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REVIEW MODULE CHAPTER

Description of Skill

Nasogastric tube are inserted for various reasons, including the diagnosis, management, and treamtnet of gastrointestinal problems. Some are
designed specifically for lavage to diagnose gastrointestinal bleeding when endoscopy is not available or to treat medication toxicity or
poisoning, while other are used primarily for decompression, such as during acute tramus, illness or postoperatively. Nasogastric intubation is
alos done to collect gastric contents for analysis, instill medications or contrast media, and administer enteral feedings.

Indications

Decompress the stomach

remove gas and fluid

lavage the stomach to remove ingested toxin other than poison
determine problems with gastrointestinal motility and other
disorders

treat na obstruction

compress a bleeding site when endoscopy is not immediately
available

aspirate contents for analysis

administer radiographic contrast media to the gastrointestinal tract.
Administer feedings and medications.

Contraindication: placement include severe midface trauma, recent
nasal surgery and esophageal perforation. recent head tramua or
brain surgery, deviated septum, esophageal varies or stictures.

Outcomes/Evaluation

- The patient takes food by mouth without
nausea or vomitting

-Patient gained 1/2lb/wk while recieving tube
feedings

-The patient takes food by mouth without
aspiration of stomach contents into the
airway.

-The patient has formed stools

Potential Complications

1. Tube get kinked in the back of the throat
2. Tube could go down the epiglyotos if
patient is not swollowing

3. Displacement/ pulled out

4. discomfort, dry mouth

ACTIVE LEARNING TEMPLATES

CONSIDERATIONS

Nursing Interventions (pre, intra, post)

Pre: privacy, introduce yourself to client, confirm client, determine client pronouns and
gender identity, place supplies near the clients bedside, explain the procedure, perform
hand hygiene, don personal protective equipment, check history for nasal problems,
aspiration concerns and anticoagulant therapy, HOB elevated, check nasal passages,
check gag reflex, measure the tube from tip of nose to earlobe to sternum. give patient
water to drink while inserting

Intra: attach syringe to lumen port and coat tip of tube in water based lubricant, insert the
tube through nose slowly, intruct patient to drink water and swallow while inserting it more
each swallow.

Post: check back of mouth to ensure tube is not colied or kinked. listen for breathe sound
to ensure no respiratory distress, secure with tape on the tip of the nose to avoid
pressure, withdrawl gastric aspirate, test for PH, color, and apperance, such be acidic,
fasten tube to patients gown

Client Education

-perform oral care every 2 hours while
awake

-keep patients in upright position at least 30
degree HOB

-Tape the tube to nose, face or gown
-Administer feeding at room temp.

Nursing Interventions

1. Pull back on the tube removing it until the
kink is removed and reinsert

2. only inset tube further when you feel and
see the patient swollow.

3. Attached the extra tubing to the patients
gown using securing device or safety pin.

4. rinse mouth out with warm water, provide
oral care daily

THERAPEUTIC PROCEDURE
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