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1.0 Purpose
1.1 The aim of this guideline is to ensure that naso/oro-gastric tubes are inserted in the
correct manner. This will potentially prevent the misplacement of tubes and the
subsequent risks of feed or medication entering the lungs.
2.0 Equality and Diversity
2.1 Mid Essex Hospital Services NHS Trust is committed to the provision of a service that
is fair, accessible and meets the needs of all individuals.
3.0 Aim
3.1 To give guidance to midwives, neonatal nurses and medical staff in the passing of a
short-term naso-gastric/oro-gastric tube on an infant.
3.2 To provide guidance relating to methods of feeding and administering medication in
infants with impaired sucking and swallowing mechanism due to conditions such as
prematurity, hypotonia or maxillofacial abnormalities.
3.3 To provide guidance on how to ascertain the presence of bile or blood in the stomach
in infants with signs and symptoms of conditions such as necrotising entercolitis
(NEC).
3.4 To provide guidance on how to aid in the diagnosis of conditions such as
transoesophageal fistulas and oesophageal atresia.
3.5 To provide guidance on how to vent air from the stomach on infants who have had the
following:
• Bag and mask ventilation for more than 5 minutes;
• Neonates that are on nasal continuous positive airway pressure (CPAP) or
ventilated;
• Neonates that have abdominal distension.
4.0 The Procedure
4.1 Before a decision is made to insert a nasogastric tube, an assessment is undertaken to
identify if nasogastric feeding is appropriate for the infant, and the rationale for the
decision is recorded in the patient’s medical notes.
4.2

All NG tubes must be checked prior to insertion. This is to be achieved with a sterile
10ml luerlock syringe filled with air. Insert the air to ensure the tube is patent and fit for
purpose.

4.3 Equipment required as follows:
•

Syringe 10ml

•

pH litmus paper reflecting 0.5 increments this should be CE marked and for human
gastric aspirate. (NPSA/2011/PSA002)

•

Tape to secure the tube

•

Gloves
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•

Oxygen and suction should be checked and remain accessible throughout the
procedure

4.4 Explain the procedure to the infant’s parents and give the information booklet on
‘nasogastric feeding’ to ensure that the parents have all the information they require to
provide informed consent and alleviate stress.
4.5 Ensure the infant has not been fed for a minimum of thirty minutes prior to the
procedure to avoid the risk of vomiting and aspiration.
4.6 Lay the infant on a clean firm surface to provide optimum position for insertion of the
nasogastric tube. The back or right side of the neonate should be facing the
midwife/nurse. Do not extend the neck. The infant may need to be swaddled in a
blanket or towel.
4.7 Wash and dry hands to avoid cross infection.
(Refer to the policy entitled ‘Standard Infection Prevention’ (04071)
4.8 Determine the length of the naso-gastric tube to be inserted by measuring the tip of the
tube from the nose to ear then stomach aiming for the space in the middle below the
ribs (xiphoid process) note marking on the tube. Ensure the end cap is left open, to
ensure accurate placement in the stomach
4.9 For oro-gastric tubes, measurements should be taken from the mouth instead of the
nose. Ensure end cap is left open to ensure the tube is not passed too far down past
the stomach.
4.10 Select nostril that is clear, if replacing tube use alternative nostril from which the tube
was originally placed if appropriate, to prevent long term irritation and skin damage.
4.11 Insert the tip of the naso/oro-gastric tube into the nostril, aiming the tip and keeping it
parallel to the nasal septum and superior surface of the hard palate. Advanced the
nasogastric tube into the nasopharynx and allow the tip to seek its own passage.
4.12 If there is an obstruction withdraw and turn the tube slightly; then try again to avoid
trauma to the area.
4.13 If at any time the infant becomes unduly distressed or their colour changes, stop the
procedure and remove the naso/oro-gastric tube immediately as this may indicate the
passage of the tube into the trachea. Try again once the infant has settled. This will
avoid any unnecessary and potentially harmful changes in baseline observation.
4.14 Only two attempts are acceptable at passing the naso/oro-gastric tube and then a
more experienced member of the team should be elected to pass the tube, to minimise
distress to infant.
4.15 If there are no adverse complications advance the tube until the measured point is
reached, to ensure the correct placement of the naso/oro-gastric tube.
4.16 To confirm that the naso/oro-gastric tube is in the correct position, aspirate the
contents by using a 10 millilitre (ml) syringe. Use pH litmus paper to determine
whether the contents are gastric. The pH should be less than 5.5. This checking
procedure will ensure accurate placement of the tube prior to feeding.
4.17 Tape the naso/oro-gastric tube (NGT/OGT) securely to the infant’s face using preferred
tape, to keep the naso/oro-gastric tube in an accurate position and minimise the risk of
damage to the surrounding skin.
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4.18 Document the NGT/OGT size, length and position each time a new tube is passed, to
provide information to the multidisciplinary team (MDT) on how long and in what
position the naso/oro-gastric tube is located.
4.19 Replace the naso/oro-gastric tube every six days (maximum seven) as per
manufacturing guidelines, to avoid irritation to the infant’s mucosal lining within the
stomach.
4.20 If there is difficulty in obtaining an aspirate, check the following:
•

