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Data Protection Act 2018 (UK General Data Protection Regulation — GDPR)
Legislation.

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be opt in.

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is
applicable to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and UK
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team.

Royal Cornwall Hospital Trust  rch-tr.infogov@nhs.net
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1. Introduction

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

A Nasogastric tube (NG) is a flexible tube inserted through the nasopharynx into
the stomach. It is primarily used for feeding, medication administration (fine bore
NG), or gastric decompression and drainage (wide bore NG/Ryles tube). This
policy covers ongoing care and management of a fine bore NG tube only that are
commonly used across the Trust. Gastric decompression and drainage via a wide
bore NG/Ryles tube is outside the scope of this policy.

This document sets out the Royal Cornwall Hospital Trust policy and standard
procedures for the ongoing care and management of nasogastric tubes in adult
patients (16 years and over cared for on adult wards) who require feeding and
administration of medications via a nasogastric tube. The policy applies to all
adult patients with fine bore nasogastric feeding tubes in all clinical areas across
the Royal Cornwall Hospital Trust.

This policy outlines ongoing care of patients with NG tube placed for artificial
nutrition, hydration and medication administration and the methods for ongoing
NG tube position confirmation. Children, infants and neonates are excluded from
the scope of this policy.

In 2016 the National Patient Safety Agency (NPSA) issued an alert: Nasogastric
tube misplacement: continuing risk of death and severe harm, it stated that the
‘use of misplaced nasogastric and orogastric tubes was first recognised as a
patient safety issue by the NPSA in 2005 and three further alerts were issued
by the NPSA and NHS England between 2011 and 2013. Introducing fluids or
medication into the respiratory tract or pleura via a misplaced nasogastric or
orogastric tube is a Never Event. Never Events are considered “wholly
preventable where guidance or safety recommendations that provide strong
systemic protective barrier are available at a national level and should have

been implemented by all healthcare providers™.

This policy is written including recommendations by British Association Parenteral
and Enteral Nutrition (BAPEN) NG-SIG 2020. A Position Paper on Nasogastric
Tube Safety, where BAPEN sets out recommendations in relation to Nurse
Associates. They entered the NMC register in 2018. In terms of ongoing care and
management, this would be considered a post registration skill and work with the
code: support the delivery of artificial nutrition and hydration using oral and enteral
routes, administer and monitor medications using enteral equipment. Nursing
Associates monitor and deliver care and work in teams and nurses assess needs,
plan and evaluate care, lead teams and coordinate care. Nursing Associates
deliver and monitor care that is planned, evaluated and coordinated by others —
please refer to the Standards of proficiency for nursing associates, Annex B point
4. Nursing associates are to support the delivery of artificial nutrition and hydration
using oral and enteral routes, this means that RCHT supports nursing associates
to administer medication, feed and hydration via fine bore NG tube, providing they
undertaken the Trust training and competency pathway.

The majority of patients will be able to meet their nutritional requirements orally,
however there will be a group of patients who will require enteral feeding via
nasogastric tube for the short/medium term. Enteral feeding via fine bore NG is an
active nutritional support commonly used to maintain or improve nutritional status
of patients who are unable to meet their nutritional requirements orally.
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2. Purpose of this Policy

2.1 Royal Cornwall Hospital Trust aims to provide safe, effective and evidence-
based care to all its patients.

2.2 The purpose of this policy is to provide clinical staff with clear standards in the
care and management of fine bore nasogastric feeding tubes after their initial
insertion and position confirmation.

2.3 This policy aims to:

e Provide guidance regarding scope of professional practice, level of
competence and accountability in fine bore nasogastric tube ongoing care and
management

e Provide guidance for ongoing care and management of nasogastric tubes
after their initial insertion and position confirmation

e Ensure correct equipment and testing methods are used by staff to confirm
safe position for feeding.

¢ Provide staff with evidence-based guidance to support practice.

3. Scope

3.1. This policy applies to all staff throughout Royal Cornwall Hospitals Trust, who
are trained to care for NG tubes in adult inpatients.

3.2. This policy does not cover insertion of the fine bore NG tube, please refer to the
Insertion of Fine Bore Nasogastric Feeding Tubes (NG) in Adults Policy. All
registered staff including nursing staff, doctors, dietitians, nursing associates and
any other registered healthcare professionals who are competent with the
ongoing care and management of NG tube, each having their own distinct
responsibility to ensure the best outcome for the patient.

4. Definitions / Glossary

Table of abbreviations

Abbreviation Information

NPSA National Patient Safety Agency

NG tube Nasogastric tube

PPE Personal Protective Equipment

DOLS Deprivation of liberty

NRD Nasal Retaining device

NNNG National Nutrition Nurses Group

BAPEN The British Association for Parenteral and Enteral
Nutrition
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Abbreviation Information

PPI Proton Pump Inhibitor

CNS Clinical Nurse Specialist

CPE Clinical Practice Educator

NRLS National Reporting and Learning System
DFT Drainage-feeding tube

NA Nursing Associates

5. Ownership and Responsibilities

5.1. Role of Clinical Practice Educators

Clinical Practice Educators are responsible for:

Being familiar with this policy.

Providing education and training to ensure registered healthcare
professionals caring for NG tubes can demonstrate and maintain
competency.

Collaborating with Nutrition Clinical Nurse Specialist to ensure training
resources are accurate and up to date.

5.2. Role of Nutrition Clinical Nurse Specialist

The Nutrition Clinical Nurse Specialist is responsible for:

Updating and being familiar with this policy.

Providing expert advice, support and clinical input on an individual patient
basis to patients requiring ongoing care and management of NG tube in line
with this policy.

