Irrigating a Nasogastric Tube Connected to Suction

Goal:  The tube will maintain patency with irrigation.

	
	
	Performed
	Did Not Perform

	1.
	Check the physician’s order.
	
	

	2.
	Gather necessary equipment.  Check expiration dates on irrigating solution and irrigation set.  
	
	

	3.
	Identify the patient.
	
	

	4.*
	Explain the procedure to the patient and why this intervention is warranted.  Perform key abdominal assessments:  inspect for presence of distention, auscultate for bowel sound, palpate abdomen for firmness or tenderness.  Inspect NG drainage from NG tube, including color, consistency, and amount.
	
	

	5.*
	Perform hand hygiene.  Put on gloves.
	
	

	6.
	Pull the patient’s bedside curtain.  Raise the bed.  Assist patient to 30 to 45 degree position, unless this is contraindicated.
	
	

	7.*
	Check placement of NG tube (Aspirate gastric content)
	
	

	8.
	Pour irrigating solution into container.  Draw up 30 mL of saline solution (or amount ordered by physician) into syringe.
	
	

	9.
	Clamp NG tube. Disconnect tube from suction apparatus and lay on disposable pad or towel, or hold both tubes upright in nondominant hand.
	
	

	10.*
	Insert syringe into tube.  If Salem sump or double-lumen tube is used, make sure that syringe tip is placed in drainage port and not in blue air vent.  Hold syringe upright and gently insert the irrigant (or allow solution to flow in by gravity if agency policy or physician indicates).  Do not force solution into tube.
	
	

	11.
	If unable to irrigate tube, reposition patient and attempt irrigation again.  Inject 10 to 20 cc of air and aspirate again.  Check with physician or follow agency policy, if repeated attempts to irrigate tube fail.
	
	

	12.
	After irrigant has been instilled, reconnect the NG tube to suction and observe the return drainage as it drains into the suction container.  Inject air into blue are vent after irrigation is complete.  Position the blue air vent above the patient’s stomach.
	
	

	13.
	Rinse equipment if it will be reused.  Label with the date, patient’s name, room number, and purpose (for NG tube/irrigation).
	
	

	14.*
	Assist patient to a comfortable position. Lower bed. Remove gloves. Perform hand hygiene.
	
	

	15.*
	Measure and record amount and description of irrigant (record amount of irrigant on I&O sheet) and returned solution if measured at this time.  Document irrigation in Nursing Progress Notes.

10/8/2009     1300    Abdomen slightly distended, bowel sounds hypoactive, denies nausea or pain, abdomen soft, nontender.  NG placement confirmed, gastric contents pH 4, aspirate light green, NG irrigated with 30 ml of NS.  NG reconnected to low intermittent suction. Light green drainage with darker green flecks noted from tube.  Patient tolerated irrigation without incident.

A Smith, SN, FRMC
	
	


Removing a Nasogastric Tube

Goal:  The tube is removed with minimal discomfort to the patient, and the patient maintains an adequate nutritional intake.

	
	
	Performed
	Did Not Perform

	1.
	Check the physician’s order for removal of NG tube.  Gather equipment.
	
	

	2.
	Identify the patient.
	
	

	3.*
	Explain the procedure to the patient and why this intervention is warranted.  Describe that it will entail a quick few moments of discomfort.  Perform key abdominal assessments:  inspect for presence of distention, auscultate for bowel sound, palpate abdomen for firmness or tenderness.  Inspect NG drainage from NG tube, including color, consistency, and amount.
	
	

	4.*
	Perform hand hygiene.  Put on nonsterile disposable gloves.
	
	

	5.
	Pull the patient’s bedside curtain.  Raise the bed to the appropriate height and place the patient in a 30 to 45 degree position.  Place towel or disposable pad across patient’s chest.  Give tissues and emesis basin to patient.
	
	

	6.*
	Clamp the NG tube. Discontinue suction and separate tube from suction.  
	
	

	7.*
	Check placement and attach syringe and flush with 30 mL of water or normal saline solution (optional) or clear with 30 to 50 cc of air.
	
	

	8.*
	Unpin tube from patient’s gown and carefully remove adhesive tape from patient’s nose.
	
	

	9.*
	Instruct patient to take a deep breath and hold it.
	
	

	10.*
	Quickly and carefully remove tube while patient holds breath.  Coil the tube in a disposable towel as you remove from the patient.
	
	

	11.*
	Dispose of tube per agency policy.  Remove gloves. Lower bed. Perform hand hygiene.
	
	

	12.
	Offer mouth care to patient and facial tissue to blow nose.  Assist the patient to a position of comfort as needed.
	
	

	13.*
	Put on gloves and measure the amount of nasogastric drainage in the collection device and record on output flow record, subtracting irrigant fluids to get total NG output.  Dispose of drainage container in biohazardous bin.
	
	

	14.*
	Remove gloves and perform hand hygiene.
	
	

	15.
	Document removal of nasogastric tube.

10/8/2009    1300    NG tube removed from right naris without incident.  15 cc of dark greenish liquid output this shift.  Patient’ abdomen is rounded, bowel sounds hypoactive, abdomen s soft, nontender in 4 quadrants.  Denies nausea or pain.  A. Smith, SN, FRMC
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