH Testing 2. Instil up to 10ml of water 2. pH >5.5 and visual characteristic of aspirate not indicative of
progressively and slowly in intervals gastric origin.
of 5 mins and observe for desaturation
and signs of respiratory distress*. Discuss with family and obtain consent for CXR. Provide patient
3. Proceed to feed if no change in Sp02 and family with memo and make arrangement for ambulance
was observed. or transport.

Cut-off at pH
O < 5.5 as safe ves :

55 to feed

Office Hours
Remove Does CXR To Department of Diagnostic Imaging (DDI) for CXR (if there
andv results show is established workflow) or to send to Polyclinic / Hospital ED

E— <« forCXR

reir!sert if No proper insertion After CXR
indicated of NGT?

After Office Hours
Hospital ED for CXR

Safe to feed only

when pH > 5.5 +
paSS at IeaSt 2 * Signs of respiratory distress include cough, increased respiratory rate, throat secretions and breathlessness.
o ¢ . . # Nurse A to escalate to a more experienced Nurse B (or medical expert) after 3 attempts. Attempts to reinsert by both Nurse A and B (or medical expert) should not
DGC'S'O“ Crlterla exceed 5 times. To include a resting period of 30 minutes between Nurse A and Nurse B.
A In cases where oxygen saturation level is less than 95%, especially for elderly patients, check that the saturation level is within the usual baseline recorded for the
patient.
~ Exercise caution and continue monitoring patient after feeding to ensure there is no post-feeding distress.
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