
  

NG Tube Feeding 

Reference Number:  F4841 
Date of Response: 21/10/2022 

 
Further to your Freedom of Information Act request, please find the Trust’s response, 
in blue bold text below: 
 
 

Royal Devon’s Eastern FOI Office Response 
 
 
 
I would be grateful if you could provide copies of any pathways/protocols that relate 
to the use of Nasogastric (NG) feeding tubes within your trust. 
  
In particular please advise if there is a pathway/protocol relating to the removal 
of/weaning off of the NG feeding.  
 
 
Please find attached policy. 
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Executive Lead Signature: 
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KEY POINTS OF THIS POLICY 
 

 In 2009, feeding into the lung from a misplaced nasogastric (NG) or orogastric (OG) 
tube became a Never Event in England (NHS Improvement 2019). 

 
 NG / OG tube position must be tested with pH strip on insertion and prior to every use 

 
 Documentation of insertion and pH readings must be completed as per this policy 

 
 Do not feed or use the NG/OG tube if the pH is 5.5 or above. Escalate and follow 

advice as per this policy 
 

 Parents should be supported to be involved in their child’s care, however, competency 
must be assessed as per this policy. 
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1.  INTRODUCTION 
 
1.1 In 2009, feeding into the lung from a misplaced nasogastric (NG) or orogastric    

(OG) tube became a Never Event in  England (NHS Improvement 2019). 
 
1.2 This policy is to support staff when inserting and administering feed or medication in a 

NG, OG or nasojejunal (NJ) feeding tube in paediatrics and neonates in the Royal     
Devon and Exeter NHS Foundation Trust (hereafter referred to as the ‘Trust’). 

 
1.3 The care of children requiring gastric aspiration with decompression requiring a wide 
 bore Ryles tube is included in this policy. 
 
1.4 Confirming correct positioning of NG/OG tube is based upon NICE Guidance  (2017) 

and NHS Improvement (2016, 2019) 
 
1.5 Four guiding principles inform the monitoring and compliance of NG/OG tube care in 
 accordance with NHS Improvement (2016) 
 

 Undertake the correct insertion of a NG/OG tube 

 Apply recognised methods when confirming the correct position of a NG/OG tube 
 Demonstrate effective maintenance and care of the NG/OG tube 
 Recognise and manage NG/OG tube displacement risk 

 
1.6 Failure to comply with this policy can result in dis iplinary action. 
 

2.  PURPOSE 
 
2.1 Patients requiring NG/OG/NJ feeding tubes require a standard of care ensuring all 

potential risks are minimised. 
 
2.2 The same precautions and procedure  apply in the care of the wide-bore Ryles tube 
  inserted for gastric aspiration, and d compression of the stomach. 

 

3.  DEFINITIONS 
 
3.1 The most common types f tube in use in the Trust and demonstrated for the purpose 
 of this policy are: 
 

 Nasogastric r NG Tube: The insertion of a tube into the stomach via the 
nas pharynx fo  the purpose of stomach deflation, fluids, nutrition and the 
administration of medication to patients who are unable to obtain adequate nutrition, 
fluids or medications by swallowing. 
 

 Orogastric or OG Tube: The insertion of a tube into the stomach via the mouth for the 
purpose of stomach deflation and for the provision of fluids, nutrition or medications in 
the neonatal cohort who are unable to obtain adequate nutrition, fluids or medications 
by swallowing.  
 

 Wide Bore Ryles Tube: The insertion of a tube into the stomach via the nasopharynx 
for the purpose of gastric aspiration and decompression.  (A NG or OG tube may be 
used for this purpose also). 
They are not for enteral or medication.  A specialised 
feeding/decompression/drainage tube is available, if appropriate. 
 

 Nasojejunal or NJ Tube: These are similar to an NG tube except that the tube is 
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passed onwards from the stomach and into the jejunum (the middle section of the small 
bowel). Pharmacy review of medicine administration in the jejunum is necessary. 
Sterile water is required for flushing NJ tubes.  

 

4.  DUTIES AND RESPONSIBILITIES OF STAFF 
 
4.1 The Chief Executive has overall responsibility for the effective implementation of this 

policy throughout the Trust. 
 
