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NO SECTION TO BE LEFT BLANK! TICK OR ENTER ‘N/A’
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. rT-TT T T T T T T T T T T TE T T |
Slgn In Contraindications reviewed [ ]Yes 1 1
(To be completed prior to commencement of the procedure) | |
I i D Sti I
. . . . Procedure occurring in core hours [ INo [Yes I Patient ID Sticker |
Patient identity confirmed []Yes : |
Staff introduction to patient complete [ ]Yes If no, please justify: :_ :
Explanation for insertion explained to patient [ ] No []Yes Sedation required [INo  [Yes S|gn out
If no, please justify: (To be completed once procedure completed)
Handling of C-Spine confirmed LIN/A []Yes Type of tube inserted Size (fr)
Brand of tube inserted
Is this patient deemed to lack capacity [INo [Jves Person competant in insertion of
nasogastric/orogastric tube [(INo []Yes Lot number Expiry date DD/ /
If patient lacks capacity is the ¢
capacity assessment documented Operator supervised by trained operator [ |No [ ]Yes Product reference
in the patient notes LIN/A [ ves Size of bridle inserted ] N/A
. . . Correct type and size of nasogastric/ Lot b Expirv dat / /
If unable to give consent is best interest . . [ ot number Xpiry date
decision documented in medical notes LIN/A []Yes orogastric tube available ves
ecision Nose - Ear - Xiphisternum measurement cm
PEa]tientbcTnsent: Correct size of bridle available CIN/A []Yes External length cm
Verba ; ;
(must match size of tube inserted) Guidewire removed [] N/A ] Yes
[] Best interest decision For a conscious patient a ‘STOP’ Nostril used ] Right [ Left
sign has been agreed LIN/A []Yes O
Clinical indicati Aspirate obtained [ No Yes
inical indication: . . .
[ Feeding [] Aspiration All equipment available and in reach [ 1Yes oH of aspirate on insertion
[ ] Decompression [ ] Free drainage Appropriate lubrication applied [Yes Nasogastric/orogastric
tube secured with
Nose examined and nostril selected [ Yes X-ray required (refer to decision tree) [] No [] Yes
Clinical indication for nasogastric/ ‘ ;
; Signature & Designation of person performing insertion:
orogastric tube documented []Yes Universal indicator strips available [1Yes & & P P &
Signature
Any known Allergies or Sensitivities? D Y |:| N Designation
. Staff Name (printed) ]
If Yes, please state: Staff Name (printed)
Signature & dat / /
gnature ate Signature & date / /

Decision Tree for Nasogastric Tube Placement Chedks in ADULTS

Post procedural care

(to be completed if appropriate aspirate not obtained or x-ray
completions on clinicians request)

Estimate NEX measurement [Place exit port of tube at top of nose, extend tube to earlobe and
then to xiphistermum.)

Insert fully radic-opague nasogastric tube for feeding (follow manufacturer’s instrudions for

insertion.

Date of X-ray / / Time Confirm and document secured NEX measurement,

Aspiratewith a syringe using gentle suction.

!

Name & Designation of person interpreting X-ray:

Aspirate Obtained? On CE marked pH
Name P o
indication paper for use on human gastric O
YES aspirate.
Designation
Date / / ﬂr\f each of these technigues to help gain aspirate: \
- Possible, turn adult onto left side,
Confirmation that X-ray is most current I:‘ No l:l Yes . Inject 10-20m| air intothe tube using a 50ml syringe,
- Wait for 15-20 minutes before aspirating again,
Follows the Oesophagus CINo  [ves *  Advanceorwithcraw tube by 10-20cm.
- Give mouth care to patients who are nil by mouth (stimulates
. . gastric secretion of acid)
Bisects the Carina CINo  [ves \ )
v
Crosses the diaphragm in the middle LINo [vYes between and 5.5 ! Aspirate Obtained:
1—45 Second check-
Tube is clearly visible below the diaphragm [ ]No []Yes 7 A No
Tube safe to feed [INo [Yes
Do not feed oruse tube Document medical decision and
. 3 strategy for that individual patient in the medical notes.
Person |nterpret|ng X'ray Competent D Yes Docurnent all technigues tried to obtain aspirate before
PROCEED TO FEED OR USE TUEE et for CxR is macie y
Record results in notes and subsequently on +
bedside documentation before each feed/ i )
medication/fush Ensure reason for X-ray is documented on request form
[NGT placement).
Staff Name (printed) l,
Competent Clinician (with evidence of training) to document confir-
Signature & date / / mation of hasogastric tube position in stemach, If CLR showrs mis-
placement, remove tube and pass a newtube
o, v

If pH above 5.5 on initfal and subsequent placement
checks, consider medication such as PRI which may alter pH. Try toaspirate as long as possible after giving medication

Feed, if feed is running continuously, stop feed for upto 60 minutes andtry again .

*# second checker is used as an extra safety precaution when pH is 5.0-5.5. minimising misinterpretation of pH strip colour values.
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Tube position must be documented:

NHS Trust
NG/NJ/OROGASTRIC TUBE POSITION CHECKS
Date and pH of LOT no. of X-ray Marking | Tube |Nasal/oral| Nasal Name and Name and
Time aspirate | pH Universal | checkif | at nose tape mucosa | Bridle In Signature of | Signature of
(Not NJ) Indicator applicable (cm) checked? intact? use? 1st checker | 2nd checker
paper (if applicable)

. Prior to administration of feed / medications
or NHS!
. . . . . o University Hospitals
o Following coughing / retching / respiratory distress / loose fixation tape. of North Midlands
MHS Trust
NG/NJ/OROGASTRIC TUBE POSITION CHECKS
Date and | pH of LOT no. of X-ray Marking | Tube tape | Nasal/oral | Nasal Name and Name and

Time aspirate | pH Univer- | checkif | atnose | checked? | mucosa Bridle In Signature of | Signature of

(Not NJ) | sal Indicator . (cm) . 1st checker | 2nd checker

vaper applicable intact? use? (if applicable)

Date tube due for removal or replacement:

Date tube due for removal or replacement:
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