Providing education and training to ensure registered healthcare
professionals caring for NG tubes can demonstrate and maintain
competency.

5.3. Role of Clinical Matrons

Clinical Matrons are responsible for:

Being familiar with this policy.
Being the point of escalation regarding the competencies.
Providing senior nursing support.

Ensuring that adequate staffing levels of competent nurses are within their
clinical areas to care for a patient with the NG tube.
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5.4. Role of Ward Leaders
Ward Leaders are responsible for:
e Being familiar with this policy.
e Ensuring their staff have had the correct training to carry out the procedure.

e Ensuring training and assessment of competence is undertaken and
documented in each clinical area, to check competence on ESR

e Monitoring compliance and knowledge of this policy and escalating to
appropriate responsible person/team where compliance not met.

e Ensuring appropriate numbers of competent staff responsible for care of fine
bore NG tube are maintaining their competencies.

e Ensuring that identified risks associated with NG tubes are appropriately
escalated and reported via Datix.

5.5. Role of Pharmacists

Pharmacists are responsible for:

e Being familiar with the section 6.8 of this policy.

e Providing advice on alternative routes or forms of prescribed medications.

¢ Providing advice on potential interactions with feed and medications.

5.6. Role of Dietitians

Dietitians are responsible for:

e Being familiar with this policy.

e Where enteral nutrition is started, ensuring the decision to commence NG
tube feeding is based on the patient’s nutritional status and goals of overall
therapy. The rationale must be documented in the medical notes.

5.7. Role of Medical Staff

Medical staff are responsible for:

e Being familiar with this policy.

e Demonstrating competency in confirmation of gastric placement by pH
testing and interpretation of the X-ray.

e Medical staff interpreting X-rays for NG tube position confirmation are
responsible for being able to produce evidence of satisfactory training and
assessment if requested by Consultant, Ward Leaders or other senior
members of the ward staff.
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e Persons requesting X-ray for NG tube position confirmation must state that
the purpose of the X-ray is to identify the position of a NG tube and the
reason for the X-ray e.g. aspirate not obtained or pH level >5.0.

5.8. Role of Radiologists/Radiology/Advanced Practitioners

Radiologists/Radiology/Advanced Practitioners are responsible for:

e Being familiar with this policy.

e Ensuring that when reporting placement of the NG tube it is documented
following this policy.

5.9. Role of Radiographers
Radiographers are responsible for:
e Being familiar with this policy.

e Ensuring that the image demonstrates all four criteria to confirm NG tube
position:

= Does the tube follow the contours of the oesophagus and avoid those of
the bronchi?

= Does the tube clearly bisect the carina or bronchi?
» Does it cross the diaphragm in the midline?
= |Is the tip clearly visible below the left hemi-diaphragm?

e Ensuring that the exposure is adjusted to allow the NG tube to be visible at
the bottom of the image.

e Ensuring that the patient is not rotated in relation to the imaging plate.

e Ensuring that the image shows the bottom of both hemi-diaphragms in the
middle.

5.10. Role of the Nutrition Steering Group
The Nutrition Steering Group is responsible for:
e Reviewing and approving the contents of this policy.
5.11. Role of Individual Staff

5.11.1. All registered healthcare professionals caring for a patient with the NG
tube are responsible for:

e Being familiar with this policy.

e Ensuring they have read this document and adhering to the
information given.
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e Ensuring they have received appropriate training on how to care
for a patient with fine bore NG tube.

e Ensuring that if they are trained then their competencies are
maintained.

e Ensuring that on initial insertion of NG tube, confirmation of
placement in the stomach and been confirmed prior to the NG
tube being used for the administration of water, feed or
medications.

e Being aware of personal limitations. They should declare to a
senior member of staff if they do not feel they are competent to
care for patients with fine bore NG.

5.11.2. A standardised approach will be used by all registered healthcare
professionals for individual patients. If any further training is required,
then the registered healthcare professional should seek advice from a
senior member of the team.

6. Standards and Practice

6.1. Competencies

6.1.1. All medical and non-medical staff involved in managing and accessing a
nasogastric tube have a responsibility to ensure that they have
sufficient knowledge and training. To become competent with ongoing
care and management of fine bore nasogastric feeding tube staff need
to attend face to face training 156 Insertion, Care and Management of a
fine bore nasogastric tube, read Clinical Skills Nasogastric tubes:
Feeding via an enteral pump in a hospital or care setting training,
complete Clinical Skills local assessment RCHT NG Tube Test and
complete the Supervised Practice Workbook for Fine Bore Nasogastric
Feeding Tubes in Adults, Skills 2-4.

6.1.2. All patients requiring fine bore nasogastric feeding tube should be
managed and supported by appropriately trained clinical staff assessed
as competent in the caring for patient with fine bore NG and who are
practicing within their scope of practice.

6.1.3. Appropriately trained clinical staff must be able to:
e Preform mouth care as appropriate.

e Know what action to take if aspirate is unobtainable — please see
Appendix 3.

¢ Know what action to take if gastric aspirate pH is greater than 5.0 —
please refer to appendices 3 and 4.

6.2. Types of nasogastric tubes
6.2.1. Polyurethane tubes.
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6.2.1.1 Fine bore nasogastric tube (</=12FrG) or combined drainage
feeding tubes (DFTs) are made from polyurethane are radio-
opaque and overcome the complications associated with wide
bore (>12FrG) tubes and can stay in situ for up to 90 days
unless stated otherwise by manufacturer.

