Schematic Description for Tube Feeding Process
BB (F 2R

+ Step 1

Get ready the stuff for tube feeding: towel,
boiled water, needle-stick/syring, the diet of
tube feeding formula.
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+ Step 2

& To avoid bacterial infection, one should wash
his/her hands before tube feeding.
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Wash and clean tube feeding appliances
before and after each tube feeding, and check
the temperature of the food for tube feeding
in case of a too high or too low temperature.
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X To avoid the case of aspiration pneumonia,
the patient’s head should be raised or the
patient should be kept in semi-sitting position
of over 45 degree.
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+ Step 3

x Set a towel on the individual’s chest
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+ Step4

Check if the tape labeled for the position of
NG tube is fixed or tangled in the
mouth.(Please stop the tube feeding and
mention the medical personnel if the tape is
moved)
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+ Step 5

Bend the gastric tube back, connect it to an
empty needle stick, and draw out the contents
in the stomach
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+ Step 6

X If the contents drawn out are less than 1/2
feeding volume, it is allowed to continue the
tube feeding.
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& If the contents draw out are more than 1/2
feeding volume, it is necessary to inject them
back and stop the tube feeding; draw them out
again after 1 hour, and it is allowed to
continue the tube feeding if they are less than
1/2 feeding volume. ( If the color of what
have been drawn out is cardinal, brown or
blackish green, do not inject them back and
immediately contact the medical personnel ).
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= Step 7

When attempting for tube feeding, bend the
gastric tube back first and connect it to an
empty needle stick, followed by the addition
of the diet. The needle-stick/syringe should
be higher than the position of the stomach by

45 cm.
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+ Step 8

Hold the needle-stick/syringe by a hand to let
the diet flow down in a slow rate. The total
time should be more than 15 min.
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+ Step 9

When the diet is going to finish, one should
bend the gastric tube back right away in case
of entrance of air to eliminate the occurrence
of flatulence.
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+ Step 10

After the feeding, it is necessary to flush the
tube with warm boiled water of 30~50 c.c. to
make the tube be clean without obstruction.
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+ Step 11

[x] Bend the NG tube back to close
down the entrance.
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+ Caution

ARFR

During the tube feeding, if any abnormality is coming to the individual (like a
lasting cough, vomit, the face which is turning blue, etc.), it is required to stop the
tube feeding immediately and contact the medical personnel for a solution.
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After finishing the tube feeding for 1 hour, it is allowed to let the patient lie
down. If the individual can move easily, one should encourage the individual to do
some light exercises helpful to the digestion. Any action that will pressure the belly
should be avoided, like cough, restraint of the belly, hiccough, turning the body over,
postural drainage, etc.
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Tube Feeding Schedule
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Height cm; Current weight kg; Ideal weight kg
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Suggested calories kcal/day ; protein gm ; fat gm
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Contents of tube feeding diet
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Commercial
diet name
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Breakfast| Snack Lunch Snack | Dinner | Snack
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Salt (g)
2 (%)

Water (c.c.)
-k (c.c.)

< Maltodextrin ¥ &
¢ Yeast powder fE* b
< Vegetable oil &4 4
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