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The Clinical Skills Centres in Hospitals Training Materials (’Materials’) were developed for the Department 
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Preface
In 2007 the Department of Human Services commissioned St Vincent’s Hospital 
Melbourne, to design and develop simulation-based training packages for clinical skills 
trainers in Victorian hospitals.

The project provides Victorian health professionals—specifically, hospital clinical 
educators—with a resource to deliver simulation-based clinical skills training.

The information in this manual complements current training programs and should  
be considered as a resource in the workplace, rather than the definitive resource  
on the topic.

Every effort has been made to provide the most current literature references.  
Authors have consulted other health professionals and current programs when 
possible in development to ensure that the modules produced in this package are 
consistent with current health practices.
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Course delivery in condensed form
Sample timetable for one-day workshop
This is an example of how the modules in Nasogastric therapy could be combined 
into a one-day workshop. A sample timetable is provided for a course consisting of 
Modules 1, 2 and 3.

Course 1 (Modules 1, 2 and 3)

Timing Activity Objective

8.30 to 8.45 Introduction to faculty and participants

8.45 to 9.10 Facilitated discussion Module 1: 1 and 3

9.10 to 9.35 Skills session (three conducted concurrently) Module 1: 2, 4, 5 and 6

9.35 to 9.45 Summary of main points from Module 1 Module 1: all

9.45 to 9.55 Discussion Module 2: 1 

9.55 to 10.55 Skill station Module 2: 2

10.55 to 11.15 Morning tea

11.15 to 11.45 Facilitated discussion Module 2: 3 and 4

11.45 to 11.55 Summary of main points from Module Module 2: all

11.55 to 12.20 Facilitated discussion Module 3: 1, 2, 3

12.20 to 12.35 Case study 1 Module 3: all

12.35 to 12.50 Case study 2 Module 3: all

12.50 to 1.05 Case study 3 Module 3: all

1.05 to 1.20 Summary of main points from Module 3

Evaluation

Module 3: all

1.20 Lunch and finish
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Nasogastric therapy 
Introduction
Nasogastric therapy was developed as a teaching and learning tool for Victorian 
clinical educators. The information contained in each module was developed using 
evidence-based resources and examples of best practice. Where expert opinion varies, 
a discussion section is included. However, it is not within the scope of Nasogastric 
therapy to address the full spectrum of local variations. Variations can occur in 
several areas, including practices relating to types of equipment used, infection 
control processes, practice guidelines and so on. Therefore, educators should, where 
appropriate, adapt content to reflect their local policies, procedures and protocols.  
This will ensure the relevancy of the package content to your learners.

The modules are designed to be discrete courses in their own right. They are 
timetabled so they can be completed in a 1–2 hour timeframe. This timeframe was 
chosen after we received feedback from clinical educators requesting shorter courses, 
because health professionals often have limited time to educate away from patients. 
However, the packages may also be combined into a one- or two-day course.

Nasogastric therapy should be used as an educational tool to assist in the teaching 
of clinical skills. It is structured as a guide to assist clinical educators, and uses many 
concepts taught in the Clinical Skills in Hospitals Project (Train-the-Trainer courses). 
Educators are encouraged to build on this resource by adding their own scenarios 
which incorporate hospital/health service protocols, policies and other resources.  
Each module is designed as a lesson plan to incorporate the simulations into the 
teaching of clinical skills.

Aims
Nasogastric therapy aims to make participants confident in their use of nasogastric 
devices and apply nasogastric feeding regimes. The nasogastric therapy discussed here 
focuses on adult patients only, because paediatrics is beyond the scope of this training 
package. Information provided here constitutes a guide to the procedures and therapy, 
and is not intended to be a textbook resource. Rather, it should be used as a guide 
and resource for clinical educators to provide clinical skill education utilising simulation 
environments.

Package structure
Nasogastric therapy contains three modules that provide learning opportunities for 
health professionals involved in administering this therapy at all levels of experience and 
from all health disciplines. The package is aimed at the fundamental and intermediate 
level of complexity. Module 1 is set at a fundamental level, while Modules 2 and 3 
are considered intermediate. The package was designed to develop a participant’s 
knowledge, skill and behaviours, through case scenarios and skills stations.

vii



Level of complexity Package structure

Complex
For participants with 
more than 4 years 
experience or who 
have completed 
Modules 1–4

Intermediate
For participants in 
postgraduate years 
3–4 or who have 
completed Modules 
1 and 2

Fundamental
For participants  
in postgraduate 
years 1–2

Educators delivering these modules should be aware of the level of experience of 
their participants and choose appropriate modules.

Each module presumes an increasing level of knowledge, ranging from knowledge 
of anatomy, physiology, indication for use and principles of insertion for the 
fundamental module, up to a detailed knowledge of fine-bore tubes and nasogastric 
feeding regimes for the more complex modules. Novice participants (such as first-
year graduates) are expected to start with the fundamentals, and only move onto 
intermediate modules as they demonstrate proficiency.

More experienced participants may start at the intermediate level if the educator is 
satisfied that they have the prior knowledge and skills. Individual educators should 
assess each participant’s baseline knowledge to determine which modules they 
should complete.

Knowledge and expertise are presumed commensurate with the Department of 
Human Services’ basic and advanced Train-the-Trainer programs. Clinical educators  
are encouraged to refer to the manual from this course for theory on:

 Peyton’s model for teaching clinical skills1.

 leading small group discussions2.

 giving feedback3.

 crisis resource management skills.4.
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a discussion section is included. However, it is not within the scope of Nasogastric 
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control processes, practice guidelines and so on. Therefore, educators should, where 
appropriate, adapt content to reflect their local policies, procedures and protocols.  
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timetabled so they can be completed in a 1–2 hour timeframe. This timeframe was 
chosen after we received feedback from clinical educators requesting shorter courses, 
because health professionals often have limited time to educate away from patients. 
However, the packages may also be combined into a one- or two-day course.

Nasogastric therapy should be used as an educational tool to assist in the teaching 
of clinical skills. It is structured as a guide to assist clinical educators, and uses many 
concepts taught in the Clinical Skills in Hospitals Project (Train-the-Trainer courses). 
Educators are encouraged to build on this resource by adding their own scenarios 
which incorporate hospital/health service protocols, policies and other resources.  
Each module is designed as a lesson plan to incorporate the simulations into the 
teaching of clinical skills.

Aims
Nasogastric therapy aims to make participants confident in their use of nasogastric 
devices and apply nasogastric feeding regimes. The nasogastric therapy discussed here 
focuses on adult patients only, because paediatrics is beyond the scope of this training 
package. Information provided here constitutes a guide to the procedures and therapy, 
and is not intended to be a textbook resource. Rather, it should be used as a guide 
and resource for clinical educators to provide clinical skill education utilising simulation 
environments.
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Nasogastric therapy contains three modules that provide learning opportunities for 
health professionals involved in administering this therapy at all levels of experience 
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Module 1: Wide-bore nasogastric tubes
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Level of complexity Package structure

Complex
For participants with 
more than 4 years 
experience or who 
have completed 
Modules 1–4

Intermediate
For participants in 
postgraduate years 
3–4 or who have 
completed Modules 
1 and 2

Fundamental
For participants  
in postgraduate 
years 1–2

Educators delivering these modules should be aware of the level of experience of 
their participants and choose appropriate modules.

Each module presumes an increasing level of knowledge, ranging from knowledge 
of anatomy, physiology, indication for use and principles of insertion for the 
fundamental module, up to a detailed knowledge of fine-bore tubes and nasogastric 
feeding regimes for the more complex modules. Novice participants (such as first-
year graduates) are expected to start with the fundamentals, and only move onto 
intermediate modules as they demonstrate proficiency.

More experienced participants may start at the intermediate level if the educator is 
satisfied that they have the prior knowledge and skills. Individual educators should 
assess each participant’s baseline knowledge to determine which modules they 
should complete.

Knowledge and expertise are presumed commensurate with the Department of 
Human Services’ basic and advanced Train-the-Trainer programs. Clinical educators  
are encouraged to refer to the manual from this course for theory on:

 Peyton’s model for teaching clinical skills1.

 leading small group discussions2.

 giving feedback3.

 crisis resource management skills.4.
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Authors: Debbie Palette, Julian Van Dijk

Aims
This module allows participants to learn how to safely perform the insertion and 
ongoing tube management for patients requiring a wide-bore nasogastric tube for a 
range of medical conditions. All patient care and procedures discussed concern the 
adult patient.

Presumed knowledge

This module is targeted to health professionals with direct patient responsibility for 
the assessment and insertion of wide-bore nasogastric tubes. They are expected to 
have a basic knowledge of adult gastric anatomy and physiology, specifically:

 upper airway anatomy1.

 upper gastrointestinal anatomy and function2.

 anatomy and function of the stomach and duodenal structures3.

 basic understanding of the digestive processes.4.