6.2.1.2 RCHT uses fine bore feeding tubes (8/10FrG) which are
supplied with an introducer wire/guidewire to aid passage of the
tube and are NPSA compliant. They cause fewer traumas to the
nasopharynx and oesophagus. However, they are more easily
displaced by coughing or vomiting than larger bore tubes and
there is a greater chance of being passed into bronchus and this
therefore requires regular position checks before administration
of feeds and/or medicines. If in doubt about the position, please
follow the diagram in Appendix 4. The narrow design of such
tubes allows for better patient comfort and is less obtrusive,
increasing patient compliance.

6.2.2. Drainage feeding tubes (DFTs)
DFTs can be up to 20Fr, and whilst tubes over 12Fr are not considered
a fine bore tube, for the purposes of this policy they will be treated as
such. EnFit compliant DFTs are mostly used in Critical Care Unit and to
be used short term — up to 7 days drainage and up to 28 days feeding.
DFTs are not alternative to fine bore nasogastric feeding tubes which
must remain the product of choice for established NG feeding. Patients
with DFTs in situ should only be sent to ward areas who are familiar with
those tubes.

6.3. Complications associated with nasogastric tubes:

e Accidental pulmonary feeding (Never Event).

e Displacement.

¢ Unwanted removal.

¢ Blockage/breakage/leakage/cracking®.

e Rhinitis*.

e Pharyngitis*.

e QOesophageal ulceration®.

e Gastric erosion-related upper Gl hemorrhage®.

e Medical device related pressure damage.

o Gastritis™.

¢ Increased tendency for reflux*.

e Airway occlusion®.
Ongoing Care and Management of Fine Bore Nasogastric Feeding Tubes (NG) in Adults Policy V1.0
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¢ Patient discomfort.
¢ Difficulty in swallowing.
*Those are mostly associated with wide bore PVC/Ryles tubes.

The specific manufacturer will provide guidance on the maximum length of time
tubes can remain in situ. PVC material has the risk of leaching plasticizers within
the tube causing it to become brittle and increasing the risk of gastric erosions
and ulcerations.

6.4. Ongoing confirmation of gastric positioning of the nasogastric
tube after initial position confirmation

6.4.1. Repeated checks after the initially current placement had been
confirmed are required. The RCHT CHA2821 care plan CHA2821: Fine
Bore Nasogastric Tube Insertion and Continuing Care Pathway in Adults
should be used at all times for any patient with a fine bore feeding
nasogastric tube in situ and completed daily. If the NG tube is removed
and the new NG tube is inserted, a new care plan must be commenced.

6.4.2. First line test method — aspirate on pH paper.

6.4.2.1 pH testing is used as the first line test method, with <5.0 as the
safe range, and that each test and test result is documented in
the NGT care plan or patient’s notes CHA2821: Fine Bore
Nasogastric Tube Insertion and Continuing Care Pathway in
Adults (cornwall.nhs.uk).

6.4.2.2 Instil 10-20ml of air in the tube to help clear other substances
from the NG tube. The aspirate must be obtained using a new
purple EnFit 60mL syringe as smaller syringes may fracture the
tube using excessive pressure and used purple syringe may
contain remnants of old aspirate which could give a false
aspirate result. 1ml of aspirate is required to sufficiently cover
the testing area. Leave for 10 seconds for the colour to change
sufficiently.

6.4.2.3 It should be noted that in some cases pH level of gastric
contents may be elevated due to medications. The initial risk
assessment needs to identify actions that staff should take in
this scenario and document them in the care plan — please refer
to appendices 3 and 4.

6.4.2.4 pH readings should be at <5.0 for feeding to commence safely.
Readings >5.0 should be re-checked with assistance of another
person competent in nasogastric tubes care and ongoing
management and if in doubt, to refer to Appendix 4 or refer for
Xray for NG tube position confirmation. There are numbers of
different brands of pH testing strips which have a slight variation
in colours which may cause misinterpretation. Reducing the
accepted pH to <5.0 increases the colour difference between
safe and unsafe colour matches. This will help with correct pH
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reading and reducing the amount of chest X-rays performed for
NG tube position confirmation.

6.4.2.5 All pH tests and test results must be recorded on the RCHT NG
tube care plan CHA2821 and kept in patient records.

6.4.2.6 If unable to obtain the aspirate or aspirate is >5.0, please follow
Appendix 4.

6.4.2.7 Documentation following pH testing should include:
e Whether aspirate was obtained.
e What the aspirate pH was.
¢ Who checked the aspirate pH.

e When it was confirmed to be safe to administer feed, fluid
and/or medication.

6.4.2.8 Factors that may affect the pH are:

¢ Medications e.g. proton pump inhibitors (PPI), H2 antagonists
and antacids, patients on PPI will often have a raised gastric
pH.

e Previous gastric surgery e.g. partial gastrectomy
o If patient recently had food, water or medications orally

6.4.2.9 If unable to obtain an aspirate, please follow Appendix 3 on how
to obtain aspirates.

6.4.2.10 If obtaining a suitable pH of <5.0 is persistently difficult and
results in delayed feeding, the ward pharmacist/medical team
should review the medication and administration times.
Temporary cessation of proton pump antagonists and antacid
preparations may be considered by the patient’s medical team,

as appropriate — Appendix 4.

6.4.2.11 If an aspirate of greater than pH 5.0 is obtained a chest X-Ray
will be required for initial placement confirmation.

6.4.3. Second line test method — X-ray confirmation

6.4.3.1 X-Ray is used a second line test when no aspirate can be
obtained.

6.4.3.2 The use of X-Rays should not be used routinely as:

e There are multiple reports of X-Rays being misinterpreted by
physicians who are not trained in Radiology (NPSA 2005,
2011).
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¢ X-Rays, even when interpreted correctly only confirm tube
position at the time the X-Ray was taken.

e Can add unnecessary radiation exposure and delays in
treatment.

