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1. Background
Children & Family Health Devon provide care for children who may require nutritional
support or medicines via a nasogastric tube. All children who require nutritional support via a
nasogastric tube will have been assessed by the multi-disciplinary team and in conjunction
with the parents.
Care and management of nasogastric tubes may be undertaken by a registered practitioner
or a non-registered practitioner who has been delegated the task and have achieved the
required competencies in all aspects of the care as specified within Children & Family Health
Devon competency document.
Training will be provided by the registered practitioner to non-registered practitioners
employed within Children & Family Health Devon and to direct carers.
Short-term tubes are made of polyvinylchloride (PVC) and can remain in place for between
3-10 days. Manufacturer’s guidelines should be used to determine the length of time a tube
can be left in place. If a tube is accidentally removed prematurely a new tube should be
used. ‘Single use’ is usually recommended.
Long-term tubes are made of polyurethane and have a wire to aid passing the tube. The wire
is removed once the tube has been passed but should be kept in a safe place in case the
tube has to be re-passed. The guide wire should be cleaned, dried and placed in a sealed
container, and labelled with the child’s name for reuse. The manufacturer will provide
guidance regarding the length of time the tube can remain in place,
For the purpose of this document child will mean child and young person from birth until the
day before their 18th birthday. Parent will mean parent/carer. If there is any cause for
concern regarding a nasogastric tube the community children‟s nurses should be contacted
before its use for further advice.
2. Inserting a Nasogastric Tube
Insertion of a nasogastric tube can only be carried out by:
A registered health care practitioner (HCP) who has undergone appropriate training and is
deemed competent in the skill. Mature patients and/or parents/carers who have been trained
in the skill and have been formally assessed and deemed competent by a registered nurse.
Unregistered healthcare staff will currently not insert a nasogastric tube.
1. Wash your hands before and after the procedure, always use appropriate PPE
wearing approved gloves
2. Obtain and record consent for the procedure.
3. Collect equipment (nasogastric tube, enteral use 50mls syringe, pH indicator paper or
strip, water to flush, tape to secure, glass of water/juice If appropriate)
4. Explain to the child/young person that you are going to pass the nasogastric tube.
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5. Babies can be wrapped in a blanket or towel to help keep them secure and laid flat on
their back (unless another adult is available to assist holding the child); older children
may prefer to sit up with their head tilted slightly forward
6. Select a nostril that is clear; where possible alternate the nostril being used.
7. Determine length of tube to be inserted by measuring the tip of the tube from nose to
ear and then measure from ear to xiphisternum note the mark on the tube or keep
your fingers on the point measured.
8. Ensure end cap is firmly in place on the end of tube, to prevent leakage of gastric
contents.
9. Lubricate tip of the tube using water and/or follow manufacturer‟s guidelines
10. Insert tip of tube into nostril and slide backwards along the floor of the nose
11. If there is any obstruction, pull tube back and turn it slightly and advance again.
12. If obstruction is felt again try the other nostril.
13. If the child has an appropriately safe swallow and is NOT nil by mouth, then as the
tube passes to the back of the nose, advise child/young person to take sips of water
to help the tube go down or in the case of a baby offer them a dummy if they have
one.
14. If at any time the child/young person starts coughing or their colour changes stop the
procedure immediately and remove the tube
15. Advance the tube until you reach the point where the tube was measured.
16. Secure the tube in position using a barrier product such as hydrocolloid dressings to
protect the skin and transparent films.
17. The position of the tube must be confirmed after passing and prior to using the tube.
Once the position has been confirmed by suitable pH the guide wire (for long-term
tubes) can be removed by inserting 1-2 mls water to lubricate. Follow manufacturer‟s
guidance for specific tubes.
18) Document the procedure following pH testing should include:
· Whether aspirate was obtained.
· What the aspirate pH was.
· Who checked the aspirate pH; when it was confirmed to be safe to administer feed
and/or medication (i.e. gastric pH between 1 and 5.5).
· Consent for procedure or mental capacity assessment and best Interest decision.
· Date and time of insertion and when it would be due to be replaced. Tube type (which
should be radio opaque and have measured markings through its length). Method for
securing the tube. External tube length remaining. Once it has been sited unless the site
has been confirmed.

