Rachel Buie

Module 15 

You attempt to aspirate gastric contents from an established NG feeding tube and get zero return. What should you do next?
A) Document the finding.
Feedback: INCORRECT 
You should first reposition the patient. The tip of the tube may be lying against the stomach wall. Changing the patient's position may move the tip away from the stomach wall. If, after repeated attempts, you are still unable to aspirate fluid from a tube that was originally established by x-ray examination to be in the desired position and (a) risk factors for tube dislocation are absent, (b) the tube has remained in its original taped position, and (c) the patient does not experience any difficulty, assume that the tube is correctly placed. You may flush the tubing with a large-bore syringe and warm water. If this fails, notify the physician. It is undetermined whether the tube needs to be removed. Documentation of how the issue is resolved will be necessary when the procedure is completed.

B) Reposition the patient.
Feedback: CORRECT 
You should first reposition the patient. The tip of the tube may be lying against the stomach wall. Changing the patient's position may move the tip away from the stomach wall. If, after repeated attempts, you are still unable to aspirate fluid from a tube that was originally established by x-ray examination to be in the desired position and (a) risk factors for tube dislocation are absent, (b) the tube has remained in its original taped position, and (c) the patient does not experience any difficulty, assume that the tube is correctly placed. You may flush the tubing with a large-bore syringe and warm water. If this fails, notify the physician. It is undetermined whether the tube needs to be removed. Documentation of how the issue is resolved will be necessary when the procedure is completed.

C) Assume that the tube is in the appropriate place and start the tube feeding.
Feedback: INCORRECT 
You should first reposition the patient. The tip of the tube may be lying against the stomach wall. Changing the patient's position may move the tip away from the stomach wall. If, after repeated attempts, you are still unable to aspirate fluid from a tube that was originally established by x-ray examination to be in the desired position and (a) risk factors for tube dislocation are absent, (b) the tube has remained in its original taped position, and (c) the patient does not experience any difficulty, assume that the tube is correctly placed. You may flush the tubing with a large-bore syringe and warm water. If this fails, notify the physician. It is undetermined whether the tube needs to be removed. Documentation of how the issue is resolved will be necessary when the procedure is completed.

D) Get an order for a chest x-ray to verify placement before administering the tube feeding.
Feedback: INCORRECT 
You should first reposition the patient. The tip of the tube may be lying against the stomach wall. Changing the patient's position may move the tip away from the stomach wall. If, after repeated attempts, you are still unable to aspirate fluid from a tube that was originally established by x-ray examination to be in the desired position and (a) risk factors for tube dislocation are absent, (b) the tube has remained in its original taped position, and (c) the patient does not experience any difficulty, assume that the tube is correctly placed. You may flush the tubing with a large-bore syringe and warm water. If this fails, notify the physician. It is undetermined whether the tube needs to be removed. Documentation of how the issue is resolved will be necessary when the procedure is completed.

E) Remove the tube and insert a new one.
Feedback: INCORRECT 
You should first reposition the patient. The tip of the tube may be lying against the stomach wall. Changing the patient's position may move the tip away from the stomach wall. If, after repeated attempts, you are still unable to aspirate fluid from a tube that was originally established by x-ray examination to be in the desired position and (a) risk factors for tube dislocation are absent, (b) the tube has remained in its original taped position, and (c) the patient does not experience any difficulty, assume that the tube is correctly placed. You may flush the tubing with a large-bore syringe and warm water. If this fails, notify the physician. It is undetermined whether the tube needs to be removed. Documentation of how the issue is resolved will be necessary when the procedure is completed.

	Points Earned:
	0.0/1.0
	

	Correct Answer(s):
	B



[bookmark: _GoBack]I disagree with this answer because during the module lesson it clearly states that a pH reading of 0 to 4 is a good indicator of gastric placement. The X-ray would then only verify your correct placement. This can be found in the Introduction to Lesson Three. 
Module 17
Match the factor to the bowel elimination outcome:
	A. Fluid volume loss

	B. Constipation or diarrhea

	C. Diarrhea

	D. Constipation

	E. Pain and small amount bright red bleeding

	F. Duodenal ulceration

	G. Promotes peristalsis, strengthens muscles

	H. Peristalsis slows

	I. Progesterone slows peristalsis, causing constipation



Advancing age
Depression
Hemorrhoids
Emotional stress or C. difficile infection
Vomiting and diarrhea
Pregnancy
H. pylori infection
Medications and diagnostic preparations
Regular physical activity

Feedback: INCORRECT 
As people age, peristalsis slows, leading to the possibility of constipation. H. pylori infection may result in a duodenal ulcer. Vomiting and diarrhea can result in fluid volume loss and dehydration. Physical activity promotes peristalsis and strengthens muscles, reducing the likelihood of constipation. Hemorrhoids may cause pain, itching, and burning sensations. Pregnancy may result in slowed peristalsis caused by hormonal changes with resultant constipation. Medications and preparations for diagnostic testing may cause constipation or diarrhea. Anxiety may induce diarrhea. Depression may lead to constipation.
	Points Earned:
	7.0/9.0
	

	Correct Answer(s):
	Peristalsis slows :Advancing age , Constipation :Depression , Pain and small amount bright red bleeding :Hemorrhoids , Diarrhea :Emotional stress or C. difficile infection , Fluid volume loss :Vomiting and diarrhea , Progesterone slows peristalsis, causing constipation :Pregnancy , Duodenal ulceration :H. pylori infection , Constipation or diarrhea :Medications and diagnostic preparations , Promotes peristalsis, strengthens muscles :Regular physical activity



I believe that the answers for age and depression can be intertwined! Aging can lead to constipation and peristalsis slows during depression!
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