6.4.3.3 The request form must clearly state that the purpose of the X-
Ray is to establish the position of the nasogastric tube for the
purpose of feeding.

6.4.3.4 ltis the responsibility of the radiographer to ensure that the
nasogastric tube can be clearly seen on the X-Ray to be used to
confirm tube position.

6.4.3.5 X-Rays must only be interpreted, and nasogastric tube position
confirmed by someone assessed and competent to do so. When
confirmed, the person interpreting the X-Ray must document the
tip position in the patient’s notes in the separate entry that is
signed with date and time including the four visual points of X-
Ray and state if NG safe to use.

6.4.3.6 If there is any difficulty in interpretation the advice of a
radiologist should be sought.

6.4.3.7 Any nasogastric tubes identified to be in the lung should
immediately be removed whether in the X-Ray department
or clinical area.

6.4.4. Position checks and documentation by medical staff.

6.4.4.1 Medical staff involved with nasogastric tube position checks
must have been assessed as competent through theoretical and
practical training — (Imaging protocol CI.TAG.PPG.14 available
on QPulse).

6.4.4.2 Documentation following an Xray should include:
e Who authorised the X-Ray.

¢ Who confirmed the position of the nasogastric tube. This
person must be evidenced as competent to do so and provide
their designation and GMC number.

¢ Confirmation that any X-ray viewed was the most current x-
ray for the correct patient.

¢ The rationale for the confirmation of position of the
nasogastric tube, i.e. how placement was interpreted, and
clear instructions as to required actions. For example:

19 January 2024, 09:30 — Dr A. Smith — Surgical Registrar
GMC 123456.

X-ray taken at 9:00am today.
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Nasogastric tube descends the thorax in the midline, bisects
the carina, crosses the diaphragm in the midline, the tip sits
below the diaphragm and deviates to the left. Tip is seen in
the stomach. Tube is safe to use.

6.4.4.3 The radiographer taking the x-ray must ensure that exposure of

the X-ray is adjusted so that the nasogastric tube is visible to the
bottom of the film and that it shows the abdomen as far as
possible below the diaphragm; shows the bottom of both hemi-
diaphragms (midline). X-rays that do not include the above will
not allow accurate interpretation of nasogastric tube placement
and patient should not be allowed out of the X-ray department
(see clinical imaging protocol available on QPulse).

6.4.5. The NPSA alert highlighted that many methods used to check placement
of nasogastric tubes are inaccurate on their own and can increase the
risk of a misplaced tube being used for feeding. Therefore:

Auscultation of air insufflated through the feeding tube (“whoosh test”)
is unreliable and should not be used at any time.

Testing of aspirate with litmus paper is not recommended for use for
gastric testing. It should not be used as it is not sensitive enough to
distinguish between bronchial and gastric secretions. Only pH
indicator strips that are CE marked and intended by the manufacturer
to test human gastric aspirate must be used.

Do not rely on monitoring bubbling at the end of the tube as this is
unreliable as the stomach also contains air bubbles and could falsely
indicate respiratory placement.

Do not rely on only observing the appearance of tube aspirate, gastric
and respiratory secretions may look similar.

Do not interpret the absence of respiratory distress as an indicator of
correct position of the NG tube. NG tubes can enter the respiratory
tract with few/no symptoms.

Internal guidewires/stylets should NOT be lubricated before gastric
placement has been confirmed.

6.4.6. All patients must have their NGT position checked:

Following initial insertion.

Before administering each feed.

At least once daily during continuous feeds.
Before giving medication.

Following an episode of vomiting, retching or coughing.
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After suctioning at ward level including naso-tracheal / oropharyngeal
/ endotracheal or tracheostomy or physiotherapy.

Following evidence of tube displacement (e.g. loose tape or visible
tube appears longer).

If the patient complains of discomfort or develops respiratory distress.

Following any transfer between units, departments or another
hospital.

Following any rehabilitation session that involves transfer between
bed to chair, walking with support, repositioning the patient or similar
activities.

During patient transport or when placing the head of the bed flat for
patient repositioning, turn the tube feeding off, especially if the patient
has a high aspiration risk.

6.4.7. On subsequent testing only, if there is difficulty obtaining aspirates or
aspirates are pH>5 and there is no reason to believe that the position of
the NGT may have changed, some clinical judgments can be applied to
confirm position of an NGT. The following factors should be considered
(NNNG 2016):

The external marking (in cm) should be the same as that which was
documented at the time of initial insertion.

The tape, which secures the NGT at the nose and cheek, should be
intact.

Check if the NGT is curled at the back of the patient’'s mouth (To
check you can observe using a torch and tongue depressor and also
inject 10 ml of air via the tube and observe for burping, this differs
from auscultation).

Is the patient showing any signs of respiratory distress? (Please note
signs of respiratory distress may be absent in unconscious patients or
patients with a poor gag reflex. Absence of respiratory distress
SHOULD NOT be taken to indicate correct placement).

Check whether the patient is on medication which may increase the
pH of gastric contents (antacids, H 2 antagonists and proton pump
inhibitors). Ensure these findings are documented in the patient’s
healthcare record. If the Practitioner is unable to confirm the correct
placement of the NGT on subsequent testing risk assessment and
should there be any doubt in NG tube position, DO NOT use the tube
and escalate concerns to the patient’s clinical team.

