ACTIVE LEARNING TEMPLATE: NurSing Skill

stupenT nave Sheila Velasquez

SKILL NAMENGT REVIEW MODULE CHAPTER

Description of Skill
Insetion of tube from nose to stomach

Indications CONSIDERATIONS

to decompress, admin meds and feeds, treat
and obstruction or bleeding site, obtain

gastric contacts for sampling, diagnose GI Pre: position in high fowlers, pillow behind
motility or disease processes shoulders, drape towel over chest, tell pt. to

gently blow their nose, place tissue, emesis
basin, anf cup of water with straw nearby
Intra: instruct pt. to hold head upright, insert
tube into nostril, aim tube downward and
toward ear closer to nostril, encourage to
swallow water while inserting

Nursing Interventions (pre, intra, post)

Outcomes/Evaluation Client Education

- Frequent mouth care: ice chips, mouthwash,
cahpstick, suck on hard candy, don’t use
petroleum jelly/mineral oil causes aspiration
pneumonia

- Keep HOB 30-45 degrees

- Patient not having s/sx of complications
- Decompression of stomach
- Nutrional intake

Potential Complications Nursing Interventions
- Fluid and electrolyte losses - Watch for signs of respiratory distress, if
- Aspiration Pneumonia tube in bronchus remove ASAP
- Gastric Ulceration - Ensure patency
- Laryngeal edema/obstruction - Accurate 1&0

- With gastric surgery, never irrigate w/o
physcian orders
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