4.2 The Medical Director (Executive Lead) is responsible for ensuring the policy is 

embedded in practice and is the second point of contact for the author. 
 
4.3 The Matrons are responsible for ensuring staff are competent and up to date in the 

insertion, care and management of feeding tubes in their clinical areas.  
 
4.4 The Clinical Champions are responsible for ensuring updating of knowledge  teaching 

and attend champion  meetings. 
 
4.5 Clinical Nurse Specialist in Nutrition Support 

 Reviews enteral policies and guidelines in conjunction wi h the sen or nurses for 
Paediatrics and neonates. 

 Audits best practice quarterly, reporting to the Nutrition S eering Group monthly of 
practice changes, trends and patterns for action nd improvement. 

 Advises and guides on Patient Safety Alerts. 

 Clinically leads good practice, updating inical practice with new procedures and 
evidence base knowledge and skill.  

 
4.6 Registered Staff 

 Have a responsibility to ensure they follow this policy, and are competent to 
practice safely. 

 Teach and assess parents/carers/unregistered staff to administer feeds as 
appropriate. 

 
4.7 Unregistered Staff have a responsibility to follow this policy, are competent to practice 

safely and work under t e supervision and direction of a registered member of staff. 
 
4.8 Student nu ses have a responsibility to follow this policy, are competent to practice 

safely and work under the supervision and direction of a registered member of staff.  
  
4.9 The Nutri ion Steering Group 

Thi  group has responsibility for the overall management of NG/OG/NJ/drainage and 
decompression tubes, their insertion, maintenance and care, with risk management 
strategies applied within the Trust. Incidents reported are investigated appropriately 
and action plans acted upon and learning disseminated. 

5.  TRAINING AND DEVELOPMENT – ASSESSMENT AND COMPETENCY SIGN OFF 
 
5.1 Registered staff 

All staff involved in the insertion and management of NG/OG tubes are required to 
complete the competency assessment for registered and non-registered practitioners 
(see competency framework on Hub).  The NMC Standards of Competence must be 
adhered to (NMC, 2014).  The learner’s Electronic Staff Record should be updated.   

 
5.2 Non-registered staff 
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All non-registered practitioners involved in the insertion and management of NG tubes 
are required to: 
(a) be assessed as competent in the 'Exeter Neonatal Unit Orientation Training 
Programme for Band 3/Band 4, respectively, Nursing Staff'. Specifically the 'Key 
Competency - The learner is able to safely deliver enteral feed via alternative methods.'  
(b) have completed the Competency assessment for registered and non-registered 
practitioners.  The learner’s Electronic Staff Record should be updated.  
  

5.3 Student Nurses 
Student nurses can undertake supervised practice in the insertion, maintenance and 
care of a NG/OG tube after:  

  (1) In the University setting: 
(a) having received clinical skill training at the University, in Year 2 
(b) having been assessed formatively in the clinical skill, in a theoretical setting. At this 
point students will be deemed proficient in having the related theory 
And 
(2) In the clinical practice area:  
(a) having demonstrated the ability to rationalise the requirement, risks and rationale 
for the procedure 
(b) having observed this practice by other registered practitione s  
(c)  having been observed themselves undertaking the procedure safely and completed 
the Competency assessment for registered and non-r gistered prac itioners  
 
The above is based on the current Plymouth Universi y student nurse training 
programme. This should be reviewed for those not affilia ed with this university. 
 

6.  INSERTION OF FEEDING TUBES 
 
6.1 Neonates NGT/OGT   
 
6.1.1 Equipment 

 non-sterile gloves 

 appropriate-sized infant feeding tube  
 10ml syringe 
 pH testing strip 
 duoderm – cut to size 
 tegaderm – ut to ize 
 NNU & Bramble Ward NGT/OGT Insertion Record 
 Ensure the e is assistance of another competent healthcare professional (HCP) to 

support 
 
6.1.2 Procedure for insertion and securing of tube 

 Prior to the procedure, if time and the baby’s condition allows, the parents should 
e informed and their verbal consent sought 