6.4.8. Inresponse to an international safety initiative, enteral feeding systems
and related equipment have been standardized and redesigned to the
ENFit system to reduce the risk of misconnections and improve patient
safety. ENFit® enteral syringes, which are purple, are specifically
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designed for the administration of liquid medications through enteral
routes. These syringes, along with their accompanying giving sets, are
clearly distinguishable (purple or marked as "enteral") to promote safe
practices in the measurement and administration of enteral medications,
reducing the risk of accidental parenteral administration. For detailed
guidance on the administration of medication through an NG tube, refer
to Administration of Drugs Via Enteral Feeding Tubes Clinical Guideline

6.4.9. While feeding, the patient should be positioned semi-upright, at a 30°-45°
angle, both during feeding and for up to 1.5 hours afterward, including
any flushes. This helps minimize the risk of regurgitation and aspiration.
The securing dressing around the tube should be checked every 12
hours to prevent inflammation, irritation, and to allow for early detection
of nasal pressure sores. If irritation is noted, change the dressing and
adjust the position of the external tube. If the dressing is loose or not
secure, it should be replaced, and the tube’s position should be
reconfirmed.

6.4.10. The tube should be removed or reinserted in accordance with the
manufacturer’s guidelines. If a tube remains in place longer than
recommended, a risk assessment must be conducted and documented.
For patients who are assessed as having capacity but are not tolerating
the NG tube, the risks, benefits, and alternatives should be discussed
with the patient, the Dietitian and Nutrition Clinical Nurse Specialist for
additional support and guidance.

6.4.11. In cases where a patient is assessed as lacking capacity and a best-
interest decision has been made to continue NGT feeding, but the patient
is non-compliant, the methods used to secure the tube should be
reassessed, and consideration should be given to increasing supervision
in line with Restrictive Practice Policy (cornwall.nhs.uk): Consent to
Examination or Treatment Policy. Any tube dislodgements or intolerance
should be promptly reported and documented to the medical team.

6.5. Misplacements

6.5.1. All misplacement incidents should be reported locally by completing the
risk reporting system (Datix). A misplaced feeding tube can be
considered as a tube which on testing for position does not satisfy the
correct guidance/policy and is then used for feeding. Incidents will be
uploaded to the National Reporting and Learning System (NRLS) to
enable national monitoring of misplaced nasogastric feeding tubes.

6.5.2. The NPSA will automatically receive information on incidents through the
NRLS.

6.6. NG tube securing

6.6.1. Once the position of the NG tube has been confirmed, the NG tube must
be secured either to the side of the face using a suitable dressing such
as a nasogastric securement dressing such as Nasofix or 3M nasogastric
securement device to the nose, Grip-Lok dressing to the cheek, or both.
The remaining length of the tube can be looped over the ear.
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6.6.2.

6.6.3.

6.6.4.

6.6.5.

6.6.6.

Care should be taken in securing the tube to the nostril to ensure it is
well adhered but not causing undue pressure on the nostril which
impairs blood flow leading to localised pressure sores and even
necrosis. The fixation dressing should be checked at least daily and
changed as required to reduce the risk of the NG tube displacement.

Nasal retaining devices (NRD) commonly known as a Bridle, are
developed as retainment devices not a restrain devices, it must be
considered with caution prior to placement on patients who are confused
or delirious. A risk assessment has to be completed and healthcare
professional applying nasal retaining device must refer to the following
policies Restrictive Practice Policy (cornwall.nhs.uk); Safe Insertion of a
Nasal Retaining Device (NRD) and Ongoing Care of Adult Patients with
Nasogastric (NG) or Nasojejunal (NJ) Feeding Tubes Standard
Operating Procedure (cornwall.nhs.uk).

NRD does not restrict movement but provide securement of nasogastric
tube to prevent intentional or accidental removal of the tube by the
patient.

In some cohorts of patients despite having a NRD or hand restraints or
both an increased supervision may still be required.

Hand restraints used in Royal Cornwall Hospital Trust are large,
fingerless gloves of an approved design with a Velcro wrist strap. Before
applying hand restraints, the capacity assessment needs to be
documented in patient notes and DOLs must be completed CHA3596:
Deprivation of Liberty Safequards (DoLS). Hand restraints should be
used by appropriately trained staff to prevent a patient from displacing
devices and dressings and to allow safe care — please follow
manufacturer’s instructions and training videos.

6.7. Troubleshooting — blocked NG, see Appendix 5

6.7.1.

6.7.2.

6.7.3.

6.7.4.

6.7.5.

6.7.6.

DO NOT attempt to unblock the NG tube before checking if the correct
position has been confirmed during the initial insertion. If the
documentation of that can’t be found anywhere, remove the tube and
place the new one as per policy.

Ensure the NG tube is flushed with 30-60mls water before and after all
feeds using 60mls ENFit syringe or as per feeding regimen.

DO NOT mix medications —Viscous feed, drugs e.g. tablets not crushed
enough, inadequate flushing can lead to blocked NG tube.

Flush between each medication with water.

Flushing technique: Use 60mls purple ENFit enteral syringe should be
used and a push/pull action employed when attempting to unblock NG
tube.

If the feeding giving set is attached to the NG tube, check pump if
alarming for location of occlusion i.e. above or below pump.
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6.7.7. If following the pump checks tube blockage is suspected, use the
following procedure to attempt and clear the blockage:

Attach an empty 60 ml purple enteral ENFit end syringe and pull the
plunger back to try and unblock the tube.

Massage the tube by rolling it gently between your fingers using small
movements only. Start from the end furthest away from the body and
work towards the nose.

DO NOT FORCE THE WATER as this practice can lead to ruptured
tubes due the excess pressure.

