ACTIVE LEARNING TEMPLATE: NurSing Skill

sTupenT nave Hanna Wenerd
siLL nave Nasogastric tube (and decompression)

REVIEW MODULE CHAPTER

Description of Skill

-clients who have an intestinal obstruction require NG decompression. an NG tube is inserted, then suction is
applied to relieve abdominal distention. treatment continues until the obstruction resolves or is removed. the

obstruction can be mechanical or functional.

Indications

-any disorder that causes a mechanical (ex. tumos
adhesions, and impaction) or functional (ex. surgery,
trauma, gi tract infections, conditions in which the
peristalsis is absent) intestinal obstruction

-vomiting (stomach contents can lead to fecal matter)
-bowel sounds (absent, hyperactive, highpitched)
-intermittent colicky abdominal pain and distention
-hiccups

-abdominal distention

Outcomes/Evaluation

-nutritional needs will be met
-tube will remain patent and in place
-patient is comfortable

Potential Complications

CONSIDERATIONS

Nursing Interventions (pre, intra, post)

pre-inform the client of the purpose of the NG tube
and the clients role in the placment

post- assess and maintian proper function of the
tube/suction, incorparate flushes and drainage in
I&0, assess bowelsounds, abd girth, and flatulence
return, monitor displacemnent and (decrease in
drainage, n/v, and distention), assess labs
(electrolytes/h+h), frequent oral/nares care

Client Education

-maintain NPO status

-reposition frequently when in bed and
getting out of the bed as able to promote
movement of teh intestines

Nursing Interventions

-fluid/electrolyte imbalance
-skin breakdown
-displacement

-monitor for fluid and electrolyte imblanace
(metabolic acidosis=low obstruction,
alkalosis=high obstruction)

-monitor 1&0 (observing for discrepencies)
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