 Wash hands 
 Prepare equipment 
 Measure the length of the nasogastric tube by measuring from the tip of nose to 

the tip of the ear lobe, down to the xiphisternum, plus one centimeter. A tape 
measure should be used 

 Lie the baby on its back and wrap securely in a blanket 
 Wash hands again and put on gloves 
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o Nasogastric Insertion: 

 Stabilise baby’s head and insert tip of tube into nostril, directing it owards 
the occiput 

 Advance gently to the oropharynx and down to the des ed length 
 

Orogastric tubes should be used for those patients wit  known head injury or 
anatomical defects to the skull. 

 
o Orogastric Insertion: 

 Stabilise the baby’s head and insert tip of tub  into mouth and gently 
advance into the oropharynx and down to the desired length 

Then 
 Determine the tube position by aspirating a mall amount of stomach contents with a 
10ml syringe 
 Test the aspirate with the pH testing strip (see below), check with a second 
competent person and record 
o If PH is between 1 and 5.5  secure the tube to the infant / child’s face using the 

duoderm and tegaderm. 
o If PH above 5.5, o  no a pirate obtained, remove the tube and begin the 

procedure agai  
 Secure the tube to the baby’s face using the duoderm and tegaderm 
 Complete NNU & Bramble Ward NGT/OGT Insertion Record and any other local 

documentation 
 Change th  tub  every 7 days unless otherwise indicated 

 
6.1.3   Feeding the Baby through an NG/OG tube: 

 D termine tube placement using the flow chart (see below) 
 Utilise other objective means to determine correct tube placement  
 Once satisfied that the tube is correctly placed, attach 20ml syringe (plunger 

removed) and fill with feed to the required amount 
 Press gently, but firmly, with the plunger until the feed starts to go down the 

tube. Allow the rest of the feed to be delivered by gravity 
 Observe the baby throughout the feed, stopping if there is any sign of distress 

or vomiting 
 Once the feed is completed remove the syringe and close the tube cap 
 Dispose of equipment according to policy 
 Document and sign according to unit policy 
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FLOWCHART FOR THE POSITIONING OF NASOGASTRIC AND OROGASTRIC TUBES IN 
NEONATES 

 
6.2 Paediatrics NGT/OGT 
 
6.2.1  Equipment 
 

 on-sterile gloves 

 appropriate-sized feeding tube  
 20ml syringe 
 pH testing strip 
 duoderm – cut to size 
 tegaderm – cut to size 
 Neonates and Paediatrics NG/OG/NJ Tube Insertion Record 
 A drink with a straw or a dummy for the child to suck on to aid insertion if safe 
 Ensure there is assistance of another competent healthcare professional (HCP) to 

support 
 
6.2.2 Procedure for insertion and securing of tube 
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 Prior to the procedure, if time and the child’s condition allows, the child and their 
parents should be informed and their verbal consent sought 

 Discuss with the child, if age appropriate, which side they would prefer to have the 
tube positioned and explain the procedure 

 Wash hands 
 Prepare equipment 
 Measure the length of the nasogastric tube by measuring from the tip of nose to 

the tip of the ear lobe, down to the midway point between navel and xiphisternum 
A tape measure should be used 

 Find the most comfortable position for the child  
 Wash hands again and put on gloves 

 

 
 
 

o Nasogatric Insertion: 

 Ensure the chosen nos ril is c ear  
 Check that the tube is intact  If tube has a guide wire, make sure there are not 
kinks in wire and it s inse ted correctly (Do not flush prior to insertion) 
 Stabilize infant / ch ld’s head and insert tip of tube into nostril, directing it 
towards the occiput 
 Advance gently o the oropharynx and down to the desired length 
 
Orog st c tubes should be used for those patients with known head injury or 
ana omical defects to the skull. 

 
o Or gastric Insertion: 

 Check that the tube is intact. If tube has a guide wire, make sure there are not 
nks in wire and it is inserted correctly (Do not flush prior to insertion) 

 Stabilize the infant /child’s head and insert tip of tube into mouth and gently 
advance into the oropharynx and down to the desired length 
 
