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Purpose:
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To fix a nasogastric tube to prevent the tube from slippage and to avoid nasal
ulceration.
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Preparation for necessary items:
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Paper adhesive tape, clean gauze (for cleaning nasal cavity).
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Steps:
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Check scales of the nasogastric tube Use one of the following methods to
determine whether the gastric tube is still in the stomach:
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The caregiver should check thelnark.of the nasogastric tube. If nasogastric tube
prolapse occurs and exceeds 10 centimeters, notify the nurse to assist re-insert
the

tube. If the prolapse does not exceed 10 centimeters, the caregiver can gently
advance the tube into the position at the original scale 1f there is no gastric
tube whirling in the mouth, and then re-do the tube fixation. However, if the
caregiver 1s unable to confirm or handle the current situation, please inform
the employer and contact the home care nurse to assist in handling the situation.
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The caregiver can use an empty syringe to draw back contents of the stomach into
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the syringe to make sure that the gastric tube is still in the stomach. Residue
of food
also should be checked. If the amount of residue of food is more than 50 cc,
walt for half an hour or one hour to pour the residue of food back to the stomach
(contents drawn out of the stomach without abnormality can be allowed to
naturally flow back into the stomach).
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Daily cleaning:
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Clean the oral cavity daily; before and after a meal, or in the morning and
evening, the caregiver should clean the mouth of the patient with oral cotton
swabs, and a toothbrush may be used to clean the mouth 1f the patient has clear
CONSC10USNESS.
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Clean nasal cavity with wet cotton swabs every day
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Adhesive tapes for fixation should be replaced every day. The nasogastric tube
should be fixed towards the same direction and turn 90 degrees (1/4 of a lap)
to prevent the tube from adhering to the stomach, and to avoid crush injury of
the gastric
mucosa caused by long-term ejection of food from the end opening of the tube.
Nasal skin should be wiped clean prior to changing adhesive tapes, and be careful
not to adhere tapes to the same skin location. If the skin of the cared-for is
oily skin,
please enhance cleaning work and then adhere tapes to prevent the tube from
slippage due to difficult fixation.
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The exposed parts of the nasogastric tube need to be properly protected to avoid
slippage or dragging.
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[f the patient/ward is unconscious or 1s restless and uncooperative, the
caregiver should watch out for the nasogastric tube being pulled out by the
cared-for. The
constraint gloves can be used when necessary to make appropriate, protective
constraint for both hands of the caredfor.
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[f the nasogastric tube is made of silicone materials, 1t should be replaced
every month. However, nasogastric tube of ordinary materials should be replaced
every two weeks. On the day of replacing the tube, the caregiver should confirm
the
visiting time of the home care nurse to avoid replacing the tube after tub feeding,
which may easily lead to vomiting.
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Tape fixation method for the nasogastric tube:
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Cut 2/3 of the tape into Y-shape.
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Fold back the end of the tape (for easy tape replacement).
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The front end of the tape is adhered to the nasal bridge. One tape is used to
fix the nasogastric tube, and the other tape is used to fix the nasogastric tube
in circular shape.
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Organized by: Taipei City Foreign and Disabled Labor Office

Sponsored by: Taiwan Association of Family Caregivers
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