3. Checking the Position of a Nasogastric Tube
The responsibility for ensuring correct tube placement lies with the nurse, parent or carer
caring for that child and he/she must be satisfied that the tube is correctly placed before
commencing or continuing with feeding or medicine administration via the nasogastric tube.
The only method (described below) to be used to check the position of the nasogastric tube
is using pH paper.
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The following methods are not reliable for confirming tube placement and must not be used:
· Auscultation of air insufflate through the tube (whoosh test)
· Testing pH using blue litmus paper
· Monitoring bubbling at the end of the tube immersed in liquid
· Observation of feeding tube aspirate
· Interpreting absence of respiratory distress as an indicator of correct positioning
Aspirated fluid is tested using only pH strips or paper that must be CE marked and
manufactured specifically for the purpose of checking the pH of human gastric aspirate. If no
aspirate is obtained or the position of the tube in the stomach is not confirmed then do not
feed via the tube and contact the Community Childrens Nurse or local hospital for advice.
If there is any doubt about the pH value (especially in the 5-6 range) then feeds and /or
medicines should not be administered via the tube. Refer immediately to the independent
prescriber for the patient concerned if medicines cannot be administered.
·
·
·

A pH value of less than 5.5 excludes tube pulmonary placement and it is safe to
commence
administration of feed/medicines via the tube.
A pH value greater than 5.5 indicates possible placement in the intestine or
tracheobronchial tree. Do not administer anything via the tube.

The position of the nasogastric tube must be checked:
· On insertion
· Before administering each feed or water flush
· Before giving medication if not during a feed. (When children are receiving continuous
feed it may be impossible to obtain an aspirate within the pH range. In this
circumstance, so long as tube placement has been confirmed at the start of feeding
and that there are no other reasons to suspect tube displacement, it is acceptable to
check that the external length of tube has not changed before cautiously administering
medicines via the nasogastric tube.)
· Following episodes of vomiting, retching, coughing or other potential causes of tube
displacement
· If there is evidence of possible tube displacement (e.g. loose tape or external tubing
appears longer)
· At least every 24 hours
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3.1 Method
1) Wash your hands before and after the procedure
2) Explain to the child that you are going to check their tube
3) Remove the end cap from the tube
4) Attach a 50ml syringe to the end of the tube unless contraindicated by manufacturer’s
Instructions.
5) Aspirate gastric contents from the child/young person‟s stomach by gently pulling back on the
plunger until a small amount of fluid appears in the syringe
6) Detach the syringe from the tube remembering to replace the end cap of the tube
7) Test the pH of the fluid using pH indicator paper or strip. The indicator paper or strip should
change colour to read a pH of 5.5 or less.
8) If it is difficult to obtain aspirate any or all of the following should be attempted
9) Attempt to push the tube’s end away from the stomach wall by inserting 3-5ml of air via
syringe, down the nasogastric tube.
10) Lie the child/young person on their left side
11) Ask the child/young person to take a small drink, if it is clinically safe to do so.
12) Try advancing or pulling the tube back slightly
13) If unsure if the tube is correctly positioned, remove and re-pass the tube or seek further
advice from community children‟s nurses or hospital professionals
14) Document the procedure (including the following) in the child‟s health care record.
15) The date and time the check was made
16) The value of the pH result (i.e. it is not acceptable to record ‘within range’ or similar)
17) Who performed the check
4.

