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Nasogastric Tube Feeding Procedure and

Precautions

- ~# & P ¢ The purpose of tube feeding
W%%ﬁéﬂﬁéﬁﬁw@%ﬁ%%’ﬁﬂﬁ%%k%%%%‘¢b s B oo
To provide nutrition, fluid, and medicine for patients who cannot eat
through mouth because of temporary or long-term problems.

~* $ %% Preparation
S5 Bk~ F A2 a4t
Drinking water, cup, large towel, feeding syringe

Iy

= ~i# &3 % Procedure for feeding
©i# a o b EHE OPreparation for the patient before feeding
Ligam Fatehp < Rt L35 L7

Before feeding, it is required to first check the necessity of changing
diapers for the patient.
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Before feeding, first perform turn-over, clapping back or sputum suction
to prevent vomiting.

(- )i & = % 3 Before feeding

1.+ (¥ L wFk %) Wash hands to avoid spreading of germs.

2. %% Hep30~458 (F# 1k &4 5m)



Before each feeding of milk, first raise the bedhead up 30to4b degrees
To prevent food from reflux.
B LA R AR FND
Cover patient’ s chest with a napkin or large towel.
4. % 2 f# 5 ¢ =% Check the positioning of the nasogastric tube.
¥ Aa5E P : Checklist:
(DA § ARy 2%%7
(A) Check any dropping-off of fixing marks of NG tube?
(1) e iz (X) Tapes dropped off (X)
(2)%# Hz_r #¥(0) Tapes normally fixed (0)
(CRES §3RT &F 2
(B) Check any dislocation of gastric tube scales?
(D% R ?ﬁfﬁﬁyf‘(X) Scales slipped and dislocated (X)
(D% a1 ¥ &4 (0) Scales are normal without dislocation (0)
EUSTICE SR ERET 7
(C) Check any slipped-out or twisted gastric tube in the mouth?
(D#Ep 3 5 2 %%(X) Gastric tube twisted in the mouth (X)
() p &% % %%(0) No any gastric tube twisted in the mouth (0)
ERET WY YRR B4 PR R AT
(Stop feeding and notify the nursing staff if any of the above occurs. )
5. % F F # 1 % Suction check
Pen i FERE E P o MEEL SR AN @A s P .
Purpose : To confirm the presence of the NG tube within the stomach in
order to avoid feeding food into the lung and cause pneumonia.
(I)F?#éi§5$ : Steps for suction check
a.  #7% ¢ Fold and pinch the tube.
b. ¥t 74 FF# Insert syringe and pull plunger
(D 2% P: Checklist:
aFET A PATRAI P AT EF IR Ak A A
[f the syringe sucks up stomach content, milk, or water, then it means
the NG tube is properly placed in the stomach.
b3 5 P it iFA——F 5 pArARiE- 200mLA B G > A RS EREER TN 0 A
IR FLFREREF SR TR NP dok B R0 3 200mL - TE B
RN
Assess adequacy of digestion. If the syringe draws out more than 200 ml
of residue,do not start feeding. But reinject the residue into the
stomach. Do not discard it.One hour later, check again by repeated
drawing-back., 1f the drawn residue is less than 200cc, feeding milk may
be started.
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Note the color of the residual stomach content. If it appears dark