Then 
 Determine the tube position by aspirating a small amount of stomach contents 
with a 20 ml syringe 
 Test the aspirate with the pH testing strip (see below), check with a second 
competent person and record 

o If PH is between 1 and 5.5, secure the tube to the infant / child’s face 
using the duoderm and tegaderm. 
o If PH above 5.5, or no aspirate obtained, remove the tube and begin the 
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procedure again 
 Secure the tube to the infant / child’s face using the duoderm and tegaderm 

o Complete NNU & Bramble Ward NGT/OGT Insertion Record and any other local 
documentation 

 Change the tube every 7 days unless otherwise indicated 
 

 6.2.3 Feeding the Infant / Child through an NG/OG tube: 
 

 Determine tube placement using the decision tree (see below) 
 Utilise other objective means to determine correct tube placement 
 Once satisfied that the tube is correctly placed, attach 20or 50ml syringe 

(plunger removed) and fill with feed to the required amount 
 Press gently, but firmly, with the plunger until the feed starts to go down the 

tube. Allow the rest of the feed to be delivered by gravity 
 Observe the infant / child throughout the feed, stopping if there is any sign of 

distress or vomiting 
  Once the feed is complete, flush the tube with 2-5mls of fresh tap wat r to 

clear the tube 
 Dispose of equipment according to policy 
 Document and sign according to policy 
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7.  CONFIRMATION OF POSITION  
 
7.1 The position of the NG/OG tube must be checked prior to every use. 
 

pH in the ‘safe range’ or xray are the only acceptable methods of confirming 
placement of a nasogastric tube.  To date there is no evidence that alternative 
devices or techniques equal or exceed the accuracy of pH or x-ray for confirming 
initial placement of a nasogastric tube.  

  
7.2 pH in the ‘safe range’ of 1 to 5.5 can be used as the first line test to exclude placement 

in the respiratory tract.   The normal human stomach has a pH of approximately 1-3 in 
an empty stomach and approximately 4-5 after food has been eaten.  Patients on acid-
reducing medication may have a stomach pH level of 6 or above.  The pH in healthy 
lungs is between 7.38 and 7.42.  

 
7.3  All pH test strips are CE marked and intended by the manufacturer to test human 

gastric aspirate.  Some pH papers are designed specifically for laboratory test ng and 
so not appropriate for testing human gastric aspirate. 

 
7.4 Each pH test (including failure to obtain aspirate) and test result is documented. 
 
7.5 Radiology (x-ray) can be used to confirm placement but should not be used routinely 

for all patients.  Minimising the number of x-rays reduces exposure to radiation, loss of 
feeding time and increased movement of seriously ill patients n hospital.  X-ray will be 
required if aspirate in the ‘safe range’ cannot be obtained, and for patients where not 
only exclusion of respiratory placement, but confirmation of optimum gastric placement 
is necessary.  X-ray may be required in other specific scenarios and patient groups. 

  

8.  FLUSHING 
 

Feeding tubes are not routinely flushed in neonates.  However, in paediatrics, tubes 
are flushed, once placement is confirmed before, during and after administration of 
feed or medication to ensure tube pa ency.  

 
8.1 Flush liquid 

 Under 1/immuno ompromised – cooled boiled water 
 Over 1 – freshly drawn tap water 
 Jejunal tubes – sterile water 

 
8.2 Flush Frequency  
 Pr  and po t feeds medicines and in between a succession of medicines. 
 
8.3 F ush Quantity 

 Neonates – no flush 
 6FR – 2mls flush 
 8FR 3mls flush 
 10FR – 5mls flush 
 12FR – 8mls flush 

 
Correct placement of tube must always be checked before flushing 
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9.  PERSISTENTLY HIGH pH READINGS 
 

In exceptional circumstances, the pH may be consistently above 5.5.  This may be due 
to medication, medical condition or type of feed.  
Each time the NG/OG tube is used, it must be remembered that pH in the ‘safe 
range’ or xray are the only acceptable methods of confirming placement of a 
nasogastric tube. It may be necessary to problem-solve and complacency should 
be avoided.  If necessary, senior advice should be sought, x-ray considered, risk 
assessment undertaken, and only then can an individualised plan of care be put 
into place.  
 

