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Insertion and care of nasogastric orogastric feeding tube for registered and unregistered staff in the neonatal unit
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Insertion and Care of Nasogastric and orogastric feeding Tubes for registered and unregistered staff in neonates initial Competency

Practitioners undertaking the procedure to insert nasogastric tubes in neonates must:

• Complete the required education package for nasogastric insertion
• Familiarise themselves with the procedure for insertion of NG tubes. 
• Undertake supervised practice with a competent registered nurse who has current competency in the procedure
• Take responsibility thereafter for maintaining competence in the skill and seek supervision from a competent registered nurse if for any reason they have not carried out the procedure in the previous 12 months


Competency (Part 1) –Practitioners who intend to insert and confirm position of a nasogastric feeding and orogastric tube. 

Competency (Part 2) – Practitioners who will be using, managing, and checking the position of Nasogastric feeding tubes. 


Assessor of Competence
An assessor must be identified by your manager and must be competent and experienced in the insertion and care of feeding tubes. Your final assessment of competence may be required to be completed with a competent senior healthcare practitioner from within your clinical area.



Competency: 
 (
There is no specified time for practice, if the 
practitioner
 feels that they need additional time to gain competence & confidence in the skill, then this, will be a joint discussion between
 practitioner
 and assessor
 
The 
practitioner 
will work within the
ir scope of practice
 
The final sign off is when the
 
practitioner
 is fully competent & confident in the skill
 
being 
undertaken
)





















ASSESSORS CHECKLIST PART 1
INSERTION AND CONFIRMATION OF POSITION OF NASOGASTRIC/OROGASTRIC TUBE
Supervised Practice and Final Observed Assessment
[bookmark: _Hlk192250623]‘Comp’ = Final clinical assessment of competence

	No
	Assessment Criteria (Order of procedure may vary between practitioners, but should be logical)
	1
	2
	3
	4
	comp

	
	Demonstrate evidence of formal training on enteral feeding Indicate Yes/No under comp section.
	
	
	
	
	

	1.
	Check identity of patient
	
	
	
	
	

	2.
	Explain the procedure to the parent and gain verbal consent if parents present. If parents not present, to seek RN guidance before proceeding 
	
	
	
	
	

	3.
	Decontaminate hands and adhere to infection control policy
	
	
	
	
	

	4.
	Prepare the correct equipment 
	
	
	
	
	

	5.
	Select the most appropriate type of NG tube
	
	
	
	
	

	6.
	Position the patient correctly
	
	
	
	
	

	7.
	Clean each nostril and choose most appropriate
	
	
	
	
	

	8.
	Measure from the tip of the nose to the earlobe then to the midpoint between the xiphisternum and the umbilicus
	
	
	
	
	

	9.
	Demonstrate correct measuring technique for orogastric insertion
	
	
	
	
	

	10.
	Insert tube at correct angle and advance tube gently but continuously to the required position
	
	
	
	
	

	11.
	Withdraw tube if obstruction felt, retry other side
	
	
	
	
	

	12.
	Stop immediately if patient shows signs of respiratory distress and withdraw NG/OGT
	
	
	
	
	

	13.
	Secure tube to patients nose and check using appropriate fixing tape
	
	
	
	
	

	14.
	Withdraw aspirate. Test aspirate with pH indicator strips
	
	
	
	
	

	15.
	Confirm correct position if pH 5.5 or less
	
	
	
	
	

	16.
	If unable to obtain aspirate after several attempts reposition patient and retract 1-2cm
	
	
	
	
	

	17.
	Once position is confirmed secure tube with appropriate dressing, out of patient’s field of vision
	
	
	
	
	

	18.
	Demonstrate use of the decision tree
	
	
	
	
	

	19.
	Adhere to NHS Lothian infection control policies and procedures using aseptic technique
	
	
	
	
	

	20.
	Record procedure using correct documentation, includes type and length of tube and pH aspirate obtained. 
	
	
	
	
	

	21.
	Dispose of waste and used equipment appropriately
	
	
	
	
	

	
	For Supervised Practices only, please could assessors date and initial on completion
	
	
	
	
	












ASSESSORS CHECKLIST – PART 2
MANAGING AND CONFIRMATION OF POSITION PRIOR TO USE OF NASOGASTRIC/OROGASTRIC TUBE
Supervised Practice and Final Observed Assessment
Comp’ = Final clinical assessment of competence

	No
	Assessment Criteria (Order of procedure may vary between practitioners, but should be logical)
	1
	2
	3
	4
	comp

	1.
	Check identity of patient
	
	
	
	
	

	2.
	Explain the procedure to the parent and gain verbal consent if parents present. If parents not present, to seek RN guidance before proceeding
	
	
	
	
	

	3.
	Ensure patient is optimum position for safe enteral feeding
	
	
	
	
	

	4.
	Demonstrate the correct method to aspirate and flush the tube. Demonstrate knowledge of type of syringe used for enteral tube
	
	
	
	
	

	5.
	Describe situations where tube may have moved. Undertake tube position check:
 • check pH
• Before administering medications or start of feeding regimes 
• Violent coughing or vomiting 
• After interruption of delivery of feeding regime 
• If it is suspected that the tube has moved
	
	
	
	
	

	6.
	Confirm the position of the NG tube correctly using pH indicator strips
	
	
	
	
	

	7.
	Check length of tube in relation to position of mark at nostril, and ensure tube is always fixed securely
	
	
	
	
	

	8.
	Demonstrate ability to attach giving set, run through feed, and set enteral feeding pump to correct rate and volume, gravity and bolus feeding
	
	
	
	
	

	10.
	Demonstrate clear and accurate records using correct documentation
	
	
	
	
	

	11.
	Adhere to all infection control policies and procedures using aseptic technique
	
	
	
	
	

	
	For Supervised Practices only, please could assessors date and initial on completion
	
	
	
	
	



















COMPETENCY STATEMENT 
Insertion and Care of Nasogastric/orogastric feeding Tubes  (
ASSESSOR statement:
I confirm that the
 
practitioner
…………………………. has achieved the required competence for                                               if relevant to the clinical area.
Signature of assessor: ……………………………………………………………………..
Name (print): ……………………………………     Position: …………………………….
Date of completion ……………………………
Practitioner
 
statement
:
I can confirm that I 
am
 competent to carry out this practice, in accordance with 
NHS Lothian 
policy & procedures.
I will ensure that I will keep my practice up to date and will demonstrate my ongoing competence to a clinical work-based assessor as required by NHS Lothian. I will work within 
my scope of practice
Signature of 
practitioner
: …………………………………………………………………………..
Name (print): …………………………………..     Job Title: ……………………………….
Clinical Area: ………………………………….
Date of training: ……………………………….     Date of completion: …………………
MANAGER statement:    
I confirm the above 
practitioner
 has met the required standard of competence for and therefore can now independently 
undertake the skill
Signature of manager/charge nurse: ………………………………………………………
Print: ……………………………………………    
Date achieved & recorded on empower by manager/designated other: ………........
Please retain this for your own records and give a copy to your manager to be inserted in your personnel file and recorded on and recorded in 
y
o
ur
 
E
le
c
tro
n
ic
 
trai
n
ing rec
o
rd
 
f
i
le and on any electronic personnel systems (e.g. e-roster).
)for registered and unregistered staff in the neonatal unit
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