green, dark red, bloody or coffee-like, do not reinject it into the
stomach or continue feeding milk. Notify medical personnel immediately.
© Little Reminders € &) v7eg
Before each nutrition feeding (such as: milk) or drug feeding, the
withdrawing check shall be done to ensure that the stomach tube is in
the stomach.
FRBEFAF(Gr 2 )8 BER L RF PR E > AR F AT P o
(=)# & ¢ #H 3 Steps for feeding
1. iﬁ&‘f¢ﬁ»%§ﬁ~ﬂi Remove syringe plunger
2. % ? iJF'%T Fold and pinch the NG tube
3. £ ¥ v rd B Open the tube cap
4, 3=+ £¢ Insert syringe
5. § » ¥ & &(4r: 24 Pouring nutrition (i.g. milk)
6. fI* £+ R3;# s Use the principle of gravity to feed
(4% & % ied30-452 4 ) (The distance between the syringe and the
stomach is 30-45cm)
T. % 2 Pin 2 ﬁi%ﬁ%%%?”ﬁﬁi%@%o
When the syringe is almost empty, fold the NG tube to avoid leaking air
into the tube.
(Z)i# &% 3 After feeding
1. 5 »30c.c:E B k(a4 = =x £ 156ml)
Pour30c. c. of warm water (15ml each time, for continuous two times)
2.#tF % ¢ B v Seal the tube opening
22O Firi g »Fr Method
(1) Fold tube and tack it into the tube inlet
FEQEFEALYT F(ELTF EN)
Method(2) : Plug the stomach tube with a plug (to avoid air entry)
3. BB TR ﬁﬁvﬁkzﬁ’??¢$&i$§ﬁ%mﬁ’ L iF AR E
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After finishing feeding, flush the empty tube with running water
immediately. Use cotton swabs to remove debris from the tubal lumen,
and rinse the tube again with cooled boiled water. Wipe with gauzes,
tissues, or cotton swabs and let dry
4.8 T 42 FORF (U T %))
[t is prohibited to clean the feeding syringe with hot water(to prevent
the deformation of the empty syringe)
b. Az k% & aiF30~604 (7 2k a5 0n)
Fix the bed height, and maintain 30 to 60 minutes (to prevent food
reflux)
HhFFE B BIC 0 IR -
Place the item in a clean container and keep it dry.



w ~ JHE 2 : Care of the nose
el B4F J %% Purpose ¢ Keep the nose clean
COEE S 3 EECEE SR - N S R
Tools : cotton swabs, adhesive tape, warm water, cup, toilet paper or
wet paper towel.
(= )# 2 Steps
I A B L g % R & s MR f g iE
Peel off the dirty adhesive tape first, then wipe the nose clean with
wet paper towel or tissue paper.
2. A tin i B -k i% 4 % Clean nostrils with moist cotton swabs
3. B~— LA Tear off a piece of paper adhesive
(DE R AT HE"  length: from nose to mouth
(DE#=YA] (*» & 2P ) Tear lengthwise to make a Y (do not split
apart completely)
4 B AP E A FA T LAY > FENL R L WBEELE T oo
Tape the unsplit end of the adhesive on the nose bridge. Tape the split
ends around the tube.
(2)ix g %% Note:
1. ﬁ]i;%'ﬁé%ﬂﬂﬂﬁ 4% X { # o Change the fixation tape daily
2R P T HET FOTRRTIER o
Keep NG tube fixed at the same marking. Do not shift i1ts position.
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V. Instructions for routine care

l1.Cleanse patient’ s oral cavity with saline or lemon juice several times

each day.

2.Keep food fresh, please save as appropriate to prevent food
deterioration.

3. After feeding diet, Pour 30mL. of warm water (1bml each time, for
continuous two times) , to prevent residual food from clogging or
deterioration. inside the NG tube.

4. Nutritional products (i.g. milk) and drugs shall be separately fed, and
the interval time shall be 30 minutes.

5. Tube feed Chinese medicine and western medicine separately at least 1
hour apart.

PREFASARTY 2 B2 %332 ¢ Storage of unfinished feeding formula



l. BERRF RS FBPFeAIASSFRANFRUF RS A2 2 F2FT 5
PELARFET o
Canned liquid formula, self-made formula, or formula prepared by the in-
house Department of Nutrition should be discarded if unfinished. Do not
keep refrigerated for reuse.