9.1 These checks need to be done to support pH testing, but do not, on their 
own, confirm the NG/OG tube is in the stomach. 
 

 External length of the NG tube 
Be aware of the length of the NG/OG tube that is visible and taped to the face  
A note of the length of the NG/OG tube must be made by marking it and 
documenting measurement of the tube when correctly positioned. This will 
make it easier to identify if the feeding tube has been pulled out or d slodg d. 

Correct external length of the NG tube alone does not confirm correc  placement. 
 

 Childs’ behaviour 
Make sure the child is behaving in their normal manner. ook for igns that the 
child is unwell and note any recent history of coughing, vomiting, retching or 
choking.   Particular care must be taken with children who have reduced conscious 
level and/or poor swallowing as they may not behave as expected when the 
NG/OG tube is misplaced. 

 
The absence of choking or retching does not alone indicate that the NG tube is in 
the right place.   
  

 Nature of aspirate 
 

The aspirate should be fairly eas ly obtained.   If the NG/OG tube has misplaced into 
the small intestine, aspirate may be reduced in volume, bile-stained (green) and have a 
higher pH reading.   If wrongly positi ned in the lungs, aspirate may be large amounts 
of air.   If the NG/OG tub  is in the oesophagus, there will be difficulty in getting 
aspirate and the external ength of tube may be longer than normal.    
 
Aspiration of fluid lone is no guarantee that the tube is in the stomach.  
 

10. NE NATES nd PAEDIATRICS NASOJEJENAL (NJ) INSERTION PROCEDURE and 
USE 

 
A Nasojejunal (NJ) tube is a flexible tube that can be inserted transnasally through the pyloric 
sphincter into the jejunum via the nasal passage.  
 
NJ tubes can be placed in the following ways: 
• ENDOSCOPICALLY. 
• RADIOLOGICALLY.  
• BEDSIDE PLACEMENT. Tube is self propelled through the pylorus. 
 
The NJ tube position must be confirmed prior to use by abdominal X-ray following insertion 
since pH aspiration techniques are inconclusive for this type of tube. 
 
It is not possible to aspirate and test pH of the jejunal contents to confirm position of a NJ tube.  
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Jejunal feeding tubes are at greater risk of blockage compared with gastrostomy tubes. 
Adequate flushing, before and after feed and medications, can help to reduce this risk. 
Sterile water must be used for jejunal feeding tubes in hospital as the post-pyloric positioning 
by-passes the anti-microbial protection of the gastric acid.  
It is essential to ensure medications are in a suitable form for jejunal delivery e.g. liquid or 
dispersible so this should be discussed with pharmacy. 
 

11. REMOVAL OF NG/OG/NJ TUBE 
 
Do not do this procedure directly following a feed as it may induce vomiting.   
 
NGT/OGTs should be changed weekly or according to manufacturer’s instructions  
 

 Take disposable tray, bag and protective gloves.  
 Explain procedure and gain informed consent from parents as appropriate.  
 Note which nostril is utilized if undertaking to replace tube.  
 Carefully remove tape, (see guidelines for skin integrity). Apeel solution may be 

used to help with this.  
 Apply protective gloves 
 Gently and quickly pull tube out.  
 Dispose of used items as per unit policy.  
 Document procedure and tolerance 

12. PARENTS 
 
12.1 South West Neonatal guideline and competency 
 

To ensure parents are fully involved in th r baby/child’s care when in hospital, they are 
often taught how to administer feed and or medication via NG/OG tube. It is important 
to ensure that the same safe principles and assessment of competence is undertaken. 
The following guidelines and competencies are in place and should be followed: 

 
 SW Neonatal Network guideline  (South West Neonatal Network Executive Board: 

Parent Education: Tube Feeding Guideline) 
 

 SW Neonatal Network competency  
 (South West Neonatal Network Executive Board: South West Neonatal Network 

Guideline: Nasogastric Tube Feeding Learning Pack 
 
There is also a General Information Booklet “Nasogastric Tube Feeding.  Information 
for Parent  Carers and Older Children available to support the discharge of children 
going h me with a NGT.  See below. 