Objectives
By the end of this module, participants should have:

 reviewed the clinical assessment required to determine the need for a  1.
nasogastric tube

 explained and demonstrated the technique for nasogastric tube insertion2.

 reviewed the ongoing management required for a patient with a nasogastric tube3.

 reviewed indications and practised the technique for aspiration of a  4.
nasogastric tube

 reviewed and practised the technique for nasogastric tube removal5.

 participated in skills stations and case scenarios activities.6.

Background information for educators
The background information provided is intended as a guide to subject matter that 
a facilitator should be familiar with. However, the facilitator should also review the 
information provided and adapt it to meet the following needs:

■  policy and procedure of the facilitator’s health service

■  discipline-specific boundaries of practice

■  sessions that will be facilitated as interprofessional sessions.

Module 1: Wide-bore nasogastric tubes
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Anatomy and physiology

The primary function of the gastrointestinal tract is to prepare food for consumption 
by body cells. It achieves this end through five basic activities:

 1. ingestion: food is taken into the body

 2. peristalsis: the movement of food along the GIT caused by successive muscular 
contractions along its length

 3. digestion: the breakdown of food by chemical and mechanical processes

 4. absorption: the passage of digested food from the GIT, to cardiovascular and 
lymphatic systems for distribution to cells

 5. defecation: elimination of indigestible products.

Vomiting

Vomiting is the forcible expulsion of the contents of the upper GIT and is caused by 
multiple stimuli. The strongest stimulus is irritation and distension of the stomach. 
Other stimuli include medications, poisons, mechanical and neurogenic obstruction 
of the GIT. Between 8–9 litres of fluid are secreted into the GIT from the stomach, 
small intestine, biliary tract and pancreas, and all but a small amount is subsequently 
reabsorbed by the colon. Prolonged vomiting can lead to serious disturbances in 
nutrition, fluid and electrolyte balances.

Wide-bore nasogastric tubes that allow access to the GIT are used to:

■  treat gastric distension or gastric outlet obstruction

■  relieve symptoms of intestinal obstruction

■  gastric/oesophageal tests

■  gastric lavage

■  administration of medications or nutrition

■  decompression of the stomach after GI surgery

■  prevention of nausea and vomiting.

Insertion of nasogastric tubes are generally performed by suitably trained registered 
nurses and medical staff. Refer to hospital policy before attempting to perform 
nasogastric insertion.
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Insertion considerations

Care must be taken in the unconscious patient, if pregnancy is suspected, with aortic 
aneurysm, recent myocardial infarction, gastric bleeding, significant coagulopathy, 
known oesophageal varices or recent oesophageal surgery.

Contraindications include nasopharyngeal or oesophageal obstruction, facio-maxillary 
trauma, fractured base of skull and deviated septum.

Complications include:

■  curling of the tube in the back of the throat

■  insertion of tube into lungs and respiratory distress

■  perforation of oesophagus

■  epistaxis

■  necrosis of nasal mucosa

■  erosion of nostril.
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Types of tubes

Ryles Levin Salem

Description Single-use/sterile 
flexible PVC single 
lumen tube with 
perforations at its tip.

Single-use/sterile 
flexible PVC single 
lumen tube with 
perforations at its tip.

Single-use/sterile PVC 
plastic tube with blue  
pigtail that functions as  
a side vent.

Intended 
application

Suitable for free 
drainage, intermittent 
suctioning or short-
term nasogastric 
feeding.

Suitable for free 
drainage, intermittent 
suctioning or short-
term nasogastric 
feeding.

Suitable for free drainage, 
intermittent suctioning 
or short-term nasogastric 
feeding.

Placement 
verification 
feature

Corrosive-resistant 
balls sealed into the 
tube at the distal end. 
Markings at 50/60–
70 cm from the tip 
assist with accurate 
placement. Radio 
opaque line allows 
correct placement 
to be confirmed by 
X-ray.

Radio-opaque line 
allows correct 
placement to be 
confirmed by X-ray.

Colour-coded funnel 
connector to indicate 
size. Markings at 
45 cm, 55 cm, 65 cm 
and 75 cm from  
the tip.

The pigtail should not be 
plugged off when the tube 
is connected to continuous 
suction, because this will 
obstruct the vent, impeding 
the sumping action of the 
drain and causing gastric 
erosion.

A whistling sound is heard 
when the vent is patent 
while connected to suction.

Manufacturers 
recommended suction 
pressure is 30–40 mmHg.

The vent should be flushed 
with 15 mL of air every 
4/24, and the lumen of the 
tube flushed with 30 mL 
normal saline to ensure 
patency. The vent is more 
easily plugged when the 
tube is irrigated.

The vent should be plugged 
for free drainage or short-
term nasogastric feeding.

Sizes 
available 8–20f 8–20f 6–18f
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Figure 1: Sizes available 8–20f Figure 2: Sizes available 6–18f

Insertion procedure

Although this procedure may vary between institutions, the following are basic 
principles for the insertion of a nasogastric tube.

Inserting a nasogastric tube involves several stages. This is a guide to both the 
procedure and steps required for each stage.

 Figure 3: Wide-bore nasogastric  
 insertion requirements

Pre-insertion

1. Explain procedure to the patient.

While it is not painful, tears in the eyes when the tube reaches the nasopharynx,  
and stimulation of the gag reflex at the oropharynx can be unpleasant.

Warning the patient helps prepare them and allows better cooperation.

2. Identify any potential contraindications or concerns.

3. Confirm medical order.

4. Wash hands, apply non-sterile gloves.

5. Position the patient.

The better position is sitting slightly reclined in the semi-Fowler’s position.
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Sizing the tube

6. Inspect the patient’s nostrils for deformities or obstruction.

Hyperextend the head and observe the nares (the openings of the nasal cavity), either 
with a torch or by asking the patient to breath through one nostril with the other one 
blocked. Choose the nostril with the greatest airflow.

7. The size of tube is guided by the diameter of the nares.

Consider patient comfort an indication for insertion. Generally use size 12 or 14. 
Larger sizes are required for drainage and aspiration. Placing the tube on ice or in the 
freezer for 10–15 minutes before insertion will make insertion easier.

The length of insertion is determined by measuring the tube from the tip of the nose 
to the earlobe to xiphoid process. Either mark the tube or note markings on tube to 
recall the point of insertion.

8. Lubricate tube tip with water-soluble gel.

Inadvertent insertion into the lungs will not cause respiratory complications because 
the gel is dissolvable.

Insertion

9. Insertion of the tube.

With the patient in a high semi-Fowler’s position, with the head hyperextended, pass 
the tube gently towards the nasopharynx, angling it towards the ear on the same side. 
Slight resistance may be felt and the patient may experience tearfulness. Never force 
the tube against resistance. If you meet resistance, stop, withdraw the tube  
and begin again. Titling the head backwards reduces the curvature of the 
nasopharyngeal junction.

10. Once the tube reaches the oropharynx, have the patient tilt their  
head forward.

Tilting the head forward facilitates movement of the tube into the posterior pharynx 
and oesophagus, rather than the larynx. Gagging is a common response at this point. 
Stop the procedure and reassure the patient. Get them to take a few deep breaths 
and a sip of water to calm the gag reflux. When the patient is ready, have them 
swallow or sip and swallow water through a straw and gently push the tube into  
the oesophagus.

Swallowing will cause the epiglottis to move over the larynx to protect the larynx.

If the patient coughs or chokes, withdraw the tube slightly until the symptoms 
resolve, and then try to pass the tube again. Coughing and choking indicates that the 
tube has entered the trachea.
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Advance the tube through the oesophagus about 5–10 cm with successive swallows, 
until the tube reaches the stomach as indicated by the predetermined length.

11. Secure the tube to the bridge of the nose with adhesive tape.

To prevent dragging and pulling, pin the tube to the patient’s gown with adhesive tape 
and safety pin.

Checking position

12. Refer to hospital policy for accepted checking procedure.

13. Aspirate contents and test for acidity with litmus paper.

A pH < 4 indicates gastric contents.

Instil 10 mL air with a catheter tip syringe and, using a stethoscope, listen for 
whooshing sound over the xiphoid process.

14. Order an X-ray to confirm position.

Troubleshooting

Special considerations:

■ orogastric tubes

■  xylocaine gel.

Follow-up

Attach the tube to a drainage bag or suction as ordered. Assist the patient to a 
comfortable position, and provide hygiene as needed.

Document insertion and any difficulties encountered. Measure and document colour, 
amount of drainage and patient response.

Ongoing management
Strict fluid balance chart

Measure output 4/24. Document amount, colour and consistency. Normal gastric 
contents are colourless or yellow-green from bile, and have a mucoid consistency. 
Coffee grounds or brown-coloured output should be reported immediately as 
indicative of bleeding. Offensive dark brown output results from bacterial growth 
in stagnant and obstructed intestinal contents, and is indicative of serious and 
longstanding intestinal obstruction. The volume that drains depends on the underlying 
pathology. The medical officer may order the tube to be plugged and contents 
aspirated 4/24 to determine return of normal GIT function.