Vigorous syringe force should NOT be used to flush, administer
liquids or unblock the NG tube as this may cause damage to the NG
tube and/or harm the patient.

DO NOT USE coke/pineapple juice or anything else other than
suggested in this document, these will affect the integrity of the NG
tube /'=and can exacerbate the blockage as the acid in the drinks can
react with feed/medication and cause damage to the tube.

DO NOT use excessive force and do not use any objects e.g.
guidewire to try and unblock the tube.

DO NOT try to reinsert the guidewire in the attempt to dislodge the
blockage.

DO NOT use a smaller syringe than 60 ml purple enteral ENFit.

If the NG tube will not unblock, remove it and place the new one
followed by commencing the new care plan — please see the Insertion
of Fine Bore Nasogastric Feeding Tubes (NG) in Adults Policy.

The NG tube should be monitored, regularly assessed and replaced
when clinically indicate, based on functionality and patient condition.
NG tubes used at RCHT can be used for up to 90 days.

6.8 Administration of medicines via fine bore NG tube — please
refer to Administration of Drugs Via Enteral Feeding Tubes Clinical Guideline.

6.8.1. Common drug/feed interactions

6.8.1.1 When medications are administered via fine bore NG tube,

interactions with feed need to be considered and advice obtain
from the pharmacist. All staff administering medications via fine
bore NG tube should be familiar with the policy of administration
of drugs via enteral feeding tubes Administration of Drugs Via
Enteral Feeding Tubes Clinical Guideline.

6.8.1.2 Some medications should be taken on an empty stomach and

the absorption of others is reduced by enteral feeds or binding
to tubing.
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6.8.1.3 The potential for drug-feed interactions should be considered.

Please refer to the administration of drugs via enteral feeding
tubes clinical guideline for more information or contact your
ward pharmacist or Medicines Information department.

6.9. Administration of feed step by step guide— please follow
Appendix 6

7. Dissemination and Implementation

This document will be made available on the Royal Cornwall Hospital Trust intranet.
It will also be ratified and disseminated through the Nutrition Steering Group and
Therapies Senior Management Team.

8. Monitoring compliance and effectiveness

recommendations
and Lead(s)

Information Detail of process and methodology for monitoring
Category compliance
Element to be Misplacement of the nasogastric tubes.
monitored Correct documentation and completion of care plans.
See section “acting on recommendations and leads” Nutrition
Lead :
Steering Group.
Tool Root cause analysis of Datix incidents.
oo
Retrospective case notes review.
F The policy will be regularly monitored and audited, and
requency . : :
improvements will be an ongoing process.
Reporting Nutrition Steering Group.
arrangements Dietetic Professional Lead.
Acting on Nutrition Steering Group.

Dietetic Professional Lead.

Change in practice
and lessons to be
shared

Required changes to practice will be identified and actioned within
a reasonable time frame. A lead member of the team will be
identified to take each change forward where appropriate. Lessons
will be shared with all the relevant stakeholders.

9. Updating and Review

9.1 This policy will be reviewed no less than every three years.

9.2 Revisions will be made ahead of the review date when the policy requires

updating.

Ongoing Care and Management of Fine Bore Nasogastric Feeding Tubes (NG) in Adults Policy V1.0

Page 19 of 31




10. Equality and Diversity

10.1 This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

10.2 Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Ongoing Care and Management of Fine Bore
Nasogastric Feeding Tubes (NG) in Adults Policy
V1.0

This document replaces (exact
title of previous version):

New document

Date Issued/Approved: February 2026
Date Valid From: February 2026
Date Valid To: February 2029
Author/Owner- Zuzanna Anderson, Nutrition Support Clinical Nurse

Specialist

Contact details:

07557756624

Brief summary of contents:

This policy aims to provide guidance regarding scope
of professional practice, level of competence and
accountability in nasogastric tube insertion, to
support the assessment, decision making and
guidance for insertion of nasogastric tubes, to ensure
correct equipment and testing methods are used by
staff to confirm safe position for feeding, and to
provide staff with evidence based guidance to
support practice.

Suggested Keywords: Nasogastric.
RCHT: Yes

Target Audience: CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Deputy Chief Executive and Chief Nursing Officer

Approval route for consultation
and ratification:

Nutrition Steering Group, Therapies Senior
Management Team

Manager confirming approval
processes:

Clare Rotman

Name of Governance Lead

confirming consultation and Becky Osborne
ratification:
Links to key external standards: | See Appendix 5
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Information Category Detailed Information

Related Documents: See Appendix 5

Yes.
Training Need ldentified: _ _
Documented in the Policy.

Publication Location (refer to
Policy on Policies — Approvals Internet and Intranet
and Ratification):

Document Library Folder/Sub

Folder: Clinical/Dietetics

Version Control Table

Version

Date Number

Summary of Changes Changes Made by

Februar Zuzanna Anderson,

y V1.0 Initial issue Nutrition Support Clinical
2026 A
Nurse Specialist

All or part of this document can be released under the Freedom of Information Act
2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are
to be kept for the lifetime of the organisation plus six years.

This document is only valid on the day of printing.
Controlled Document.

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web
Documents Policy). It should not be altered in any way without the express permission of
the author or their Line Manager.
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Appendix 2. Quality and Equality Impact Assessment (QEIA)

Guidance Form

The QEIA process allows RCHT to monitor the impact of changes to its policies and
services, ensuring that nobody is unduly disadvantaged.