 

13. DISCHARGING INFANTS AND CHILDREN HOME WITH A NASOGASTRIC TUBE. 
   

NG displacement is a Never Event so it is vital that: 

 Parents and carers looking after children at home with an NG tube, are safe and 
competent to check and use the NG tube before discharge 

 The MDT has agreed that NG feeding is in the child’s best interests 
 Supportive and protective measures have been considered 
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13.1 Principles of a safe discharge with NG tube in situ for feeding a child 
 

Best Interest Agreement The Paediatrician and Dietitian +/- Matron have signed the 
discharge paperwork to agree that NG feeding at home is in the 
child’s best interests and the risks are understood 

Discharge Planning 
Meeting 

A discharge planning meeting should involve parents/carers, 
Paediatrician, Ward Nurse, Dietitian, speech and language 
therapy, HV, GP and Community Children’s Nurse.  Other 
members of the MDT should be invited as appropriate. 

Parents/carers have 
demonstrated consistent 
competency  

Carers being trained need to have demonstrated competency for 
checking and using the NG at least three times independently to 
nursing staff prior to being signed off as competent  

Parents/carers will not 
be trained to pass the 
NGT whilst in hospital 

Parents have NOT been trained to pass an NG tube (this 
process is initiated and completed in the community because it is 
difficult to find sufficient consistent opportunities on the ward to 
demonstrate competence)  

Feeding regime is 
suitable for home care 

Dietitics should provide an individualised care plan on di charge 
detailing overall aims of NG feeding, details of feeding regimen 
and a monitoring plan.  Feeding regimens for home should be 
feasible for parents to manage at home.  Parents/c rers and the 
MDT should be clear as to which oral food/liquid consistencies 
and medicines are safe to give by mouth or whether the child 
needs to remain NBM until reassessed. 

Discharge paperwork is 
completed and 
disseminated 

The standard NG discharge paperwork is totally completed.  This 
ensures  
 all relevant professionals  re in agreement to discharge 
 there is robust documentation of the process 
Parents/carers should be g ven a copy for home as a parent held 
record for CCNs to acc ss 

Unrushed and supported 
discharge home. 

The discharge has been planned in advance, with no ‘rush’ to 
discharge the chi d. Avoid discharges during periods when no 
community support is available (e.g. Fri, Sat, Sun) 

Supplies have been 
given to family and 
further stock ordered 

Full supplies to last 1 week (2 weeks at holiday times) have been 
given to parents/carers to ensure they do not run out of 
equipment before their delivery arrives to the home.  All children 
due for discharge with an NGT should be reviewed by a dietitian 
and a CCN pre discharge to ensure community supplies of feed 
and ancillaries have been arranged. 

 

14.  ARCHIVING ARRANGEMENTS 
The original of this policy, will remain with the author. An electronic copy will be 
maintained on the Trust Intranet Hub.  Archived electronic copies will be stored on 
the Trust's “archived policies” shared drive, and will be held indefinitely. 
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APPENDIX 1: FLOWCHART FOR THE POSITIONING OF NASOGASTRIC AND OROGASTRIC TUBES IN 
NEONATES 

 

 
 

 
Reducing the harm caused by misplaced naso and orogastric feeding tubes in babies under the care of 
neonatal units. Reference number 0223 Central Alert System (CAS) reference NPSA/2005/9. Issue date 18 
Sept 2005 
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APPENDIX 2: DECISION TREE FOR NASOGASTRIC TUBE PLACEMENT CHECKS IN CHILDREN AND 
INFANTS  (NOT NEONATES) 
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APPENDIX 3: NASOGASTRIC TUBE FEEDING.   PARENT-HELD RECORD, INCLUDES COMPETENCIES. 
DISCHARGING A CHILD HOME WITH A NASOGASTRIC TUBE – HEALTH PROFESSIONAL 
CHECKLIST 
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APPENDIX 4:  QUARTERLY SAFETY THERMOMOETER AUDIT (ON HUB) 