10 Nasogastric therapy—Module 1: Wide-bore nasogastric tubes

Urine output
Measure input

Maintain intravenous hydration and replace electrolytes as ordered. Regular checking 
of serum urea and electrolytes is required to identify hydration.

Oral input

Depending on the underlying cause, the patient may be allowed to take oral fluids. 
Check with medical staff.

Mouth care and oral hygiene is very important, because the patient will mouth 
breathe, due to the presence of the nasogastric tube, which produces discomfort and 
dry mouth and could cause damage to mucous membranes. Provide mouth toilets, 
regular teeth cleaning and mouth rinses.

Nose care

The nares should be cleansed with moistened cotton-tipped applicators and the tape 
changed when soiled or when it loses adhesive properties. Confirm the position of 
the nasogastric tube each shift to ensure its position is unchanged.

Chart bowels to determine GIT function.

Removal.

Confirm the order for removal of nasogastric tube.

Flush the tube with a small amount of air to clear it of stomach content that could 
cause irritations when the tube is removed.

Untape the tube from the gown and nose. Ask the patient to take a deep breath and 
hold it. Withdraw the tube gently until the distal end reaches the nasopharynx, then 
remove it quickly. Dispose of used equipment safely. Provide hygiene measures, 
remove tape residue from the nose. Document. Continue to monitor patient for signs 
of GIT dysfunction.

Medications

Check with medical staff about administration of medications. If medications are to 
be instilled, the tube must be flushed before and after administration and the tube 
plugged or removed from suction for 30–45 minutes to allow for absorption.
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Learning activities
Suggested learning activities and timetable are outlined below.

Timing Activity Objective

25 minutes  Facilitated discussion 1, 3

25 minutes Skills stations (three stations conducted concurrently) 2, 4, 5 and 6

10 minutes Summary All

10 minutes Evaluation

Total time = 1 hour 10 minutes

Facilitated discussion

The facilitator should lead an open discussion amongst participants about the issues 
covered in the background information, for example, indications for insertion of a wide-
bore nasogastric tube and techniques for insertion. The time allocated to the facilitated 
discussion should be used as an open forum for the participants to discuss potential 
complications of wide-bore nasogastric tube insertion, management of complications 
and issues arising from insertion of a wide-bore nasogastric tube. The facilitator should 
not give a didactic lecture, but instead promote open discussion and knowledge sharing 
amongst participants. Participants should be encouraged to describe any real-life 
experiences they have encountered.

Major issues which the facilitator should ensure are covered include:

■ indications for wide-bore nasogastric tube insertion

■ institution-specific policies for wide-bore nasogastric tube insertion

■ techniques for wide-bore nasogastric tube insertion

■ techniques for securing a wide-bore nasogastric tube following insertion

■ complications of wide-bore nasogastric tube insertion

■ management of a wide-bore nasogastric tube while in situ.

PowerPoint slides are available for the facilitator to use to summarise these main points at 
the end of the discussion, or as triggers if participants have not identified the major issues.

Skills stations

The skills stations allow participants to practise inserting or assist in the insertion of wide-
bore nasogastric tubes on appropriate models. They also allow participants to practise 
preparation for insertion, and to receive feedback in a structured format from peers and/or 
facilitators.

The program and resources required assume one facilitator for every six participants,  
a ratio of 1:4.
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Participants should be guided through the skill using the Peyton’s four-step model. 
Feedback should be provided at the completion of the skill using the Pendleton model 
of feedback. Each participant should observe the facilitator initially and then spend 
10–12 minutes on this task, with 3–5 minutes for individual feedback. Each participant 
should observe the other two participants’ performance and provide feedback along 
with the facilitator.

Resource list
As a minimum, the following resources are needed to conduct this module.

Resource Quantity

Facilitator 1

Manikin or model capable of wide-bore nasogastric insertion 2

Wide bore nasogastric tubes 2

Syringe 50 mL Twoomy 2

Non-sterile gloves 12

Short-sleeved hospital gown 12

Protective eyewear 2

Cup containing tap water (to lubricate the tube) 2

Lubricant (if tube not pre-lubricated) 2

Stethoscope 2

Adhesive tape (if not included in pack) 2

Summary

The summary session reinforces content covered in the learning activities, and is an 
opportunity for participants to reflect on what they have covered. No new material 
should be introduced.

■ Major points to recap in summary include:

■ indications for wide-bore nasogastric tube insertion

■ techniques and traps for successful wide-bore nasogastric tube insertion

■ complications of wide-bore nasogastric tube insertion and use

■ management of a wide-bore nasogastric tube while in situ.

Participants should be encouraged to review their hospital guidelines for wide-bore 
nasogastric tube insertion and management in their own time to reinforce the skills 
acquired in this module. They should be offered access to equipment and educators 
in the future to allow them to practise these skills if they need to improve their skill 
level or confidence. Participants might also be encouraged to attend and observe 
clinical areas in the hospital where this procedure is regularly performed to gain 
further experience and to put these skills into a clinical context.
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Evaluation
A formal evaluation has been specifically developed for this module. It incorporates 
the objectives of the module and the perceptions of the participants about whether 
they have increased their understanding by working through the module. It is highly 
recommended that this formal evaluation be copied and completed by all participants 
at the completion of the module.

A range of informal evaluation tools may also be used in conjunction with this 
evaluation throughout the module, including those available in the Department of 
Human Services’ Clinical Skills Facilitators Manual from the basic course conducted  
in 2007.

Suggested reading
Consult local hospital policies and procedures relating to wide bore nasogastric  
tube insertion. 
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Resources
Facilitator feedback form

The following form should be used to assist you in giving feedback after each 
participant has practised their Nasogastric skills at the skills station.

Feedback using the Pendleton model 

Pendleton’s model of feedback assists learners to maximize their potential at different 
stages of training, raise their awareness of strengths and areas for improvement, and 
identify actions to be taken to improve performance. Pendleton’s rules are structured 
in such a way that the learner identifies the positives first, in order to create a safe 
environment. This is followed by the facilitator or group reinforcing these positives 
and discussing skills to achieve them. Different techniques are then suggested. The 
advantage of this method is that the learner’s strengths are discussed first. Avoiding 
a discussion of weaknesses right at the beginning prevents defensiveness and allows 
reflective behaviour in the learner. 

Below is a series of questions to assist you in this technique: 

1. Ask the learner how they feel. 

2. Ask the learner what went well and why (this can be combined  
with question 1 and 3). 

3. Tell the learner what went well and why. 

4. Ask the learner what could have been done better and why. 

5. Tell the learner what could have been done better and why. 

6. Summarise the learner’s strengths and identify up to three things to concentrate on. 

Note: This form does not need to be given to the participant — it is a guide for you,  
the group facilitator.
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Module 1: Wide-bore nasogastric tubes—evaluation
Thank you for participating in this module. As part of our commitment to quality 
improvement the following questionnaire will be used to plan future implementation 
of this module. We appreciate your time completing this evaluation.

1. Overall

How would you rate this module?

  poor   fair   good    very good   outstanding

2. Learning objectives

Please consider whether this module was successful in meeting the following 
learning objectives:

Nasogastric therapy

Learning objectives of Module 1:  
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Reviewed the clinical assessment required to 
determine the need for a nasogastric tube

Explained and demonstrated the technique for 
nasogastric tube insertion

Reviewed the ongoing management required 
for a patient with a nasogastric tube

Reviewed indications and practised the 
technique for aspiration of a nasogastric tube

Reviewed and practised the technique for 
nasogastric tune removal

Participated in skills stations and case scenarios 
activities 

3. Important learning outcomes

What are the three most important things you have learned from this module?
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4. Module implementation

Please indicate to what extent you agree or disagree with each of the following 
statements in relation to the implementation of the module.
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The facilitator respected my experience

The facilitator encouraged my participation

I was able to ask the facilitator questions

The facilitator was able to answer my 
questions

The feedback I received was clear

The feedback I received will assist me in my 
future performance

There was adequate time for the skills stations

There was adequate time for the facilitated 
discussions

There was adequate time for the simulations

I have increased my confidence in performing 
insertion of a nasogastric tube

I have identified future learning needs in this 
topic area

5. Future module implementation

Do you think the module should be altered in any way?   yes   no

If yes, what recommendations do you have?

Thank you
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Module 2: Fine-bore nasogastric tubes
Introduction
Nasogastric therapy was developed as a teaching and learning tool for Victorian 
clinical educators. The information contained in each module was developed using 
evidence-based resources and examples of best practice. Where expert opinion varies, 
a discussion section is included. However, it is not within the scope of Nasogastric 
therapy to address the full spectrum of local variations. Variations can occur in 
several areas, including practices relating to types of equipment used, infection 
control processes, practice guidelines and so on. Therefore, educators should, where 
appropriate, adapt content to reflect their local policies, procedures and protocols.  
This will ensure the relevancy of the package content to your learners.

