107.04.252 371.15%
M o G2

Mfﬁ&iﬁtﬂ@ﬂ;)\ e pO:Of
< o B fr 5 O Y @
’%EIMQE £ 5z .

deind B3 FRAEE N 6
How to inject food through
nasogastric tube
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Principles and Attention:
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Make sure nasogastric tube located in the right position as
decribed below before feeding: Inspect mark on nasogastric
tube and make sure it maintains at the nursing supervisor's
marking position, if it emerges more than 10 cm notify the
nurse/supervisor to re-insert the tube. If not more than 10 cm,
perform oral examination to make sure no winding of
nasogastric tube, then push lightly forward to the original
marking location, and refix the tube.
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Then use empty feeding syringe to do pull-out to make sure
stomach material resided and nasogastric tube is inside
stomach. At the same time to inspect food remnant in
stomach, if more than 50 cc, then delayed half an hour or
one-hour for feeding (should pull-out material without
abnormality, let it naturally return to stomach)
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Preparations of feeding food:
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For self-made case, it can be produced one time for one day
consumption usage, stored it in the refrigerator and take 250
cc-300cc each time to warm it up and feed to case all at once.
(The unused amount need to stored into refrigerator right
away).
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For commercial formula case, prepare it according to the
described formula. For powder form, just prepare the right
amount for each serve; For canned form, use water bath
heating over the can, it should be stored frozen in the
refrigerator for any unused amount which should be heated by
water bath over can or warm up in the cup for next feeding.
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For endotracheal tube or use of tracheal case of patients, feeding

should be preceded by body flipping, back rap, suction of phlegm,

and check aerocyst condition. Procedures which should comply
with home care supervisor’s to avoid food flowing into lungs.
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Do not mix food and drug together for feeding, put annotation on

medicine for before meal, after meal or before bed use,

separatelym .
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To use of: Food feeding syringe, feeding food, towels, and toilet
paper
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Method:
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Place case at partly sitting prone position or the sitting posture;
put a towel underneath case to prevent food dropping out.
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Wash hands.
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Use empty feeding syringe to do pullout from nasogastric tube to
make sure stomach material resided and nasogastric tube is
inside stomach. At the same time to inspect food remnant in
stomach, if in more than 50 cc, then delayed half an hour or
onehour for feeding (let the pullout material naturally return to
stomach should pull-out material without abnormality).
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Connect feeding syringe to nasogastric tube end, put feeding
material slowly into the feeding syringe and let it by gravity flow
into the stomach, feeding height stay about 30 to 45 cm above
the belly.
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Maintain food temperature of about 38 ~ 40 C for feedrng
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Do not exceed 500 cc each time for feeding, and do not go to fast
on feeding speed, so as to avoid diarrhea, nausea, vomiting and
other uncomfortable symptoms.
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Avoid feeding air into the syringe to reduce the cases of
abdominal distention.
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Any unusual circumstance, for example: non-stop coughing,
vomiting, complexion turns purple, etc. during feeding processes
should stop feeding immediately, and inform the nurse or home
care supervisor right away; Case should be transferred to
hospital in cases of non-working hours and no relief of
symptomatic signs.
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Whenever feedlng Is not flowing smoothly or too slow, it may
be obstructed by feeding material in this case, try to use empty
feeding syringe to do pullback and use warm water to flush
nasogastric tube. Contact nurse or supervisor immediately
should problem stay.
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Once complete feeding, use clean water of 30 ~ 50 c.c. to wash
nasogastric tube to prevent food residues, and bend the very end
of nasogastric tube and fold it back, and squeeze it into the
opening or engage with plug.
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Maintain partly sitting prone position or the sitting posture at
least 30-60 minutes after feeding, during this period not to
perform body flip or phlegm suction to avoid vomiting, and
assist sufine postion on bed afterward.
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Clean and perform air-dry on feeding appliances, place these in
clean containers for the next use.
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Record feeding content and quantity.
Place case at partly sitting
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@ prone position or the sitting

Wash hands posture

Use empty feeding syringe

‘ "R to do pullout from
U [ ) nasogastric tube to make
\ sure stomach material
,L . resided and nasogastric

tube is inside stomach
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Should you check the position of gavage tube before feeding?
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Should patients be on their backs before feeding?
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Should the amount of feeding be less than 500 mi
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