Student: _____________________ Course: _________________ Date: _________

Performance Checklist: Inserting a Nasogastric Tube
	Reviewed:  June 2018, May 2021
	

	
	

	Performs preliminary actions.
	

	This includes:  This includes:  Verifying order including the five rights (ensure name and date of birth), identifying allergies, and gathering supplies:  Prepared 3 pieces of tape (3 inch strip, 1 inch strip, 1 ½ inch strip) to mark insertion length on tubing and to secure to the nose. Prepared suction apparatus if ordered.  Sets suction to prescribed level (80-120mmHg) usually intermittent 
	

	Prepares patient for procedure
	

	Reviewing the patients’ medical records identifying patient, explain procedure to patient, performing hand hygiene and donning clean gloves, performs abdominal assessment
	

	1. Assessed patient.

a.  Positioned patient to enable swallowing, usually high Fowler’s. May place pillow behind head and shoulders. 
b. Assessed nostrils to determine which was best to use by inspecting for septal deviation, asking about history of broken nose, occluding one nostril at a time and breathing through the other nostril.
	

	2. Passed the tube

a. Measured length correctly (from patient’s tip of nose to earlobe and then to the xiphoid process).  
b. Marked length of tube to be passed with small piece of tape partially around tube and lubricated final 6-8 inches of tube with water soluble lubricant.
c. With head in neutral position, inserted tube through patient’s patent nostril and passed it to the nasopharynx.
d. Asked patient to lower their chin to their chest and sip water through straw.  Advance tube into stomach.
e. Secured tube properly to the nose utilizing prepared tape (place on nose wrapping around tubing, and then the small piece over the top).  
f. Checked placement by aspirating contents, checking pH (less than 5), use a CO2 detector.   
g. Connected nasogastric tube to suction tubing if ordered.  Vent above stomach level.  
h. Give oral hygiene.  Head elevated.  
i. Secured to gown leaving some slack for accidental pulling on tube and head movement.  
j. Remove gloves and hand hygiene.  
	

	3. Documented procedure and patient tolerance.  
4. Called for x-ray placement verification.
	

	Notes:

Auscultation of air is no longer a reliable process to check adequate placement.  A tube placed into the lungs may make the same sound as into the abdomen. 
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