The modules are designed to be discrete courses in their own right. They are 
timetabled so they can be completed in a 1–2 hour timeframe. This timeframe was 
chosen after we received feedback from clinical educators requesting shorter courses, 
because health professionals often have limited time to educate away from patients. 
However, the packages may also be combined into a one- or two-day course.

Nasogastric therapy should be used as an educational tool to assist in the teaching 
of clinical skills. It is structured as a guide to assist clinical educators, and uses many 
concepts taught in the Clinical Skills in Hospitals Project (Train-the-Trainer courses). 
Educators are encouraged to build on this resource by adding their own scenarios 
which incorporate hospital/health service protocols, policies and other resources.  
Each module is designed as a lesson plan to incorporate the simulations into the 
teaching of clinical skills.

Aims
Nasogastric therapy aims to make participants confident in their use of nasogastric 
devices and apply nasogastric feeding regimes. The nasogastric therapy discussed here 
focuses on adult patients only, because paediatrics is beyond the scope of this training 
package. Information provided here constitutes a guide to the procedures and therapy, 
and is not intended to be a textbook resource. Rather, it should be used as a guide 
and resource for clinical educators to provide clinical skill education utilising simulation 
environments.

Package structure
Nasogastric therapy contains three modules that provide learning opportunities for 
health professionals involved in administering this therapy at all levels of experience and 
from all health disciplines. The package is aimed at the fundamental and intermediate 
level of complexity. Module 1 is set at a fundamental level, while Modules 2 and 3 
are considered intermediate. The package was designed to develop a participant’s 
knowledge, skill and behaviours, through case scenarios and skills stations.
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Level of complexity Package structure

Complex
For participants with 
more than 4 years 
experience or who 
have completed 
Modules 1–4

Intermediate
For participants in 
postgraduate years 
3–4 or who have 
completed Modules 
1 and 2

Fundamental
For participants  
in postgraduate 
years 1–2

Educators delivering these modules should be aware of the level of experience  
of their participants and choose appropriate modules.

Each module presumes an increasing level of knowledge, ranging from knowledge 
of anatomy, physiology, indication for use and principles of insertion for the 
fundamental module, up to a detailed knowledge of fine-bore tubes and nasogastric 
feeding regimes for the more complex modules. Novice participants (such as first-
year graduates) are expected to start with the fundamentals, and only move onto 
intermediate modules as they demonstrate proficiency.

More experienced participants may start at the intermediate level if the educator is 
satisfied that they have the prior knowledge and skills. Individual educators should 
assess each participant’s baseline knowledge to determine which modules they 
should complete.

Knowledge and expertise are presumed commensurate with the Department of 
Human Services’ basic and advanced Train-the-Trainer programs. Clinical educators  
are encouraged to refer to the manual from this course for theory on:

 Peyton’s model for teaching clinical skills1.

 leading small group discussions2.

 giving feedback3.

 crisis resource management skills.4.

Fine-bore 
nasogastric tubes

Wide-bore 
nasogastric tubes

Nasogastric tube 
feeding regimes
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Author: Nicole Robinson

Aims
This module teaches health professionals to confidently and competently insert 
or assist in the insertion of a fine-bore nasogastric tube, to recognise and act on 
important complications and manage the tube in terms of monitoring its position  
and maintenance.

Presumed knowledge

This module is aimed at medical and nursing health professionals involved in inserting, 
using and maintaining fine-bore nasogastric tubes. They are expected to  have a basic 
knowledge of:

 anatomy of the nasal cavity, throat and gastrointestinal tract1.

 physiology of the nasal cavity, throat and gastrointestinal tract.2.

Objectives
By the end of this module, participants should have:

 reviewed the indications for a fine-bore nasogastric tube1.

 practised inserting or assisting in the insertion of a fine-bore nasogastric tube2.

 reviewed hospital policies related to insertion, checking position and management 3.
of a fine-bore nasogastric tube

 discussed strategies to identify and manage important complications of fine-bore 4.
nasogastric tube insertion and use.

Background information for educators
The main purpose of this module is for the participants to become familiar with fine-
bore nasogastric tubes. Educators should consider the mix of health professionals in 
the participant group. While medical staff are responsible for ordering the insertion 
of the fine-bore nasogastric tube, all health professionals should be aware of 
the indications, techniques and possible complications associated with fine-bore 
nasogastric insertion and use.

Indications

Fine-bore nasogastric tubes (8 Fr to 12 Fr) are soft, flexible and have a small diameter. 
They are frequently used for enteral feeding for up to six weeks or for administration 
of medication to a patient with no gag reflex. 

Module 2: Fine-bore nasogastric  
tube insertion
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Contraindications to insertion of a fine-bore nasogastric tube include, but are not 
limited to:

■  base of skull fracture

■  facial fractures

■  post complex ENT surgery.

Technique
Pre-procedure

Insertion of a fine-bore nasogastric tube requires a documented order from  
a medical officer.

Vital to the success of the fine-bore nasogastric tube insertion is the preparation  
of the patient. Preparation should include the following:

■  explanation of procedure to the patient

■  obtaining consent to proceed

■  positioning of the patient, optimally in an upright position. 

Procedure

After preparing the patient and obtaining the equipment, the fine-bore nasogastric  
tube insertion can proceed.

 Put the patient in the upright position. If the patient is unconscious, lie them  1.
on their side.

 Wash hands, don gown, protective eyewear and non-sterile gloves.2.

 Measure the distance from the tip of the earlobe to the tip of the nose, then to 3.
the xiphisternum. Note the centimetre measure on the tube. This is the length the 
tube should be inserted for correct placement.

 Activate the pre-lubricated tube by dipping the tip of the tube in a glass of tap water 4.
just before insertion, or apply lubricant to the tip of the tube if not pre-lubricated.

 Ask the patient to extend their head and gently insert tube through the nose into 5.
the nasopharynx.

Figure 1: Fine-bore nasogastric system
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 Ask the patient to tilt their head forward and continue gentle insertion following 6.
contours of the passage.

 Ask the patient to swallow as the tube is progressed. Sips of water may be given, 7.
provided the patient is conscious and has no impaired swallowing or loss of gag 
reflex and fluids are not contraindicated.

 Suspend the procedure if the patient shows obvious signs of distress. Ensure tube 8.
does not enter the respiratory tree. If so, recommence procedure, ensuring the 
tube passes into the oesophagus.

 Once the measured length is reached, secure the tube to the patient’s nose and 9.
cheek with occlusive tape.

 Check the position of the tube by injecting air down the nasogastric tube using a 10.
50 cc syringe (syringes smaller than 50 cc can create pressure in excess of the 
bursting pressure of the tube) while listening for ‘bubbling’ over the epigastrium 
via a stethoscope. (adapted from St Vincent’s Health Melbourne Nasogastric Tube 
Policy, April 2006)

 Figure 2: Removing the wire post insertion  
 to listen for ‘bubbling’ in the epigastrium

Confirm the position of the fine-bore nasogastric tube post insertion with a chest 
X-ray. This is considered the ‘gold standard’ method for confirming nasogastric tube 
placement.

(adapted from NSW Health Safety Alert 001/07, May 2007)

Figure 1: Fine-bore nasogastric system
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 Figure 3: Nasogastric tube located  
 in the stomach on chest X-ray

Documentation

Documentation should include, but is not limited to:

■  who inserted the fine-bore nasogastric tube

■  date of insertion

■  the length the tube was inserted to, in centimetres

■  who confirmed the tube placement and how this was confirmed, for example,  
by X-ray or clinical test.

Complications

Complications of fine-bore nasogastric tube insertion can occur. These include, but are 
not limited to:

Minor:

■  nose bleeds

■  sinusitis

■  sore throat

■  gagging

■  vomiting.

Major:

■  erosion of the soft tissue of the nose where the tube is secured

■  oesophageal perforation

■  pulmonary aspiration if the tube is dislodged

■  intracranial placement of the tube due to skull fractures.
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Management

Ongoing management of the fine-bore nasogastric tube should include checking:

■  at the beginning of each shift

■  when recommencing feeds or administering medications

■  that the tube is still inserted to the original length, using the printed centimetre 
marks on the tube.

Pay careful attention to the skin integrity of the patient at the securing site of the  
fine-bore nasogastric tube.

Learning activities
Suggested learning activities and timetable are outlined below.