Reposition the infant

•

Push air into the stomach to move stomach contents

•

Do not use ‘WHOOSH’ test, installation of air down tube and listening

•

Advance/retract the naso/oro-gastric tube to reposition

•

Ask for a more experienced member of the MDT to obtain aspirate

•

Replace naso/oro-gastric tube

•

Confirm on x-ray as a last resort

5.0 Staff and Training
5.1 All staff caring for infants should be aware of all aspects in passing short-term
naso/oro-gastric tube on an infant.
5.2 For nursing and midwifery staff to complete competency forms in the passing of short
term naso/oro-gastric tube on an infant and document in their personal portfolios.
6.0 Infection Prevention
6.1

All staff should follow Trust guidelines on infection control by ensuring that they
effectively ‘decontaminate their hands’ before and after passing a short term naso/orogastric tube on an infant and between any subsequent procedure or patient contact.

7.0 Audit and Monitoring
7.1 Audit of compliance with this guideline will be considered on an annual audit basis in
accordance with the Clinical Audit Strategy and Policy, the Maternity annual audit work
plan and the NHSLA/CNST requirements. The Audit Lead in liaison with the Risk
Management Group will identify a lead for the audit.
7.2 The findings of the audit will be reported to and approved by the Multi-disciplinary Risk
Management Group (MRMG) and an action plan with named leads and timescales will
be developed to address any identified deficiencies. Performance against the action
plan will be monitored by this group at subsequent meetings.
7.3 The audit report will be reported to the monthly Directorate Governance Meeting
(DGM) and significant concerns relating to compliance will be entered on the local Risk
Assurance Framework.
7.4 Key findings and learning points from the audit will be submitted to the Patient Quality
and Safety Committee (PSQC) within the integrated learning report.
7.5 Key findings and learning points will be disseminated to relevant staff.
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8.0 Guideline Management
8.1

As an integral part of the knowledge, skills framework, staff are appraised annually to
ensure competency in computer skills and the ability to access the current approved
guidelines via the Trust’s intranet site.

8.2 Quarterly memos are sent to line managers to disseminate to their staff the most
currently approved guidelines available via the intranet and clinical guideline folders,
located in each designated clinical area.
8.3 Guideline monitors have been nominated to each clinical area to ensure a system
whereby obsolete guidelines are archived and newly approved guidelines are now
downloaded from the intranet and filed appropriately in the guideline folders. ‘Spot
checks’ are performed on all clinical guidelines quarterly.
8.4 Quarterly Clinical Practices group meetings are held to discuss ‘guidelines’. During this
meeting the practice development midwife can highlight any areas for future training
needs will be met using methods such as ‘workshops’ or to be included in future ‘skills
and drills’ mandatory training sessions.
9.0 Communication
9.1 A quarterly ‘maternity newsletter’ is issued to all staff with embedded icons to highlight
key changes in clinical practice to include a list of newly approved guidelines for staff
to acknowledge and familiarise themselves with and practice accordingly. Midwives
that are on maternity leave or ‘bank’ staff have letters sent to their home address to
update them on current clinical changes.
9.2 Approved guidelines are published monthly in the Trust’s Staff Focus that is sent via
email to all staff.
9.3 Approved guidelines will be disseminated to appropriate staff quarterly via email.
9.4 Regular memos are posted on the ‘Risk Management’ notice boards in each clinical
area to notify staff of the latest revised guidelines and how to access guidelines via the
intranet or clinical guideline folders.
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