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Parent Education for Feeding Tubes

Learning to care for a child with a feeding tube takes time and practice. Your child’s nurse
will teach you what you need to know. You will practice these skills many times in the
hospital, so you feel comfortable when you go home.

There are different kinds of feeding tubes. One kind is a nasogastric tube. It is a thin, soft
tube that goes into your child’s nose, down the throat, and into the stomach. It is taped to
your child’s cheek, so it stays in place.

A nasogastric tube is also called an NG tube or a feeding tube.
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Why does my child have an NG tube (feeding tube)?

A nasogastric tube is sometimes needed for:
e Sucking and swallowing problems
e Unable to get enough food by mouth
e Has a hard time taking medicines
e To prevent nausea and vomiting
e Prematurity
e To conserve calories for babies with heart problems
e Infant or child who is not growing well
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Feeding Tube Parts

Number —
Markings ‘ - Moat

Caring for the NG Tube (Feeding Tube)

General Information

e Always wash your hands well before touching the NG tube or giving food or
medicine.

e Always make sure the tube is in the right place before you use it.

e Know whatto doif the tube gets clogged or comes out.

e Keep the skin around your child’s nose clean.

Skin Care

e Checkthe skin around the nose at least two times a day.
o Look for more redness, pain, swelling, cuts, or fluid
coming out. (A little redness is normal.)
o Tellthe Gl clinic if you notice anything that worries you.
o Cleanthe area with warm water and gauze or part of a clean
washcloth.
e Change the tape and Duoderm (if used) when needed to keep the tube in place.
e Yourchild can take a bath like normal, but do not let the tube or nose area go fully
underwater. Keep the nose area dry.
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e Ifyourchild’s nose is sore, move the tape to a different spot on the cheek to relieve
pressure.

e You can put a tiny amount of lotion or Vaseline inside the nostril to help with
irritation but use a small amount so that the tape doesn’t come loose.

Checking Placement of the Tube — Checklist
Before Every Feeding or Medication
[ Wash your hands.
[ Make sure the tube is in the correct place before using it.
Step 1: Check the Mark
I Look for the mark on the tube where it comes out of the nose.
[ Make sure the mark is in the same spot as usual.
Step 2: Measure the Tube
[J Use a tape measure to measure the distance from the mark to the end cap.
[ Make sure the length is the same as before.
Step 3: Check the pH
[ Use a syringe to gently pull back a small amount of fluid from the stomach.
[ Test the fluid with the pH paper provided.
[1 Make sure the pH is 6 or lower.

U If the pH is higher than 6, do not use the tube and call your provider.

*The pH strips may be different colors based on the home care company. Please use the
instructions that the home care company has given you.

RETURNTO
THE BEGINNING

CONTACTS: USHA PRASAD, DO | ALAINA PYLE, MD | ALLYSON MCDERMOTT, MD | JONATHAN SALAZAR, MD

®_¢C ticut
€.®Childrens

LAST UPDATED: 04.06.26

©2019 Connecticut Children’s Medical Center. All rights reserved.



THIS PATHWAY
SERVES AS A GUIDE AND
DOES NOT REPLACE

CLINICAL PATHWAY:

Nasogastric Tube (NGT) Discharge Home
Appendix D: Caregiver Education Guide for NGT (Without NGT Replacement Instructions)

CLINICAL JUDGMENT.

Flushing the Tube

¢ Flushingthe tube with water helps keep it from getting clogged.

e You should flush the tube with 3-5 mL of water before and after every feeding and
every medication.

If the Tube Will Not Flush

e Tryflushing with 3-5 mL of warm water.

e Do not push hard on the syringe to try to unclog the tube

o Ifthe tube will not flush, call your provider.

o Ifyour child coughs or gags, stop flushing the tube right away. Contact the provider
as they may want to check the tube’s location

Giving Medications

e You can give medications through the feeding tube using a syringe.
e Itis bestto use liquid medicines whenever possible.

If You Need to Give Pills

e Crushthe pills and dissolve them in warm water so they do not clog the tube.

e Some pills cannot be crushed (such as enteric-coated or time-release pills).

o Ifyou get a medicine like this or you are not sure, talk to your pharmacist,
pediatrician, or the prescribing provider.

How to Give Medications

e Give each medication separately.
¢ Do not mix medications together.
¢ Do not put medications into the feeding bag.
¢ Some medicines have special instructions, such as taking them with food, without
food, at certain times of day, or mixing them with more water.
¢ Always read and follow the instructions for each medication.
o Itis important to flush the tube after giving each medication. Feeding

\ Tube Port

Feeding

There are different ways to feed a child with a feeding tube. You and your
child’s health care team will choose the best way for your child.
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Feeding Schedule

o Before your child goes home, you will learn the feeding schedule.
e Yourcare team will help you choose the best times for feedings and medicines.