Timing Activity Objective

15 minutes Discussion 1

1 hour Skills station 2

30 minutes Facilitated discussion 3, 4

10 minutes Summation All

5 minutes Evaluation

Total time = 2 hours 

Facilitated discussion

The facilitator should lead a discussion amongst participants about the issues covered 
in the background information, for example, indications for insertion of a fine-bore 
nasogastric tube and technique of insertion. The time allocated to the facilitated 
discussion should be used as an open forum for the participants to discuss potential 
complications of fine-bore nasogastric tube insertion, management of complications 
and issues arising from insertion of a fine-bore nasogastric tube. The facilitator should 
not give a didactic lecture, but instead promote open discussion and knowledge 
sharing amongst participants. Participants should be encouraged to describe any real-
life experiences they have encountered.
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Major issues which the facilitator should ensure are covered include:

■  indications for fine-bore nasogastric tube insertion

■  institution-specific policies for fine-bore nasogastric tube insertion

■  techniques for fine-bore nasogastric tube insertion

■  techniques for securing a fine-bore nasogastric tube following insertion

■  complications of fine-bore nasogastric tube insertion

■  management of a fine-bore nasogastric tube while in situ.

PowerPoint slides are available for the facilitator to use to summarise these 
main points at the end of the discussion or to act as triggers for discussion if the 
participants have not identified them.

Skills stations

The skills stations allow participants to practise inserting or assist in the insertion of 
fine-bore nasogastric tubes on appropriate models. They also allow participants to 
practise preparation for insertion, and to receive feedback in a structured format from 
peers and/or facilitators.

The program and resources required assume one facilitator for every three 
participants, a ratio of 1:3. 

Participants should be guided through the skill using the Peyton’s four-step model. 
Feedback should be provided at the completion of the skill using the Pendleton model 
of feedback. Each participant should observe the facilitator initially and then spend 
10-12 minutes on this task, with 3-5 minutes for individual feedback. Each participant 
should observe the other two participants’ performance and provide feedback along 
with the facilitator.
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Resource list
Resource Quantity

Facilitator 1

Manikin or model capable of fine-bore nasogastric insertion 1

Fine-bore nasogastric pack 1

Syringe 50 cc 1

Non-sterile gloves 1

Short-sleeved hospital gown 1

Protective eyewear 1

Cup containing tap water (to lubricate the tube) 1

Lubricant (if tube not pre-lubricated) 1

Stethoscope 1

Adhesive tape (if not included in pack) 1

Summary

The summary session reinforces content covered in the learning activities, and is an 
opportunity for participants to reflect on what they have covered. No new material 
should be introduced.

Major points to recap in summation include:

■  indications for fine-bore nasogastric tube insertion

■  techniques and traps for successful fine-bore nasogastric tube insertion

■  complications of fine-bore nasogastric tube insertion and use

■  management of a fine-bore nasogastric tube while in situ.

Participants should be encouraged to review their hospital guidelines for fine-bore 
nasogastric tube insertion and management in their own time to reinforce the skills 
acquired in this module. They should be offered access to equipment and educators 
in the future to allow them to practise these skills if they need to improve their skill 
level or confidence. Participants might also be encouraged to attend and observe 
clinical areas in the hospital where this procedure is regularly performed to gain 
further experience and to put these skills into a clinical context. 
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Evaluation
A formal evaluation has been specifically developed for this module. It incorporates 
the objectives of the module and the perceptions of the participants about whether 
they have increased their understanding by working through the module. It is highly 
recommended that this formal evaluation be copied and completed by all participants 
at the completion of the module.

A range of informal evaluation tools may also be used in conjunction with this 
evaluation throughout the module, including those available in the Department of 
Human Services’ Clinical Skills Facilitators Manual from the basic course conducted  
in 2007.
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Resources
Facilitator feedback form

The following form should be used to assist you in giving feedback after each 
participant has practised their Nasogastric skills at the skills station.

Feedback using the Pendleton model 

Pendleton’s model of feedback assists learners to maximize their potential at different 
stages of training, raise their awareness of strengths and areas for improvement, and 
identify actions to be taken to improve performance. Pendleton’s rules are structured 
in such a way that the learner identifies the positives first, in order to create a safe 
environment. This is followed by the facilitator or group reinforcing these positives 
and discussing skills to achieve them. Different techniques are then suggested. The 
advantage of this method is that the learner’s strengths are discussed first. Avoiding 
a discussion of weaknesses right at the beginning prevents defensiveness and allows 
reflective behaviour in the learner. 

Below is a series of questions to assist you in this technique: 

1. Ask the learner how they feel. 

2. Ask the learner what went well and why (this can be combined  
with question 1 and 3). 

3. Tell the learner what went well and why. 

4. Ask the learner what could have been done better and why. 

5. Tell the learner what could have been done better and why. 

6. Summarise the learner’s strengths and identify up to three things to concentrate on. 

Note: This form does not need to be given to the participant — it is a guide for you,  
the group facilitator.
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Module 2: Fine-bore nasogastric tube insertion—evaluation
Thank you for participating in this module. As part of our commitment to quality 
improvement the following questionnaire will be used to plan future implementation 
of this module. We appreciate your time completing this evaluation.

1. Overall

How would you rate this module?

  poor   fair   good    very good   outstanding

2. Learning objectives

Please consider whether this module was successful in meeting the following 
learning objectives: 

Nasogastric therapy

Learning objectives of Module 2:  
Fine-bore nasogastric tube insertion S
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Reviewed the indications for a fine-bore 
nasogastric tube

Practised inserting or assisted in the insertion 
of a fine-bore nasogastric tube

Reviewed hospital policies related to insertion, 
checking position and management of a fine-
bore nasogastric tube

Discussed strategies to identify and manage 
important complications of fine-bore 
nasogastric tube insertion and use

3. Important learning outcomes

What are the three most important things you have learned from this module?
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4. Module implementation

Please indicate to what extent you agree or disagree with each of the following 
statements in relation to the implementation of the module.
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The facilitator respected my experience

The facilitator encouraged my participation

I was able to ask the facilitator questions

The facilitator was able to answer my 
questions

The feedback I received was clear

The feedback I received will assist me in my 
future performance

There was adequate time for the skills stations

There was adequate time for the facilitated 
discussions

There was adequate time for the simulations

I have increased my confidence in managing 
fine-bore nasogastric tube insertion and use

I have identified future learning needs in this 
topic area

5. Future module implementation

Do you think the module should be altered in any way?   yes   no

If yes, what recommendations do you have?

Thank you
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PowerPoint Presentation
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Introduction
Nasogastric therapy was developed as a teaching and learning tool for Victorian 
clinical educators. The information contained in each module was developed using 
evidence-based resources and examples of best practice. Where expert opinion varies, 
a discussion section is included. However, it is not within the scope of Nasogastric 
therapy to address the full spectrum of local variations. Variations can occur in 
several areas, including practices relating to types of equipment used, infection 
control processes, practice guidelines and so on. Therefore, educators should, where 
appropriate, adapt content to reflect their local policies, procedures and protocols.  
This will ensure the relevancy of the package content to your learners.

The modules are designed to be discrete courses in their own right. They are 
timetabled so they can be completed in a 1–2 hour timeframe. This timeframe was 
chosen after we received feedback from clinical educators requesting shorter courses, 
because health professionals often have limited time to educate away from patients. 
However, the packages may also be combined into a one- or two-day course.

Nasogastric therapy should be used as an educational tool to assist in the teaching 
of clinical skills. It is structured as a guide to assist clinical educators, and uses many 
concepts taught in the Clinical Skills in Hospitals Project (Train-the-Trainer courses). 
Educators are encouraged to build on this resource by adding their own scenarios 
which incorporate hospital/health service protocols, policies and other resources.  
Each module is designed as a lesson plan to incorporate the simulations into the 
teaching of clinical skills.

Aims
Nasogastric therapy aims to make participants confident in their use of nasogastric 
devices and apply nasogastric feeding regimes. The nasogastric therapy discussed here 
focuses on adult patients only, because paediatrics is beyond the scope of this training 
package. Information provided here constitutes a guide to the procedures and therapy, 
and is not intended to be a textbook resource. Rather, it should be used as a guide 
and resource for clinical educators to provide clinical skill education utilising simulation 
environments.

Package structure
Nasogastric therapy contains three modules that provide learning opportunities for 
health professionals involved in administering this therapy at all levels of experience 
and from all health disciplines. The package is aimed at the fundamental and 
intermediate level of complexity. Module 1 is set at a fundamental level, while 
Modules 2 and 3 are considered intermediate. The package was designed to develop a 
participant’s knowledge, skill and behaviours, through case scenarios and skills stations.

Module 3: Nasogastric feeding regimes

33Nasogastric therapy—Module 3: Nasogastric feeding regimes
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Level of complexity Package structure

Complex
For participants with 
more than 4 years 
experience or who 
have completed 
Modules 1–4

Intermediate
For participants in 
postgraduate years 
3–4 or who have 
completed Modules 
1 and 2

Fundamental
For participants  
in postgraduate 
years 1–2

Educators delivering these modules should be aware of the level of experience of 
their participants and choose appropriate modules.