Care of a Nasogastric Tube
·
·
·
·
·
·
·
·

Check tube position every time it is used and at least every 24 hours
Only when position of tube is conformed Flush with between 5 and 20mls of drinking
water for children prior to and after feed or medication in accordance with dietetic plan
Check skin around insertion site and around taped site
Change tube as directed by manufacturer.
The tube should be positioned either on the front of the nose and then fixed on the
forehead or to the side of the nose and fixed to the cheek.
A hydrocolloid dressing should be placed under the tube at the nostril and secured with a
clear dressing in order to prevent skin breakdown
Only use the nasogastric tube to administer prescribed feeds or medication.
To avoid tube blockages wherever possible use liquid formulations of medicines or those
explicitly for enteral tube use. Where this is not possible and other formulation have been
considered, tablets should be crushed to a fine powder and administered as prescribed
with adequate water flushes before and after administration.
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5. Unblocking a Nasogastric Tube
There is no safe and reliable method of unblocking a nasogastric tube. Consequently if a
nasogastric tube is blocked it must be removed and a new tube sited.
6. Incident Reporting
The line manager/nurse in charge/shift leader must be informed of incident or error relating to
the insertion, care of or use of a nasogastric tube. The parents will also be fully informed.
Any error or incident must be reported in accordance with the Children & Family Devon incident
policy and reported on DATIX.
If any equipment used is faulty or inappropriate, the equipment must be removed and retained
in addition to a DATIX report.
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Appendix A
Decision Tree for Nasogastric Tube Placement
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Appendix B
NPSA Reducing Harm
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Document Control Information
This is a controlled document and should not be altered in any way without the express
permission of the author or their representative.
Please note this document is only valid from the date approved below, and checks should
be made that it is the most up to date version available.
If printed, this document is only valid for the day of printing.
This guidance has been registered with the Trust. The interpretation and application of
guidance will remain the responsibility of the individual clinician. If in doubt contact a
senior colleague or expert. Caution is advised when using clinical guidance after the
review date, or outside of the Trust.
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The Mental Capacity Act 2005
The Mental Capacity Act provides a statutory framework for people who lack capacity to
make decisions for themselves, or who have capacity and want to make preparations for a
time when they lack capacity in the future. It sets out who can take decisions, in which
situations, and how they should go about this. It covers a wide range of decision making
from health and welfare decisions to finance and property decisions
Enshrined in the Mental Capacity Act is the principle that people must be assumed to have
capacity unless it is established that they do not. This is an important aspect of law that all
health and social care practitioners must implement when proposing to undertake any act
in connection with care and treatment that requires consent. In circumstances where there
is an element of doubt about a person’s ability to make a decision due to ‘an impairment of
or disturbance in the functioning of the mind or brain’ the practitioner must implement the
Mental Capacity Act.
The legal framework provided by the Mental Capacity Act 2005 is supported by a Code of
Practice, which provides guidance and information about how the Act works in practice.
The Code of Practice has statutory force which means that health and social care
practitioners have a legal duty to have regard to it when working with or caring for adults
who may lack capacity to make decisions for themselves.
“The Act is intended to assist and support people who may
lack capacity and to discourage anyone who is involved in
caring for someone who lacks capacity from being overly
restrictive or controlling. It aims to balance an individual’s
right to make decisions for themselves with their right to be
protected from harm if they lack the capacity to make
decisions to protect themselves”. (3)

All Trust workers can access the Code of Practice, Mental Capacity Act 2005 Policy,
Mental Capacity Act 2005 Practice Guidance, information booklets and all assessment,
checklists and Independent Mental Capacity Advocate referral forms on iCare
http://icare/Operations/mental_capacity_act/Pages/default.aspx
Infection Control
All staff will have access to Infection Control Policies and comply with the standards within
them in the work place. All staff will attend Infection Control Training annually as part of
their mandatory training programme.
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Rapid (E)quality Impact Assessment (EqIA) (for use when writing policies)
Policy Title (and number)
Version and Date
Nasogastric tube feeding
01/11/19
Policy Author
Service Lead
An (e)quality impact assessment is a process designed to ensure that policies do not discriminate or disadvantage people
whilst advancing equality. Consider the nature and extent of the impact, not the number of people affected.
Who may be affected by this document?
Staff ☐
Other, please state…
☐
Patients/ Service Users ☒
Could the policy treat people from protected groups less favourably than the general population?
PLEASE NOTE: Any ‘Yes’ answers may trigger a full EIA and must be referred to the equality leads below
Age
Gender Reassignment
Sexual Orientation
Yes ☐ No☒
Yes ☐ No☒
Yes ☐ No☒
Race
Disability
Religion/Belief (non)
Yes ☐ No☒
Yes ☐ No☒
Yes ☐ No☒
Pregnancy/Maternity
Marriage/ Civil Partnership
Yes ☐ No☒
Yes ☐ No☒
Is it likely that the policy could affect particular ‘Inclusion Health’ groups less favourably than the general
population? (substance misuse; teenage mums; carers1; travellers2; homeless3; convictions; social isolation4;
refugees)
Please provide details for each protected group where you have indicated ‘Yes’.

