
 
 

Appendix 7: Confirming the correct position of Nasogastric feeding tubes in adults. 

The position of a nasogastric (NG) feeding tube should be confirmed following placement and prior to 
administration of any feed and medications. It is also recommended that tube position is checked after 
vomiting, retching or coughing, or there is any evidence of tube displacement i.e loose fixation tape or any 
unexplained respiratory symptoms. 

If an NG tube has newly been placed leave the guidewire in situ in case the tube is required to be repositioned. 

NG tubes used in NHS Borders are radio-opaque so can be seen on x-ray even though the guidewire has been 
removed 

 

 

 
 
 
 
 

 

 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

Complete Hand Hygiene 
Check for signs of tube displacement 
Document the cm graduation marking on 
enteral feed record and check it is the same as 
previous 

Do not feed 
1. Leave for up to 1 hour  
2. Try aspirating again 

Remove end cap from the NG tube and attach a 
60ml enteral feeding syringe onto the end of the 
tube. 
Gently pull back the plunger until 0.5-1ml of 
aspirate appears in the syringe. Ensure the aspirate 
is of gastric origin. If it appears like water or feed 
discard and obtain a further sample. 

Measure the pH of the aspirate by 
placing drops onto pH indicator paper 
CE marked for use on human gastric 
aspirate 

pH < 5.5 

Proceed to feed 

pH > 5.5 

Aspirate obtained 

Aspirate not 
obtained 

Do not feed 
1. If possible turn patient 

onto left side 
2. Wait for 20-30 min 

Aspirate 
obtained 

Aspirate not 
obtained 

pH < 5.5 

Do not feed 
If pH remains high or no aspirate is 
obtained discuss with medics 
Check if on acid inhibiting medication 
NG tube position may require 
confirmation of placement by x-ray or 
tube may need to be repassed 

pH > 5.5 