Each module presumes an increasing level of knowledge, ranging from knowledge 
of anatomy, physiology, indication for use and principles of insertion for the 
fundamental module, up to a detailed knowledge of fine-bore tubes and nasogastric 
feeding regimes for the more complex modules. Novice participants (such as first-
year graduates) are expected to start with the fundamentals, and only move onto 
intermediate modules as they demonstrate proficiency.

More experienced participants may start at the intermediate level if the educator is 
satisfied that they have the prior knowledge and skills. Individual educators should 
assess each participant’s baseline knowledge to determine which modules they 
should complete.

Knowledge and expertise are presumed commensurate with the Department of 
Human Services’ basic and advanced Train-the-Trainer programs. Clinical educators  
are encouraged to refer to the manual from this course for theory on:

 Peyton’s model for teaching clinical skills1.

 leading small group discussions2.

 giving feedback3.

 crisis resource management skills.4.

Fine-bore 
nasogastric tubes

Wide-bore 
nasogastric tubes

Nasogastric tube 
feeding regimes
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Author: Belinda Hodgson

Aims
This module teaches participants to identify and apply the main concepts and 
essential steps required for successful management of nasogastric tube (NGT) feeds 
in an acute setting.

Presumed knowledge

Participants should have completed Nasogastric therapy—Module 1: Wide-bore 
nasogastric tubes, and are also expected to have a basic understanding of patients’ 
normal nutritional requirements.

Objectives
By the end of this module, participants should have:

 identified the role of NGT feeds1.

 distinguished the difference between NGT formulae and feeding regimens2.

 identified the essential steps to effective and safe NGT feeding3.

 participated in case studies about NGT feeding in an acute setting.4.

Background information for educators
NGT feeding is an essential component of a patient’s recovery from illness in many 
situations. NGT feeds are used in several situations, but generally, an NGT is inserted 
to give a patient a source of nutrition alternative to oral nutrition, if not safe for oral 
intake or if they cannot obtain adequate nutrition. Circumstances where this may 
occur include when the patient is:

■  dysphagic and an aspiration risk on food/fluids

■  nil by mouth for an extended period

■  unable to obtain adequate nutrition orally, due to mucositis, fatigue and so on.

A patient is be suitable for an NGT insertion if they required an alternative source of 
nutrition, but had:

■  a mechanical intestinal obstruction

■  a prolonged ileus

■  cardiovascular instability1.

These conditions are not compatible with NGT feeding, and would require total 
parenteral nutrition (TPN).

Module 3: Nasogastric feeding regimes
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NGT feeding, or enteral feeding in general, is the alternative feeding option of choice 
compared to TPN when the gut is functioning, because it helps to maintain the 
gastrointestinal tract function and structure by providing nutrition to this area. Enteral 
feeding is also beneficial in terms of immunology and cost2.

NGT feeds are very individualised, and NGT feeding regimens should always be 
prepared by a dietitian1. Each regimen is formulated according to a patient’s clinical 
situation, height, weight, biochemistry and dietary information. NGT feeds are chosen 
according to the formula that suits the patient’s situation. Many different formulae 
are available, just as there are many different diets. The table below gives further 
information about the different types of formula available.

Condition Formula available

Diabetes Resource Diabetic, Glucerna, Diason, Diben

Pulmonary disorders Pulmocare, Novasource Pulmonary

Malabsorption Peptinex, Vivonex, T.E.N, Vital HN, Peptisorb, Alitraq

Renal failure Novasource Renal, Nepro

Fluid restriction Novasource 2.0, TwoCal HN, Isosource 1.5cal, Ensure Plus, 
Fresubian Energy, Nutrison Energy, Nutrison Concentrated

Constipation/diarrhoea Fibresource, Jevity, Nutrison Multifibre, Fresubian  
Original Fibre

Low residue/standard formula Isosource, Osmolite, Fresubian Original, Nutrison Standard

Just as each individual can have a specific diet, each patient will have a specific 
regimen and formula for their NGT feeds. Formulae are not interchangeable from 
patient to patient if you run out of their specific formula. Giving a renal patient a 
standard feed may result in raised potassium and phosphate levels, which are 
dangerous. Giving a patient with malabsorption issues a diabetic formula will produce 
further malabsorption and inadequate nutrition.

NGT regimens can also be individualised in terms of how they are administered—that 
is, over 24 hours, overnight, in four separate boluses and how much water is given 
with the feed and so on. All this is based on what better suits the patient’s clinical 
situation, taking into account numerous factors as previously discussed, and should 
not be altered without communication with the dietitian or medical team.

Medication administration via an NGT is common, because patients are often 
NBM (nil by mouth) and therefore cannot take their medications orally. Incorrect 
administration of medications is a common cause of tube blockage, which will often 
result in suboptimal nutrition for the patient while the tube is unblocked or replaced. 
Medications should be given in a liquid form wherever possible, or crushed well 
and completely dissolved in adequate water. Medications via an NGT must be given 
individually with a 30 mL water flush before and after each medication to prevent 
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the tube blocking2. These water flushes are generally in addition to prescribed water 
flushes with the NGT feed, but if the patient is fluid restricted, these water flushes 
should be considered in their daily fluid allowance.

Although NGT feeds are beneficial, patients may have tolerance issues, tube 
blockages, positioning problems and so on. Nursing staff in particular should be 
aware of all these issues, because they are the primary carers for these patients. 
Other staff caring for these patients must be aware of the safety issues, including 
correct tube positioning, correct formula type, volume and fluid administration, and 
intolerance signs which can lead to complications if not recognised. When a patient 
has a new moist cough during NGT feeding, it may be a sign of aspiration of the 
feed, due to the NGT being dislodged, which is now feeding into the lungs rather 
than the stomach. This is a serious issue requiring immediate cessation of feeds and 
medical attention. Incorrect formula type or volume administration can result in issues 
such as electrolyte disturbances, malabsorption, overfeeding, underfeeding and so 
on. Incorrect fluid administration may result in overhydration or underhydration (with 
attendant consequences), but may also result in tube blockage and likely inadequate 
nutrition. The main signs of intolerance of NGT feeds are nausea, vomiting, abdominal 
bloating, diarrhoea and/or abdominal pain, which can all be easily monitored1. If any 
of these signs occur, stop the feeds immediately and notify the patient’s doctor and 
dietitian for further direction and investigations.

The articles ‘Enteral feeding manual for adults in health care facilities’ and ‘Supporting 
Nutrition with T.E.N. or T.P.N.’ are excellent resources for preparation for this module.

Learning activities
Suggested learning activities and timetable are outlined below.

Timing Activity Objective

25 minutes Facilitated discussion 1, 2, 3

15 minutes Case study 1 All

15 minutes Case study 2 All

15 minutes Case study 3 All

10 minutes Summary

10 minutes Evaluation

Total time = 1 hour 30 minutes

Facilitated discussion

The facilitator should lead a discussion amongst participants about the issues covered 
in the background information, for example, indications and benefits of NGT feeds, 
different formulae and regimens for different conditions and issues with NGT feeding. 
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The facilitator should not give a didactic lecture, but instead promote open discussion 
and knowledge sharing amongst participants. Participants should be encouraged to 
describe any real-life experiences they have encountered.

Major issues which the facilitator should ensure are covered include:

■  when NGT feeds are suitable

■  when NGT feeds are not suitable

■  why NGT feeds are beneficial

■  the availability of different formulae for different clinical conditions

■  the prescription of individual feeding regimens (both formula and water flushes), 
according to a patient’s clinical condition

■  issues with NGT feeding, in particular, tolerance, tube blockage, tube positioning 
and unavailable formula, and how to deal with these.

Case study 1 Part A

Beryl, a 72-year-old lady, is admitted to your ward with a left-sided weakness, 
dysphasia and dysphagia after being found on her kitchen floor by her daughter  
who had last visited the day before, when Beryl had been fine.

She has a past history of Type II diabetes (diet controlled), hypertension and 
smoking. Beryl was assessed by the speech pathologist as a high aspiration risk 
and made NBM. The speech pathologist predicted that the patient would not be 
ready for any oral intake for at least 5–6 days, so the team decided to insert an  
NGT and start enteral feeding.

The dietitian assessesd Beryl and plans for her to commence a standard formula, 
Osmolite, at 40 mL per hour, with a 50 mL water flush every 4 hours over a 24-hour 
period. The feed rate should be increased by 20 mL per hour every 4 hours, provided 
Beryl tolerates the feeding well, to a target rate of 80 mL per hour over 24 hours.

Case study 1 Part A—Questions

Why is Beryl suitable for NGT feeding?

■  Beryl has been made nil by mouth, and is unlikely to tolerate any oral nutrition for 
several days, putting her at risk of malnutrition.

What are the important steps to be taken before you start the NGT feed?