Date Name of ward

Part I – Placement Compliance (exclusion – NGT placed in theatre/endoscopy under direct supervision) 

Options 1 2 3

1. Correct Trust documentation:
Neonatal and Bramble ward NG/OG Tube Insertion 

Record

Enter
Yes/No

2. Patient ID label on all parts of the Neonatal and 

Bramble

 ward NG/OG Tube Insertion Record

Enter
Yes/No

3. Insertion signature:
Neonatal and Bramble ward NG/OG Tube Insertion 

Record

Enter
Yes/No

4. Patient consent obtained (documented if in best 
interests)
Neonatal and Bramble ward NG/OG Tube Insertion 

Record

Enter
Yes/No

5. Size of tube documented:
Neonatal and Bramble ward NG/OG Tube Insertion 

Record

Enter
Yes/No

6. pH documented by 1st RN:
Neonatal and Bramble ward NG/OG Tube Insertion 

Record

Enter
Yes/No/  No 

Aspirate
7. pH documented by 2nd RN:

Neonatal and Bramble ward NG/OG Tube Insertion 

Record

Enter
Yes/N /  No 

Aspi ate
8. Length of tube passed documented:

Neonatal and Bramble ward NG/OG Tube Insertion 

Record

Enter
es/No

Part II – Maintenance 

1. Correct Trust documentation:
Neonatal feed/ITU chart or on Care Bundle Pa  2

Enter
Yes/No

2. Correct date & time per entry:
Neonatal feed/ITU chart or on Care Bundle Part 2

Enter
Yes/No

3. pH level of aspirate documented before t rt of 
feeding or use  per entry:
Neonatal feed/ITU chart or on C re Bundle art 2

Enter
Yes/No

4. 5. Signature present per ntry:
NGT Care Bundle: Part 2

Enter
Yes/No

5. Check care bundle for displa eme t:
NGT Care Bundle: Part 2

Enter
Yes/No

5a Manual 
Reinsertion
Check X Ray 
Requested
Check Ph 
Asperate

Risk 
Assessment

Enter
Yes/No

Signature of uditor ( int and sign)

General Comments

SECOND Tuesday – Quarterly: 

NGT Placement & Maintenance - Paediatric /Neonatal Care Bundle Compliance Part I & II

We are required to provide assurance that a l l  of our patients  receive safe, effective 

care. Please complete the compl iance audit for every patient who has  a  nasogastric 

(include orogastric) tube in s i tu on the 

Auditor Name

Documen  compliant

Enter the number of All patient on the ward on the day of audit

Action taken if check are bundle r displacement is 
Yes
(Enter Yes to those op ns that apply)
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APPENDIX 5: COMMUNICATION PLAN 

 

 
COMMUNICATION PLAN 

 
The following action plan will be enacted once the document has gone 

live. 
 

Staff groups that need to have 
knowledge of the policy 

All staff groups 

The key changes if a revised 
policy 

New child and neonatal policy 

The key objectives To ensure that all patients re uiring 
nasogastric/oro-gastric and nas jejunal 
feeding tubes receive safe and eff ctive 
care. 

 
Four guiding pr nciples nform the monitoring and 
compliance of the National Patient Safety 
Agency: 

 Undertake the Correct insertion of a 
nasogastric tube 

 Apply recognised methods when 
confirming the correct position of a 
nasogastric tube 

 Demonstrate effective maintenance and 
care of the nasogastric tube. 

 Recognise and manage displacement 
risk. 

How new staff will be made awa e of 
the policy and manager action 

Cascade by email from manager, induction 
process and PDR 

Training available to staff Competency Assessment, Nominated Clinical 
Champions in wards and departments. Media 
Resources for learning; power-point presentation, 
DVD and reading lists found on HUB. 

Any other requirements None 
Issues following Equality Impact 
Assessment (if any) 

Nil found 

Location of hard / electronic copy of 
the document etc. 

The original of this policy will remain with the 
author.  An electronic copy will be maintained on 
the Trust Intranet, HUB.  Archived electronic 
copies will be stored on the Trust's “archived 
policies” shared drive, and will be held 
indefinitely. 
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