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Nasogastric Tube Insertion

A nasogastric tube (NGT) passes through the nose, past the nasopharynx and oesophagus into the stomach. They are

used to deliver enteral nutrition, medications or provide gastric decompression. Ensure the procedure is explained
to the caregiver and ensure they have provided verbal informed consent. The caregiver may choose to leave the room

during the procedure.

{o GATHER EQUIPMENT

correct size NGT lubricant skin preperation
wipe

pH strips

hydrocolloid dressing cut to hypafix cut to size
size (primary dressing) (secondary dressing)

20mL syringe

*ensure you don the appropriate PPE prior to undertaking the procedure

Paediatric NGT sizing guide

The size, type and length of NGT will be dependent on the age or size of the child, as well as the intended use. Also
consider the viscosity of fluid to be administered if the NGT is to be used for medication adminstration.

Age W <4 months e 4 rgcillzzta\hrss to : 2-4 years Q_‘ 4-8 years '.} > 8 years
NGT size for
inadleEien @ feeding 5-6Fr 6-8Fr 8Fr 8-10Fr 10-12Fr
NGT size for
decompression 6-8Fr 8-10Fr 10Fr 10-12Fr 10-14Fr

Table 1. NGT size guide based on age

Paediatric Positioning & Clinical Holding for a NGT

e Small children will need to lie supine or have the bed head elevated to 30-40°.
e Older children may feel more comfortable sitting upright.
¢ Infants and younger children will need holding with parental consent. Please review your local paediatric

clinical holding procedure or the CHQ procedure Procedural Pain - Non-pharmacological Management.
e Llying supine on parent’s lap is an ideal position if parents are willing to be present for the procedure.
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ALERT

Insertion of gastric tubes should NEVER be attempted in children with known oesophageal varices,
oesophageal abnormalities such as atresia or trauma, or children with a suspected base of skull fracture
without senior medical consultation and supervision.

Clinical signs such as coughing, choking, cyanosis may indicate incorrect tube placement

Seek prompt advice from a senior clinican for any child suffering any adverse effects of nasogastric insertion
such as respiratory distress or excessive vomiting.
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Position the patient to Determine the length to Step 2: Place the exit port Step 3: Measure from ear

facilitate insertion and which the NGT will be at the nare and measure lobe to the xiphoid process.

comfort. Assess the need inserted. from the tip of the nose to Step 4: Then measure

for clinical holding. Step 1: Find the NGT exit the corner of the ear lobe. from the xiphoid process,
port (where fluid leaves the halfway to the umbilicus.

tube into the stomach).
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Attach a 2omL syringe to Use skin preperation wipe Apply hydrocolloid protective  Lubricate the tip of the tube
the end of NGT. if there are concerns about dressing to the same side for nasal insertion.
adhesion of protective of face that NGT is to be
hydrocolloid dressing to inserted.

skin. Allow to dry.

0 ALERT

Do not force the tube, pause if the child starts to cry. Continue insertion as they swallow.
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Insert the tube into the Once inserted to pre- Using the syringe aspirate Document the tube size,
nostril, gently guiding determined length, Secure enough gastric contents tube length and pH, in the
towards the back of the the tube, using a primary (1mL) to perform a pH test patient’s clinical record.
nasopharynx and down the dressing to protect the skin to confirm placement.

back of the oropharynx into followed by a secondary

the oesophagus. Continue dressing to secure the tube

insertion up to the measured

Helpful Hints

e The use of Sucrose 24% may be considered in infants. See the Sucrose 24% Skill Sheet. A medical order is required,

and parental consent is required prior to use. In some health services, Sucrose 24% may be authorised nurse
initiated medication. Check your local policy or procedure for more information.

e Ifyou are unable to pass the tube down one nostril, try the alternate nostril. Advise treating team of obstruction.

e Longterm Corflo Enteral Feeding Tube should be primed with sterile water, allowing the guide wire to be easily
removed once inserted. Prior to use refer to your local policy/procedure or the product manual for more information.

e Explain the procedure to the child as age appropriate.

For further information:

CHQ Procedure: Enteral Feeding Tubes: Insertion, care and management (QH onl
CHQ Procedure: Procedural Pain - Non-Pharmacological Management (QH Onl
Video:

Video: Core Nasogastric Tube Insertion
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Skill Sheet Legal Disclaimer

The information contained in these Queensland Paediatric Emergency Care

skill sheets is for information purposes only. It was developed to inform

emergency nursing care, but can also be applied by other clinicians acting

within their scope of practice. The information has been prepared using a

multidisciplinary approach with reference to the best information and evidence

available at the time of preparation. No representation, warranty or

assurance is given that the information is entirely complete, current, or accurate

in every respect. The skill sheets are not a substitute for clinical judgement,

knowledge and expertise, or medical advice. Variation from the skill sheets,

taking into account individual circumstances may be appropriate. This

does not address all elements of standard practice and accepts that

individual clinicians are responsible for the following:

. Providing care within the context of locally available resources, expertise,
and scope of practice.

3 Supporting consumer rights and informed decision making in partnership
with healthcare practitioners including the right to decline intervention
or ongoing management.
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. Advising consumers of their choices in an environment that is culturally
appropriate and which enables comfortable and confidential discussion.
This includes the use of interpreter services where necessary.

. Ensuring informed consent is obtained prior to delivering care.

3 Meeting all legislative requirements and professional standards.

. Applying standard precautions, and additional precautions as necessary,
when delivering care.

3 Documenting all care in accordance with mandatory and local

requirements.

Children’s Health Queensland disclaims, to the maximum extent permitted by

law, all responsibility and all liability (including without limitation, liability in

negligence) for all expenses, losses, damages and costs incurred for any

reason associated with the use of this skill sheet, including the materials within or

referred to throughout this document being in any way inaccurate, out of context,

incomplete or unavailable.
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