■  Have the NGT position checked by chest X-ray and documented by the medical 
team as safe to use (check local policies).

■  Check that supplies of the formula and equipment are sufficient.

■  Elevate the bed head to at least 30 degrees to minimise aspiration risk.
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■  Give a water flush before starting the feed to clear the tube (even though newly 
inserted) and to ensure there is no pain caused with the addition of fluids  
to her stomach.

What signs would you expect if Beryl did not tolerate the feed?

■  Nausea, vomiting, abdominal pain, bloating and/or diarrhoea.

■  Intolerance can be caused by other factors, such as antibiotics, other treatments 
such as chemotherapy, and infections such Clostridium Difficile and so on.

Case study 1 Part B

Beryl tolerated her NGT feeds well and reached the target rate of 80 mL per hour 
within 8 hours as expected. At the start of your next shift with Beryl, you go to 
flush her NGT and notice that her NGT tape has come unstuck from her nose and 
her NGT looks longer than it was previously. Her feeds are still running at 80 mL per 
hour. At handover, your colleague had commented how Beryl had been coughing 
from time to time, and that they thought you should get the doctor to review her  
on your shift.

Case study 1 Part B Questions

What might have happened?

■  Her NGT may have been dislodged. She may have pulled at it in her sleep  
and pulled it out of her stomach.

What are your next steps?

■  Stop the feeds, ensure she is sitting upright and call the medical team for  
a review.

How could this be prevented in the future?

■  Check the tube position/measurement on the NGT on insertion, document this 
and then recheck at the start of each shift that it has not moved.

■  Check that the tube is well taped and has not moved when giving a water flush, 
hanging new feeds and so on.

■  Tape the NGT to the patient’s face, so that it is not as visible and does not annoy 
them as much.
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Case study 2 Part A

John, a 62-year-old male on dialysis, was admitted to your ward with a blocked 
fistula. He has not been well since he started dialysis 12 months ago and has 
lost a lot of weight and become quite deconditioned, so the renal team take 
the opportunity, on advice from the dietitian, to give him a short period of 
supplementary NGT feeds to improve his nutritional status.

John has a past medical history of end-stage renal failure, Type II diabetes (OHAs) 
and hypertension. The dietitian assessed him and found that he is only managing 
approximately 40% of his estimated nutritional requirements and lost > 10% of his 
body weight in the past three months.

Due to his need for dialysis, John is on a 1000 mL fluid restriction. The dietitian 
suggested commencing him on an overnight feeding regimen of Novasource Renal 
at 20 mL per hour from 7.00 pm to 7.00 am, with a 30 mL water flush at the start 
and end of his feed. If he tolerates this well, he will be increased to his target rate 
of 40 mL per hour the following night.

John complains of abdominal pain during the first night of feeding and has some 
diarrhoea early in the morning.

Case study 2 Part A—Questions

Why would an overnight feed be beneficial, rather than continuous feeds for  
this patient?

■  John is still eating, therefore, the overnight feeds will allow him to eat during  
the day and not impact on his appetite as much.

■  An overnight feed will allow John freedom during the day to attend dialysis,  
go for a walk, have a shower and so on without being attached to the machine.

What would the result be if you gave John more water flushes than prescribed?

■  John is on fluid restriction, so if he received more fluids via his NGT, he would 
have to limit his oral intake during the day even more.

■  If John continued to drink as normal during the day he would get fluid overloaded 
due to his renal failure due to excess fluid intake.

■ Flushing the tube at the start and end of feeds is very important. Ideally, you 
would give regular water flushes during continuous/intermittent feeds, however, 
this is not always possible.

What would you do if you were looking after John and he complained of abdominal 
pain and had some diarrhoea?

■  Call the dietitian for further advice on his feeding regimen.

■  Inform the medical team of his complaints, so that they can also investigate the 
cause. It may be coincidental, and not feed related.
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Case study 2 Part B

You come on for your next shift after a couple of days off, and find that the doctors 
and dietitian have resolved the intolerance issue, and John is now tolerating his 
feeds well at his target rate. You notice that his feeds are about to run out, so you 
go to get some more Novasource Renal for him. You can only find Isosource HN, 
Fibresource HN and Novasource 2.0 in the storeroom. It’s the weekend, so there is 
no dietitian available on the ward to get more.

Case study 2 Part B—Questions

What would you do?

■  Speak with your senior staff member, who may know how to access more of the 
formula on the weekend.

■  Speak with the medical team for their advice.

■  Call the dietitian (if there is one available on the weekend) for their advice in 
terms of the appropriate alternative formula to use and the appropriate rate.

■  If there is no way of getting another formula, you are probably safest to withhold 
the NGT feeds until the next working day, and call the dietitian at the start of the 
day for more formula or an alternative solution.

Would you hang one of the other formulae available, so that John does not miss out 
on his nutrition for the night/weekend?

■  No!

What may be the outcome if you were to hang a different formula?

■  Formulae have different electrolyte compositions, and a different one may cause 
John to have a high potassium level, which can be very dangerous, because it 
affects the heart. The other formula may be less concentrated in nutrition, so 
he may not get his full nutrition at the same rate. Also, John may not tolerate a 
different formula well, and this may cause nausea, vomiting, diarrhoea and so on, 
and set him back in terms of his nutrition and clinical state.
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Case study 3 Part A

Ruby is a 68-year-old lady admitted to your ward from emergency on the weekend 
with febrile neutropenia, nausea and severe mucositis post cisplatin chemotherapy 
during her seven-week course of chemo/radiotherapy treatment for nasopharyngeal 
cancer. She can only tolerate very small sips of water due to her mucositis, and 
she has been losing weight during her treatment due to the side-effects she has 
experienced.

The medical team decided to insert an NGT and commence feeds because they 
felt it was essential that this lady received nutrition. They suggested commencing 
Fresubian Original at 30 mL per hour and to increasing the rate to a target of  
60 mL per hour over the next 12 hours, as tolerated.

Case study 3 Part A—Questions

What is wrong with this feeding regimen suggested by the medical team?

■  There are no water flushes included, so the tube is likely to block and Ruby  
may not get her fluid requirements.

■  The regimen has not been formulated by a dietitian who has considered 
all aspects of this patient’s condition, and therefore may be overfeeding or 
underfeeding the patient or putting them at risk of electrolyte imbalances 
(refeeding syndrome).

What would you do in this situation?

■  Call the dietitian (if there is one available) to get an individualised NGT regimen 
formulated for the patient.

■  If no dietitian is available, check that the medical team are happy to proceed 
with this plan without a dietitian’s involvement, and call the dietitian on their next 
working day for a review.

How would you assess Ruby’s tolerance of the NGT feeds considering she already 
has nausea?

■  Get Ruby to rate her nausea before starting feeds, and regularly once the feeds 
have started. If her rating worsens, it is likely related to the NGT feeds.

■  Monitor for other signs of intolerance, including bloating, vomiting, diarrhoea and 
abdominal pain.
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Case study 3 Part B

You spoke with the dietitian on call, who checked Ruby’s biochemistry, and 
reviewed her weight history and dietary intake before admission. She calculated 
Ruby’s requirements and suggested increasing the feeds by 20 mL per hour every 
12 hours if tolerated, to a target rate of 90 mL per hour. She also recommended 
giving a 50 mL water flush every 4 hours.

Ruby appeared to tolerate this well over the next 48 hours, with the addition of 
some new anti-emetics, and reached her target rate of 90 mL per hour. She also 
managed some drinks orally because her pain is better controlled in hospital. During 
your shift she managed to drink a glass of Sustagen and a cup of milky Milo.

Case study 3 Part B—Questions

How would you give Ruby her medications during her admission?

■  Ideally, give them orally if tolerated. However, if she cannot swallow them, 
give them via the NGT, by crushing the medications thoroughly and completely 
dissolving them in water. In addition, give a 30 mL water flush before and after 
each medication.

■  Get liquid medications wherever possible to prevent blocking the tube.

■ Once Ruby tolerates her oral intake better, return to giving them orally, perhaps 
still crushing or breaking them. The least amount of medication down an NGT the 
better, because this is the most common cause of tube blockage.

What might the impact of Ruby’s oral intake be?

■  This would mean extra nutrition for Ruby, so she may not need her NGT feeds at 
such a high rate or for so long, while still meeting her nutritional requirements.

■  If Ruby was only drinking water and tea/coffee, it would have a much less 
significant effect, because these provide minimal to no nutrition.

What would you do, or who would you tell about Ruby’s oral intake?

■  Record any oral intake that Ruby manages on a fluid balance chart and/or food 
and fluid record.

■  Tell the dietitian that she is now managing some oral intake, so they can reassess 
her requirements for NGT feeds.

■  Encourage Ruby to try any oral intake, particularly, nourishing drinks and foods,  
to help her meet her requirements orally and thus no longer need the NGT.
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Summary

The summary session reinforces content covered in the learning activities, and is an 
opportunity for participants to reflect on what they have covered. No new material 
should be introduced.