Yes ☐ No☒
Yes ☐ No☒

Gender

VISION AND VALUES: Policies must aim to remove unintentional barriers and promote inclusion
Is inclusive language5 used throughout?

Yes ☒ No☐ NA ☐

Are the services outlined in the policy fully accessible6?

Yes ☒ No☐ NA ☐

Does the policy encourage individualised and person-centred care?
Could there be an adverse impact on an individual’s independence or autonomy7?

Yes ☒ No☐ NA ☐
Yes ☐ No☒ NA ☐

EXTERNAL FACTORS
Is the policy a result of national legislation which cannot be modified in any way?

Yes ☐ No☒

What is the reason for writing this policy? (Is it a result in a change of legislation/ national research?)
Support clinical practice
Who was consulted when drafting this policy?
Patients/ Service Users ☐
Trade Unions ☐
Protected Groups (including Trust Equality Groups)
General Public ☐
Other, please state…
Staff
☐
What were the recommendations/suggestions?

☐
☐

Does this document require a service redesign or substantial amendments to an existing process? PLEASE
Yes ☐ No☐
NOTE: ‘Yes’ may trigger a full EIA, please refer to the equality leads below
ACTION PLAN: Please list all actions identified to address any impacts
Action
Person responsible
Completion date

AUTHORISATION:
By signing below, I confirm that the named person responsible above is aware of the actions assigned to them
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Name of person completing the form
Validated by (line manager)

Service Lead
Head of Service, Children with
Additional Needs

Signature
Signature

Please contact the Equalities team for guidance:
For South Devon & Torbay CCG, please call 01803 652476 or email marisa.cockfield@nhs.net
For Torbay and South Devon NHS Trusts, please call 01803 656676 or email pfd.sdhct@nhs.net
This form should be published with the policy and a signed copy sent to your relevant organisation
Consider any additional needs of carers/ parents/ advocates etc, in addition to the service user
2
Travelers may not be registered with a GP - consider how they may access/ be aware of services available to them
3
Consider any provisions for those with no fixed abode, particularly relating to impact on discharge
4
Consider how someone will be aware of (or access) a service if socially or geographically isolated
5
Language must be relevant and appropriate, for example referring to partners, not husbands or wives
6
Consider both physical access to services and how information/ communication in available in an accessible format
7
Example: a telephone-based service may discriminate against people who are d/Deaf. Whilst someone may be able to act on their
behalf, this does not promote independence or autonomy
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Clinical and Non-Clinical Policies – Data Protection
Torbay and South Devon NHS Foundation Trust (TSDFT) has a commitment to ensure
that all policies and procedures developed act in accordance with all relevant data
protection regulations and guidance. This policy has been designed with the EU General
Data Protection Regulation (GDPR) and Data Protection Act 2018 (DPA 18) in mind, and
therefore provides the reader with assurance of effective information governance practice.
The UK data protection regime intends to strengthen and unify data protection for all
persons; consequently, the rights of individuals have changed. It is assured that these
rights have been considered throughout the development of this policy. Furthermore, data
protection legislation requires that the Trust is open and transparent with its personal
identifiable processing activities and this has a considerable effect on the way TSDFT
holds, uses, and shares personal identifiable data.
Does this policy impact on how personal data is used, stored, shared or processed in your
department? Yes ☐ No ☐
If yes has been ticked above it is assured that you must complete a data mapping exercise
and possibly a Data Protection Impact Assessment (DPIA). You can find more information
on our GDPR page on ICON (intranet)
For more information:
· Contact the Data Access and Disclosure Office on dataprotection.tsdft@nhs.net,
· See TSDFT’s Data Protection & Access Policy,
· Visit our Data Protection site on the public internet.
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