For guidance, please contact the Equality, Diversity and Inclusion Team at

rcht.inclusion@nhs.net

1. About the Policy / Service Change:

Information Category

Detailed Information

Individual completing QEIA:
(Name, Role, Email)

Zuzanna Anderson, Zuzanna Anderson,
Nutrition Support Clinical Nurse Specialist

Service Area:
(Department, Care Group)

Dietetics, Clinical Support Care Group

Name of document:

Ongoing Care and Management of Fine Bore
Nasogastric Feeding Tubes (NG) in Adults
Policy V1.0

Type of document:
(Policy, Strategy, Service Change)

Policy

Policy / Service Change Objective(s):

(What should it achieve, and for
whom?)

Provide guidance regarding scope of
professional practice, level of competence
and accountability in nasogastric tube
ongoing care and management.

Support the assessment, decision making
and guidance for ongoing care and
management of nasogastric tubes.

Ensure correct equipment and testing
methods are used by staff to confirm safe
position for feeding.

Provide staff with evidence based guidance
to support practice.

Does this Policy / Service Change:
(Select all that apply)

Eliminate Discrimination? Yes
Advance Equal Opportunity? Yes
Foster Good Relations? Yes
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Information Category Detailed Information

Yes — Workforce.

Yes — Patients.
Which Groups are impacted by this i
policy? No — Visitors.
(Select all that apply) No - System Partners.

No - External Organisations.
No — Contractors.

2. About the impact:

For each characteristic, please indicate whether you think the impact will be positive,
negative or unknown, and provide a brief explanation:

Note: Stating ‘This document has no impact on this group’ for all characteristics will result
in the document not being approved.

Characteristic Impact Explanation
None /
Age Uknown
Sex None /
Uknown
Gender Reassignment E(Izr?gv(/n
Race, Ethnicity, Culture E(Izr?gv(/n
Disability or Long-term None /
Health Condition Uknown
Religion or Belief Eﬁrr:sv(/n
Marriage and Civil None /
Partnership Uknown
Pregnancy and Maternity Eﬁrr:sv(/n
Sexual Orientation None /
Uknown
Armed Forces Community None /
Uknown
Low Income Households None /
Uknown

A consultation must take place with appropriate groups to clarify unknown impacts and
recommend mitigation of negative impacts.
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3. About the Consultation

(Not all will be required)

Information Category Detailed Information
Which bodies have been Yes Service Employees.
consulted?

No Employee Network Groups.
No Union Representatives.

No EDI Team.

No Patient / Service Users.

No Patient Advisory Group.

No Patient Representatives.
No Local / National Charities.
No System Partners.

No External Organisations.

No Other.

Information Category

Detailed Information

Please list the individuals / groups
who have been consulted:

(Role, Organisation, Email. Avoid
using individual names)

Therapies Senior Management Team

Consultation Outcomes:

(Positive feedback, new negative
impacts, recommendations)

Agreed

What action will you now take?

Continue without Amendments

Provide Details:

Do any negative impacts remain?

No

Explain rationale for proceeding
with negative impacts:

| am confident that this QEIA is an honest reflection of my efforts to comply with the Public

Sector Equality Duty, and that all appropriate, necessary actions have been taken to
mitigate any negative impacts as far as practicable.

Name: | Becky Lester

Governance and

Role: Performance Lead
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Appendix 3. Procedural Guidance to Obtain and Check Gastric
Aspirate in tubes already in situ — staff

Gastric aspirate
obtained

A A

To obtain aspirate always use new

60mlis EnFit Enteral syringe

4

Inject 10-20mls of air and aspirate
gastric content

Y

Ve

Place aspirated fluid on
to a CE accredited pH

strip

(.

~

_/

y

~
pH of 5.0 and below
indicates correct NG

tube position

pH >5.0 indicates a
potential malposition of

the NG tube

A

No aspirate obtained

A 4

~
If possible, turn patient

NG tube is safe to use

A A
e ™
[ Causes include: \
NG tube ’_’Iacement 1. Medication e.g. H2
confirmed antagonists and proton
~ ~/ pump inhibitors can
inhibit or reduce acid
v production and raise pH
- ~ readings.
Document placement of 2. Recent food or drink
the NG tube as per care 3. Malposition eg. lung
plan CHA2821 placement

Wait 10-15 minutes and
recheck the aspirate

If persistently >5.0 inform

o

doctors and nurse in

Request chest X-Ray for

charge.

DO NOT remove
guidewire.

NG tube position
confirmation /

( Yes \

Discuss with doctors
and nurse in
charge. Document in
patient notes (eCare
when live in
November 2025) the
rationale for the
decision

Request chest X-Ray

No
Remove the tube and
place a new NG tube
Document in patient
notes (eCare when
live in November
2025) the rationale for|
the decision

onto the left side and try

again
\ J

s N

No aspirate obtained

. vy

Y

Inject 10-20mls of air
again as it might move
the NG tube away from

the stomach wall and re-
aspirate (initial placement
only

™

No aspirate obtained

Y
(" Advance/retract (about\
5cm) the tube and re-

aspirate (initial insertion
- only) Y,

No aspirate obtained

A 4

( Is replacing the tube

A

to confirm NG tube

\ position /

L contraindicated
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Appendix 4. Algorithm to assess if NG tube is still in the
stomach (after initial placement and confirmation of gastric
placement post insertion)

Enteral 60mls syringe

- Repeat the above and retry

BELOW

-

NO ASPIRATE: Try the following:
- Inject 20 - 30ml air to the tube using a EnFit

- If possible, turn patient onto the left side

IF STILL NO ASPIRATE - FOLLOW THE STEPS

\

/

e

CHANGED?