2 ¥ AIEHL AREARTRYASEIRSRETLF  LRRIAXR 0 2
R RE2) P RBRFIR -
Upon delivery to the ward, non-canned formula prepared by the in-house
Department of Nutrition should be kept refrigerated instantly and used
for the desired meals as instructed. The formula will expire in 24
hours. Please discard any unfinished formula.
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6. To prevent food regurgitation or vomiting and possible aspiration
pneumonia:

(D Avoid compressing, twisting, or pulling out the NG tube, especially when
feeding a restless patient.

@ The temperature of food shall not be too cold or too hot(about 37-40°C).

@ Do not fill in too much warm water after feeding or it may result in
indigestion.

@ The ideal feeding amount is roughly 250-350 cc and must not exceed 500
cc. The feeding time should last 15-20 minutes. Fast feeding may result
1n indigestion or diarrhea.

(® Avoid pumping air into the stomach to prevent abdominal distension.

® In order to prevent reflux or vomiting, please do not turn and pat on
the patient’ s back or assist him/her to get out of bed immediately
after feeding.

(D If the patient coughs, vomits, or presents with cyanosis during feeding,
please stop and lie the patient on his/her side to prevent choking or
airway obstruction and inform medical staff.

@® If the patient vomits during feeding, please lie the patient on his/her
side to prevent choking or airway obstruction.
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VI. Possible problems after feeding

I. Diarrhea: Might be due to overly concentrated diet or feeding too
rapidly

2. Bloating: Might be due to overfeeding, feeding too rapidly, or leakage
of air into the stomach

3. Nausea and vomiting: Might be due to incorrect placement of the NG tube,

feeding too fast, or feeding too much.
4. Constipation: Might be due to overly concentrated diet, insufficient
fiber in diet, or not feeding enough water.
ONotify the nursing staff for the above problems.
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VII. Causes of NG tube obstruction

1. Undissolved or incompletely grinded medicine

2.Diet not mixed evenly

3.Neglect to flush NG tube with water after feeding or flush with too
little water.

A }\ﬁ B4R ﬁ* ’ «E%%ﬁf#;%‘ﬂ- 2 30-50mL B -kt
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IX. To prevent clogging of the tube:

1. Grind the medicine thoroughly and dissolve it in warm water. After
feeding, flush the tube with 30-50 ml of drinking water.

2.Formula diet should be stirred and mixed evenly

3. After feeding diet, feed 15 ml of drinking water twice to flush the
tube.

4. If the diet 1s too dense, dilute it with a little warm water to aid
feeding.
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IX. Tube obstruction and dislocating treatment:

1. If the obstruction may not be resolved, please come back to the hospital
immediately, and ask the physicians to help you.

2. If the tube dislocates, please come back to the hospital immediately,
and ask the physicians to help you.

FFIEREERERILS &
Management of tube occlusion and malposition
LFEEFIEERERARE > 7 p Tl Tl wFELAR -
Please inform the medical staff immediately for tube occlusion. Do not
attempt to clear it on your own.
2FEFERE S pp ARy G2 TELFEA R I e
Please inform the medical staff immediately for tube malposition. Do not
attempt to fix 1t on your own.
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Self--assessment questions (True/False)

( )1.Feed the milk and the medicine together.

( )2.Canned liquid formula, self-made formula, or formula prepared by the
1in-house Department of Nutrition should be discarded i1f unfinished.
Do not keep refrigerated for reuse.

( )3.After finishing feeding, flush the empty tube with running water
immediately. Use gauzes, tissues, cotton swabs to remove debris from
the tubal lumen, and rinse the tube again with cooled boiled water.
Wipe with gauzes, tissues, or cotton swabs and let dry to avoid
diarrhea caused by bacterial overgrowth.

2% Question ¥ % Answer 1(X) 2(0) 3(0)
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References: Changhua Christian Hospital Nursing Department (2025) - Nasogastric tube
feeding method and precautions [Chinese-Vietnamese bilingual version] (bHth
edition) - Health education leaflet.



