
NASOGASTRIC (NG)  
TUBE REPLACEMENT
THE ADVICE PROVIDED IS FOR THE ROUTINE REPLACEMENT OF A 
NASOGASTRIC TUBE AND THIS GUIDANCE CAN ONLY BE PROVIDED IF 
AGREED BY THE MANAGING HEALTHCARE PROFESSIONAL. 

REPLACEMENT MUST NOT BE ATTEMPTED AFTER OFFICE HOURS OR 
BEFORE FIRST CONTACTING A HEALTHCARE PROFESSIONAL. NUTRICIA 
RECOMMEND THAT TRAINED HEALTHCARE PROFESSIONALS ALWAYS 
REPLACE NASOGASTRIC TUBES.



IMPORTANT NOTES

Never administer anything through the nasogastric tube until you are sure the 
tube is in the correct place (the stomach).
It is advised that the patient remains nil by mouth and nil by tube two hours prior 
to replacement of the tube and that some medication may need to be stopped, 
however this will need to be confirmed by the managing healthcare professional.
If you are unable to confirm correct position do not use the tube and contact the 
managing healthcare professional immediately for further instructions. 
A maximum of three attempts only should be made — if the patient becomes 
distressed during any of these attempts seek medical advice.
Do not lubricate internal guidewire with water until you have confirmed the tube 
is in the correct place (the stomach).
Do not remove the internal guidewire until you have confimed the tube is in the 
correct place (stomach).
If at any time during or after placement the following symptoms occur, remove 
the nasogastric tube immediately:
• Shortness of breath, severe coughing, severe vomiting
• Skin colour changes (blue/grey)
• Tube curls in the mouth
• Tube comes out of other nostril
• Any breathing difficulties.
You are advised to contact the managing healthcare professional immediately if 
there is any reason that your medication or enteral nutrition needs to be delayed 
or omitted.
It is important that you contact your Nutricia Homeward Nurse if you need 
additional training on the Flocare pump (if applicable) or tube feeding.



REPLACEMENT OF A NASOGASTRIC TUBE
Only perform placement if you have been trained and feel confident to 
replace a nasogastric tube and the managing healthcare professional has 
given you permission.
It is important that you always follow the training advice given so that the 
tube is placed safely and correctly.
It is recommended that you contact the Nutricia Homeward Nurse at least 
once a year to provide support and updates on the process to safely replace 
an NG tube.
Equipment:
• New nasogastric tube (correct size, in date and unopened)
• 60ml enteral syringe 
• Tape (to secure the tube)
• Water (type and volume as recommended by the managing healthcare 

professional)
• Clean scissors
• pH indicator strips (CE marked for use on human gastric aspirate and in date)
• Gloves.

Process:
Wash hands before and after handling the tube.
Provide an explanation to the patient and agree a 
communication signal if they wish to stop.
Wash face and dry thoroughly. If using protective dressing apply 
on the cheek under the nasogastric tube.
Prepare the equipment on a clean dry tray/surface. Open 
nasogastric tube and syringes packages using a non-touch 
technique. Check the expiry date, size and condition of the  
new tube.
If applicable, fully insert the guide wire (not all tubes have guidewires) 
in the tube and ensure it is firmly attached to the connector.
Flush the tube with 15ml of air to check tube is patent.
Do not lubricate the internal guidewire with water before insertion and until you 
have confirmed the tube is in the correct place (the stomach)
Measure the required length of the tube by placing the tip of the tube from 
tip of nose to ear lobe to lowest point of the sternum. This measurement 
is commonly referred to as the NEX measurement (nose, ear lobe, 
xiphisternum). Note the cm marking on the tube.



Prior to insertion the patient may blow their nose (if able to do so). 
Follow the manufacturers instructions regarding lubricating the tip of the tube.
Ensure the patient is sat in an upright position with their head facing forward. 
Advance the tip of the nasogastric tube into the nostril then gently slide it 
horizontally as if aiming for the back of the head. Keep sliding the tube in; 
when the tube reaches the back of the throat, which may cause 
gagging, wait until the next swallow  
and then continue to slide the tube in. 
If the patient has been given permission to drink then sips 
of water may be taken through a straw, which will assist the 
passage of the tube. 
Keep sliding the tube in until the measured NEX cm mark is at the nostril; 
tape in place over the protective dressing.
Do not force the tube — if there is resistance during tube placement, or if the 
patient becomes distressed, short of breath or cyanosed, remove the tube 
and seek medical advice.
The tube should be removed at once if at any time the tube curls into the 
patient’s mouth or appears at the other nostril.
Before removing the guidewire (if present) measure the pH value of the 
gastric aspirate and consider the clinical condition of the patient, which might 
indicate the incorrect position of the tube, e.g. any breathing difficulties, skin 
colour changes (blue/grey), severe coughing or severe vomiting.
Note: There must be 0.5-1ml of gastric aspirate for pH testing.
Refer to NG tube advice leaflet ‘How do I measure the pH of gastric aspirate?’
Never administer anything down the tube and do not start enteral feeding 
before confirmation of correct tube position. 
Note on interpreting pH value of gastric aspirate:
pH testing of gastric aspirate should not be used by itself to determine that the 
feeding tube is in the right place. You should always consider other clinical factors 
as described above to determine the position of the feeding tube.
The pH reading must be between 1-5.5. However, if you obtain a result of 5, 
5.5 or 6 do not administer anything down the nasogastric tube. You must 
contact the managing healthcare professional or Nutricia Homeward Nurse for 
further instructions because the aspirate reading will need to be 
rechecked.
Once you have confirmed the correct position of the NG tube:
Secure the tube at the nose or cheek once gastric position 
confirmed. 
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Note the external visual length cm markings on the tube at the nostril. 
Remove the guidewire according to manufacturers instructions.
Flush the tube as per training provided by Nutricia Homeward Nurse using a 
60ml enteral syringe with water, type and volume as recommended by the 
managing healthcare professional, to prevent the tube from blocking. 
Never reinsert a guidewire, if present, as this may cause perforation of the 
gastrointestinal tract.
Keep a record of the brand name, the diameter of the tube as stated by 
charrière or French gauge reading, and the NEX measurement of the tube.
Document the pH reading obtained and the clinical condition of the patient 
on the bedside chart, if provided.

NOTES

Never use enteral syringes smaller than 60ml as they may provide too 
much pressure in the tube and may cause the tube to rupture.

Never administer anything down the NG tube until you are certain the tube is 
in the correct place. 

If you are unable to remove the NG tube contact the managing healthcare 
professional for further advice.







The Nutricia Homeward Nursing Service advice literature is provided as guidance following 
Nutricia Homeward Nursing Service training, and should not be used as a substitute for medical 
advice. Always contact your healthcare professional prior to making any changes to your tube 
feeding regimen.
Please contact the Nutricia Homeward Nurse or managing healthcare professional for the most 
up to date version every year. Provided on behalf of Nutricia Ltd at the request of the NHS 
managing healthcare professional.

IMPORTANT: Always seek urgent medical advice if there are any signs of 
abdominal pain, chest pain or breathing difficulties.
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