-

HAS THE EXTERNAL LENGTH OF THE TUBE

Check on the centimetre/permanent marker mark
at the exit from the nostril and compare with
insertion data on safety sticker and NG care plan

™

A

/

NO

Y

[ HAS THE PATIENT VOMITED/HAD DEEP

SUCTION

YES ,

NO
h 4

IS PATIENT IN NEW RESPIRATORY DISTRESS | YES >
eg. breathlessness, stridor, cyanosis or wheezing

NO
A 4

IS THE NG TUBE VISIBLE IN THE MOUTH

YES

NO

a R

IF NO CHANGE, DOCUMENT
RESULTS AND CONTINUE TO USE
THE TUBE

If unsure, consult with more
experienced member of staff or
Nutrition Clinical Nurse Specialist.
Document decision and rationale

- /

- ™

CONSIDER X-RAY

Consult a more experienced
member of staff prior to
requesting an X-Ray. Document

decision and rationale

-

INCONCLUSIVE ASPIRATE PH >5.0 - CONSIDE
THE FOLLOWING STEPS BELOW

RESIDUAL FLUID IN TUBE

Flush a small amount of air through the tube to
clear residual feed/fluid then retry

s ‘ B

DILUTION OF GASTRIC ACID:

1. Recent feed/flush - wait half an hour and retry
2. Continuous feeds consider stopping the feed for
half an hour
Caution: if the patient is having insulin infusions for
tight glycaemic control. Consult with senior
doctor/diabetes specialist nurse before stopping the
feed.

N J
- A

MEDICATION:

If on PPl e.g. Lansoprasole/Omeprasole or H2
antagonists e.g. Ranitidine look at previous pH
readings, if consistently high, treat as normal if

a one off, repeat in 30 minutes. If still high
consider X-Ray.

- /

TUBE DISPLACEMENT: Complete displacement
checks

/ Y \
IF REMAIN UNSURE AFTER THE
ABOVE, CONSIDER X-RAY

Consult a more experienced
member of staff prior to
requesting an X-Ray. Document
decision and rationale

- /
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Appendix 5. Management and prevention of blocked fine bore
NG tube — after position confirmed on insertion

DO NOT attempt to unblock the NG tube

before gastric placement has been
confirmed - either via pH or X-Ray.

Has the fine bore NG tube position been

confirmed?

Remove the NG
tube and replace

with a new fine
bore NG tube as
per policy

Commence w
feed/water/medications |¢

A 4

QONS: work through these in order

required

Is the NG unblocked?

1. Check feeding set not clamped or kinked - unclamp or unkink if

2. Attach an empty 60ml Enetral EnFit syringe and pull back the
plunger to try and unblock the tube
3. If debris is noticeable in the nasogastric tube, try massaging
the nasogastric tube between your fingers to dislodge the debris
4. Try flushing the tube with 15-30mls warm water in a 60ml
Enteral EnFit purple syringe - only if the initial position of the fine
bore NG tube was confirmed - check the initial insertion NG care
plan or NG sticker in the patients notes

5. Wait 30 minutes and repeat action 4 again

~

/

via NG once position
gastric placement has
been confirmed safe to

use by pH of 5.0 and

below or via X-Ray

YES

/ WARNING

other than advised in this document

60ml Enteral EnFit syringe

Actions below may cause damage to the NG tube
and/or cause patient harm:
* DO NOT use Coke, pineapple juice or anything else
* DO NOT use vigorous syringe force or smaller than

QO NOT try to reinsert the guidewire or any objects /

\
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Appendix 6. Administration of feed step by step

‘ ALWAYS CHECK THE NG TUBE POSITION PRIOR TO FEED ADMINISTRATION ’

A

After position confirmation flush
the tube with at least 30mls of

water using a 60mls Enteral EnFit
syringe, prior to medication
administration

Do you need to allow
break before

administering feed to
avoid any
A medications
Always follow dietitians feed regime or interactions with feed
out of hours feed regime
A A
/ PUMP FEED \

BOLUS FEED

1. Prepare equipment for bolus feeding e.g. 60mls Enteral
EnFit syringes, water for flushes, bowl or cup to transfer the
feed to.

2. Sit patient in upright position 30-45 degrees to prevent
reflux and potential aspiration.

3. Wash your hands and apply non-sterile gloves

4. Check the prescription - right patient, right feed, right
dose, right route, right time. Check expiration date on the
feed bottle.

5. Prepare the feed bottle - remove the cap from the bottle
and transfer the bottle content to the bowl or cup

6. With a 60mls EnFit Enteral syringe draw feed from the
bowl or cup and attach the syringe to the NG tube.

7. Administer feed using push and pause technique imitating
swallow to reduce feeling of nausea and fullness

8. After feed is finished, flush tube with at least 60mls of
drinking water, unless stated otherwise on the feeding
regime.

1. Attach the pump to the drip stand. Wash your hands and
apply non-sterile gloves.

2. Sit patient in upright position 30-45 degrees to prevent
reflux and potential aspiration.

3. Prepare the administration set, remember to close the
clamp on the giving set.

4. Check the prescription - right patient, right feed, right
dose, right route, right time. Check expiration date on the
feed bottle

5. Prepare the feed pack or bottle - remove the cap from
feed pack or bottle and from the giving set, attach the feed to
the giving set.

6. Hang the feed on the drip stand above the pump.

7. Place the giving set into the the pump - only persons
competent with feed pump can set up the feed.

8. Set the feeding rate and prime the administration set.

9. Attach giving set to the NG tube and start the feed.

10. After feed is finished, flush tube with at least 60mls of

\water, unless stated otherwise on the feeding regime./
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