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Naso-Gastric Tube Feeding

Good nutrition is important to your child’s growth and development. Providing the right
amounts of calories, protein, fat, and essential nutrients gives your child what is needed to
maintain their health as per the doctor’s directions concerning the formula and amount of
feeding each day.

Please follow the steps below T eRsIs
concerning the FEEDING TUBE (NG) tube
PLACEMENT:

Here is how to do it:
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Wash your hands with soap and warm water.

Measure your child’s nasogastric tube prior to each insertion. The end of the

nasogastric tube should be placed at the tip of your child’s nose and then to the ear.

The tube is then extended to the spot halfway between the end of the breastbone

and belly button

3. Mark the tube at the nose with a permanent marker. This mark tells you how far the
nasogastric tube needs to be inserted. Note: Once the nasogastric tube is in your
child, the mark will let you know that the tube is in the right place. If the mark has
moved, there is risk that the tube has been dislodged, and your child could aspirate
(get formula into the lungs) if fed. The nasogastric tube should be removed and a
new one reinserted before feeding.

4. Place your child in a comfortable position. Swaddling your child in a blanket may be
comforting and provide gentle restraint. Sucking on a pacifier or sipping water
through a straw for older children may help with the passage of the tube.

5. Wipe your child’s cheek with a skin protectant and allow it to dry. This is the area
where the tape will be applied after the nasogastric tube is inserted.

6. Place the tip of the nasogastric tube in water or a water-soluble lubricant. Some

tubes have lubricant on the tip that needs to be activated with water. Check with your

doctor about your child’s specific feeding tube. Moistening the tip of the nasogastric
tube makes it easier to insert.

Place the tip of the nasogastric feeding tube into the center of the nostril.

Gently push the tube down the nose until you reach the mark on the tube that you

made with the marker. If you feel resistance, pull the tube back slightly and try to

push the tube forward again. Note: Crying, gagging and coughing is generally a

normal reaction to tube placement. If your child can not breathe, remove the tube. Let

your child rest before trying again to place the tube.

9. Once the nasogastric tube is in place, apply a dressing between the tube and the

skin before taping the nasogastric tube to your child’s cheek. The nasogastric tube

should not press on the nostrils.
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10. If there is excess tubing outside the nose, wind the tubing into a circle and tape it to

your child’s clothing to prevent the tube from being pulled out

11. Monitor your Child for developing irritation of the skin around or in their nose. This

irritation may be caused by the movement of the tube, or by the adhesives that are
used to secure the tube in place. Here is what to do:
o Clean the skin and nostrils with soap and water.
o Reposition the tube and secure it with tape or a tube holder to prevent
excessive movement of the tube.
e contact your doctor If the nose or surrounding area is red, bleeding or
is draining for further instructions.

FEEDING METHODS :

e There are several methods for giving your child tube feedings: syringe, gravity, or
by using a pump.

o The method selected for feeding is dependent on your child’s clinical condition,
and ability to tolerate a typical eating schedule.

e Bolus feedings (syringe or gravity bag) : Bolus feedings are specific volumes of
food given over short periods.

¢ Bolus feedings are administered by filling a syringe with formula and connecting
the syringe to your child’s feeding tube.

e The feeding is given slowly over several minutes or as directed by your child’s
doctor.

Please follow the instructions below concerning feeding
methods :

1.

2.

Wash your hands with soap and warm water. Clean your work surfaces to avoid
contaminating your child’s feeding and equipment with bacteria.

Find the mark on the tube that was made to measure the length of the tube from the
tip of the nose to the ear and then to the mid-point between the bottom of the
breastbone and the belly button. Note: If the mark on the tube is not at the nose, the
nasogastric tube will need to be removed and reinserted because the tube may have
slipped out of the stomach

Attach a syringe to the end of the nasogastric tube and pull back gently on the
plunger. If a small amount of pale gray or yellow stomach liquid is seen in the
syringe, this is a sign that the tip of the feeding tube is in the stomach.

turn your child onto the left side, and pull back again on the plunger If you do not get
any stomach fluid, . If you still do not get fluid back, remove the plunger and fill with
2-3 mL of air. Push the air into the tube. If your child chokes, coughs or has difficulty
breathing, remove the feeding tube. This indicates that your child’s feeding tube may
be in the lung and not in the stomach.

Once you have 2-3 mL or more of fluid in the syringe, disconnect the syringe from the
feeding tube.

Remember to flush your child’s feeding tube with water after obtaining stomach fluid.
This will keep the tube from clogging.

Pour the formula into the syringe and allow the feeding to run into the stomach by
gravity. 4. Repeat this process until all the prescribed feeding has been given.



8. Once the syringe is empty, add water to the empty syringe and allow it to flow in. This
will clear the feeding from the feeding tube and provide extra water for your child.
9. Clean your child’'s feeding equipment as directed by your healthcare team
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Please follow the instructions below concerning GIVING
MEDICATION THROUGH A FEEDING TUBE

1. Stop the feeding before giving any medication. Your doctor will tell you how long the
feeding should be held before you give the medication.

2. Wash your hands with soap and warm water.

3. Flush the feeding tube with water to remove any residual formula from the tube.

4. Use a syringe to give the medications. Each medication should be given separately
to avoid clogs.

5. Flush with water between each medication, and after all medications have been
given.

Follow the instructions below in case of aspiration :

Aspiration occurs when feeding enters the lungs, and it can be a serious complication of
tube feeding. Aspiration can cause coughing or choking and may lead to difficulty breathing.
Here is what to do:

e Stop the feeding.

¢ Remove the nasogastric tube (if in place), and call 911 if your child is having difficulty
breathing. Practical management tips to prevent aspiration:

e Check placement of the feeding tube tip prior to each feeding.

e Keep your child elevated at a 30-45° angle during feeding and for one hour after the
feeding. This allows the feeding to drain naturally from the stomach into the small
intestine.

o If your child is experiencing bloating or vomiting, do not start the feeding. Contact
your doctor for further instructions
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