Major points to be recapped in the summary include:

■  indications for and benefits of NGT feeds

■  individualisation of each NGT feeding regimen in terms of formula, rate and feeding 
times, according to the patient’s clinical condition, weight history, oral intake and 
biochemistry

■  issues that can arise with NGT feeding and how to deal with these.
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Evaluation
A formal evaluation has been specifically developed for this module. It incorporates 
the objectives of the module and the perceptions of the participants about whether 
they have increased their understanding by working through the module. It is highly 
recommended that this formal evaluation be copied and completed by all participants 
at the completion of the module.

A range of informal evaluation tools may also be used in conjunction with this 
evaluation throughout the module, including those available in the Department of 
Human Services’ Clinical Skills Facilitators Manual from the basic course  
conducted in 2007.

References
 DAA Nutrition Support Interest Group 2007 Enteral Feeding Manual for Adults in 1.

Healthcare Facilities. Retrieved May 6, 2008, from: www.daa.asn.au/files/DINER/
Enteral_feeding_manual.pdf

 Sudakin, T 2006 Supporting Nutrition with T.E.N. or T.P.N. 2. Nursing 2006 Dec 
36(12): 52–5 or www.ovoidsp.tx.ovid.com/spb/ovidweb.cgi (accessed 6 May 2008)
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Resources
Facilitator feedback form

The following form should be used to assist you in giving feedback after each  
participant has practised their Nasogastric skills at the skills station.

Feedback using the Pendleton model 

Pendleton’s model of feedback assists learners to maximize their potential at different 
stages of training, raise their awareness of strengths and areas for improvement, and 
identify actions to be taken to improve performance. Pendleton’s rules are structured 
in such a way that the learner identifies the positives first, in order to create a safe 
environment. This is followed by the facilitator or group reinforcing these positives 
and discussing skills to achieve them. Different techniques are then suggested. The 
advantage of this method is that the learner’s strengths are discussed first. Avoiding 
a discussion of weaknesses right at the beginning prevents defensiveness and allows 
reflective behaviour in the learner. 

Below is a series of questions to assist you in this technique: 

1. Ask the learner how they feel. 

2. Ask the learner what went well and why (this can be combined  
with question 1 and 3). 

3. Tell the learner what went well and why. 

4. Ask the learner what could have been done better and why. 

5. Tell the learner what could have been done better and why. 

6. Summarise the learner’s strengths and identify up to three things to concentrate on. 

Note: This form does not need to be given to the participant — it is a guide for you,  
the group facilitator.
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Module 3: Nasogastric feeding regimes—evaluation
Thank you for participating in this module. As part of our commitment to quality 
improvement the following questionnaire will be used to plan future implementation  
of this module. We appreciate your time completing this evaluation.

1. Overall

How would you rate this module?

  poor   fair   good    very good   outstanding

2. Learning objectives

Please consider whether this module was successful in meeting the following learning 
objectives:

Nasogastric therapy

Learning objectives of Module 3:  
Nasogastric feeding regimes S
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Identified the role of NGT feeds

Distinguished between NGT formulae and 
feeding regimens

Identified the steps essential to effective and 
safe NGT feeding

Participated in case studies about NGT feeding 
in an acute setting

3. Important learning outcomes

What are the three most important things you have learned from this module?
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4. Module implementation

Please indicate to what extent you agree or disagree with each of the following 
statements in relation to the implementation of the module.
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The facilitator respected my experience

The facilitator encouraged my participation

I was able to ask the facilitator questions

The facilitator was able to answer my 
questions

The feedback I received was clear

The feedback I received will assist me in my 
future performance

There was adequate time for the skills stations

There was adequate time for the facilitated 
discussions

There was adequate time for the case studies

I have increased my understanding of 
nasogastric feeding regimes 

I have identified future learning needs in this 
topic area

5. Future module implementation

Do you think the module should be altered in any way?   yes   no

If yes, what recommendations do you have?

Thank you
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PowerPoint Presentation
1. 2. 

3.   4. 

5.   6. 
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Acronyms, abbreviations  
and measurements 
Acronyms

A/C assist control

AAFB acid and alcohol fast bacilli

ABG arterial blood gas

ACS acute coronary syndromes

AEDs automated external defibrillator(s)

AF atrial fibrillation

AHA American Heart Association

ALS advanced life support

AMI acute myocardial infarction

APO acute pulmonary oedema

APTT activated partial thromboplastin time

ARC Australian Resuscitation Council

ASB assisted spontaneous breathing

AV node atrioventricular node 

BBB bundle branch block

BiPAP bilevel positive airway pressure

BLS basic life support

BUN blood urea nitrogen

CABG coronary artery bypass graft

cath lab catheterisation laboratory

CE cardiac enzymes

CHB complete heart block

CK creatine kinase

CKMB creatine kinase Mb

CMV controlled mandatory ventilation

CNS central nervous system

COAD chronic obstructive airways disease

COPD chronic obstructive pulmonary disease

CPAP continuous positive airway pressure

CPR cardiopulmonary resuscitation

CRM crisis resource management

CVA cerebrovascular accident

CVC central venous catheter

CVS cardiovascular system

CXR chest X-ray

DIC disseminated intravascular coagulation

DKA diabetic ketoacidosis

DKS Damus-Kaye-Stansel [procedure]
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DRABC D: danger

R: response

A: airway

B: breathing

C: circulation

DVT deep vein thrombosis

ECF extracellular fluid

ECG electrocardiogram

ED emergency department

EMD electromechanical dissociation

ENT ear, nose and throat

EPAP expiratory positive airways pressure

ET endotracheal

FBE full blood examination

FFP fresh frozen plasma

FRC functional residual capacity

g gram 

GCS Glasgow Coma Scale

GI gastro-intestinal

GIT gastro-intestinal tract

GTN glyceryl trinitrate

Hb haemoglobin

HIV human immunodeficiency virus

HME heat moisture exchanger

HPS METI a brand (Human Patient Simulator) of fully automatic, high-fidelity  
patient simulator

HR heart rate

I:E ratio inspiration-to-expiration ratio

ICF intracellular fluid

ICP intracranial pressure

INR international normalised ratio 

IO intraosseous 

IPAP inspiratory positive airways pressure

IPPV intermittent positive pressure ventilation

IV intravenous

LBBB left bundle branch block

LDH lactate dehydrogenase

LMA laryngeal mask airway

mA milliampere

MET medical emergency team

NBM nil by mouth



52 Nasogastric therapy—Acronyms, abbreviations and measurements 53Nasogastric therapy—Acronyms, abbreviations and measurements52 Nasogastric therapy—Acronyms, abbreviations and measurements 53Nasogastric therapy—Acronyms, abbreviations and measurements

NGT nasogastric tube

NIMC national inpatient medication chart

NIPPV non-invasive positive pressure ventilation

NIV non-invasive ventilation

NP airways nasal prong airways

NSEACS non-ST elevation acute coronary syndrome

NSR normal sinus rhythm

OP oropharyngeal  airway

OTC over-the-counter medications

PCA patient-controlled analgesia

PCI percutaneous coronary intervention

PEA pulseless electrical activity

PEEP positive end expiratory pressure

pH the measure of the acidity or alkalinity of a solution

PICC peripherally inserted central catheter

PIP peak inspiratory pressure

PRVC pressure regulated volume control

PS pressure support

PTX pneumothorax

QRS wave form seen on electrocardiogram

RA room air

RBBB right bundle branch block

RIC line rapid infusion catheter exchange set

RMO registered medical officer

rPA retaplase

RR respiration rate

RSI rapid sequence induction

rt-PA alteplase

RV right ventricular

SIMV synchronised intermittent mandatory ventilation

SK streptokinase

SR Sinus rhythm

STEMI ST elevation myocardial infarction

SVC superior vena cava

TPN total parenteral nutrition

UWSD underwater seal drainage

V/Q mismatch ventilation/perfusion mismatch

VF ventricular fibrillation

VT ventricular tachycardia

WCC white cell count

WOB work of breathing

WPW Wolf-Parkinson-White syndrome
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Chemical formulae
CaCl2 calcium chloride

CO2 carbon dioxide

ETCO2 end-tidal carbon dioxide 

FiO2 fraction of inspired oxygen

H2CO3 bicarbonate 

MgCl2 magnesium chloride

MgSO4 magnesium sulphate

PaCO2 partial pressure of carbon dioxide in arterial blood

PaO2 partial pressure of oxygen in arterial blood 

SpO2 percentage of oxygen saturation in blood 

SaO2 saturation of oxygen in arterial blood flow

Units of Measurement 
abbreviation unit

mmHg millimetres of mercury

L litre

mL millilitre

μg microgram — one-millionth (10-6) of a gram

mmol millimole

J joule

mg milligram

cm centimetre

m metre
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