Types of Feedings

e Bolusfeedings are small feedings given several times during the day.
e Continuous feedings are feedings that run over a long time. The baby Enterclite Infinity” =
gets food slowly and is eating all the time. ‘ p—-

Formula and Tube Feedings

e Breastmilk can be used for tube feeding.

e There are many kinds of formula for tube feeding.

e Some formulas are ready to use.

e Otherformulas need to be mixed using a special recipe.

e Anurse or a Dietitian will teach you how to mix the formula if needed.

Feeding Pump

e Feedings can be given by hand (using gravity) or with a feeding pump.

o Afeeding pump helps control how fast the milk or formula goes from the feeding
bag, through the tube, and into the stomach.

e The pump gives the milk or formula at a set speed.

A home care company will come to the hospital to teach you how to use the feeding pump
at home.
You can also start learning how to use the pump before your child goes home.

Gravity Feeding

e Insome cases, milk or formula can be given through a large syringe into the feeding
tube.

e You control how fast the milk or formula flows by raising or lowering the syringe
above the infant’s stomach.

e Ifthereis less than 15 mL of milk or formula left, you may give it by gravity
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Giving a Bolus Feeding on a Feeding Pump:
Supplies:

1. Formula (amount based on feeding instructions) + 15mL for
priming the tubing

2. Feeding pump

3. Syringe, pH paper, and measuring tape to check placement

4. Feeding bag
Tube Feeding with a Pump Checklist

1 Gather all supplies
1 Wash hands with soap and water

LI Help child situp
L1 If not able to sit, place child on right side
L] Raise the head of the bed

[J Check NG tube placement
1 Check mark or number at the nose
L1 Check with pH paper (if told to do so)
L1 Measure tube length if needed

L1 Pour milk or formula into feeding bag
L] Close feeding bag and prime tubing

L1 Connect feeding bag tubing to NG tube

L] Start feeding on pump
[] Set correct amount: mL
[] Set correct time:

I When feeding is done, flush tube with 3-5 mL of water
LI Disconnect tubing and place cap on tube
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Cleaning the Equipment

Wash the feeding bag and tubing with hot tap water after each use. Clean them at least
every 4 hours or follow the instructions from the manufacturer. After washing, rinse the bag
and tubing well and let them air dry. Replace feeding bags every 24 hours.

Cleaning the Moat on the Feeding Tube

Use a small brush, such as a disposable toothbrush or interdental brush, with warm water
to clean the connector and the cap. Scrub gently to remove any milk, formula, or medicine.

Rinse with more water, then dry well with gauze. This helps prevent buildup and keeps the
connection clean and safe.

Tube Cleaning Supplies & Terms 1

- @m== N pm__g 6
Cup of sterile or Syringe Gauze Brush* or ENFit ) D ““j B
clean tap water specific cleaning tool ENFit Extension Set
N\

Note: Use a disposable brush or follow manufacturer’s instructions if using ENFit specific cleaning brush. Wash hands with soap and water

or use gloves. Rinse brush with
tap water.

Disconnect extension set, soak Wet toothbrush and rotate in Fill syringe then flush or rinse with | | Wipe feeding tube port and cap
in clean water or rinse under bottom of moat and grooves of clean tap water. dry with gauze Clean supplies
faucet for at least one minute. cap for 15 seconds. and allow to air dry.

Potential Problems
Leaking:

e Ifthetube is cracked or leaking, it will need to be replaced.
Equipment problems:

o Ifyou have problems with equipment, like broken clamps, worn-out connections, or
pump issues, call your home care company.
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Home Care Company Name:
Phone Number:

Tube falling out or is pulled out:

o Ifthetube comes out oris out further than it should be, it will need to be replaced.

e Children who need a tube for a long time may need the tube replaced multiple
times. Tubes should be replaced at least every 8 weeks.

o |Ifthe tube falls out, replace it only if you were taught to by the hospital. Confirm
placement using pH paper.

e Switch nostrils when changing the tube.

Important:

e Ifyou have not been taught how to replace the NG tube, do NOT try to put it backin
yourself.

e Contactyour pediatrician or the Gl clinic for instructions. Gl Clinic number: 860-
545-9560

When to Call the Doctor

Callyour doctor if you notice any of these problems:

e Thefeedingtube is clogged and you cannot clear it using the steps above
e Signs of infection or a fever

e Thetubeis leaking

¢ Bleeding from the nose, in the stomach contents, or in the child’s poop

e Belly pain, vomiting, or diarrhea

e New trouble passing gas or having a bowel movement

e Coughing during or right after a feeding (stop feeding immediately)

Emergency:

o Stop feeding, remove the NG tube, and call 911 if your child is having trouble
breathing, is choking, or turns blue.
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