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Administering Medications and/or Feeding: Dobhoff or a PEG Tube 
 

Student Name:   

 
 
 

                               Date:   

S/U 
Check 

3 Checks prior to Medication Administration 
S/U 

2nd  

S/U 

3rd  

 Performs 3 checks prior to Medication:   

 1st Check: Prepare medications for one patient at a time by checking the MAR, verifying 
name, dose, frequency, and route. Check expiration dates and perform calculations, if 
necessary. 

  

 2nd Check: Check medication label with MAR when each drug is prepared. Label syringe (if used) 

with name of drug & dose. Verbalize the patient, name of med, safe dose ranges, route, time, and 

action, purpose for administration, nursing considerations, and adverse effects. 

  

 3rd Check: Check medication label against MAR at the patient’s bedside, prior to administrating 

medication. 

  

S/U 
Check 

Administering Medications and/or Feeding: Dobhoff or a PEG Tube – Checking for 

Placement/Residual 

S/U 

2nd  

S/U 

3rd  

 Equipment Needed: Stethoscope, tap water for flushing, irrigation kit with 60mL syringe, clean 

gloves, tape measure, and towel. 

  

S/U 
Check 

Assessing for Placement/Residual 
S/U 

2nd  

S/U 

3rd  

 1. Assess for abdomen distention, bowel sounds, for nausea or vomiting. Assess lungs.   

 2. Elevate head of bed at least 30°.   

 3. Put on gloves.   

 4. Stop feeding pump, use the side port or use 3-way valve to access tube.   

 5. Assess placement of tube.   

 a. Verify mark on the tube at nostril is the same as insertion measurement and/or measure 

exposed length of tubing. (Not done with PEG) 

  

 b. Attach syringe to tube side port or 3-way valve and aspirate stomach contents. (May not be 
possible with Dobhoff due to narrow lumen.) 

  

 c. Visualize aspirate - assessing for color, consistency, and amount obtained.   

 d. Hold meds/additional feedings if residual exceeds 250mL X 
2 consecutive checks or if ≥ 500mL X 1 check.  OR per 
agency policy.   

  

 e. Return all content through the tube.   

 f. Notify HCP to obtain an x-ray if position is believed to have changed. Wait for results 

confirming proper placement prior to proceeding. 

  

 6. Draw up 30mL of water in a 60mL syringe and gently flush (irrigate) the tube. Close tube 

side port of 3-way valve. 

  

 7. If unable to irrigate tube, reposition patient. Inject 30mL of air with a 60mL syringe and 

aspirate again for stomach contents. Check with HCP or follow agency policy if repeated 

attempts to irrigate tube fail. Visualize aspirate and return content to patient. Close tube 

side port or 3-way valve. 
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S/U 
Check   

Dobhoff or NG Tube Medication Administration 
S/U 

2nd  

S/U 

3rd  

 Equipment Needed: Medication(s), tap water for flushing, irrigation kit with 60mL syringe, clean 

gloves, and towel. 

  

 1. Dobhoff/NG Tube Medication Administration:   

 a. Follow #1 - #7 if residual not checked for feeding.   

 b. Crush pills or open capsules and dissolve in 15mL warm water. Verify that pills can be crushed 
prior to crushing through official source (such as pharmacist, drug book, Do Not Crush list). 

  

 c. Pour liquids into measuring cup(s) or measure with syringe if dose cannot be precisely 
measured in plastic medication cup, 

  

 d. Prioritize medication(s) according to the patient’s highest need(s).   

 e. Put on gloves. Use 60mL syringe to inject each medication separately by the side port or 
3-way valve OR attach 60mL syringe without the plunger to administer each 
medication separately. 

  

 f. Flush after each med with 15mL water. Final flush should be 30mL of water.   

 g. Close tube side port or 3-way valve.   

 2. Maintain elevation of head at least 30 degrees at least one hour after medication 
administration (unless contraindicated). 

  

 3. Dispose of or store equipment and supplies, then exit room.   

S/U 
Check 

Dobhoff / NG Tube Continuous or Bolus Feeding 
S/U 

2nd  

S/U 

3rd  

 Equipment Needed: Disposable feeding bag and tubing, prescribed feeding formula, tap water for 
flushing, irrigation kit with 60mL syringe, clean gloves, and towel. 

  

 1. Dobhoff/NG Feeding:   

 a. Follow #1 - #7 if residual not checked for meds.   

 b. Check the expiration date of feeding formula.   

 c. Label feeding bag: date/time equipment was opened; date/time to be discarded, name and 
volume of feeding prepared; rate of administration, and initials. 

  

 d. If adding to existing bag: Label with date and time feeding was added, volume prepared, and 
initials. 

  

 e. Put on gloves to administer feeding formula.   

 f. Rinse feeding bag and tubing with 30mL water before adding formula to existing bag.   

 g. If formula is in a can, cleanse top of feeding container with alcohol before opening it. Pour 
formula into feeding and allow solution to run though tubing. Close clamp.  

  

 h. Prepare 8 hours of feeding at one time.   

 i. If new bag, attach to feeding tube.   

 j. Flush with 30mL water as follows: 
 before and after each bolus feeding 
 every 4 hours during continuous feeding 

  

 k. Open clamp and start feeding pump, or regulate drop rate.   

 l. Disconnect feeding tubing and close tube side port or 3-way valve.    

 m. Discard any unused feeding.   

 2. Maintain elevation of head at least 30 degrees for continuous feeding, and at least one 
hour after bolus feeding (unless contraindicated). 
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 3. Dispose of or store equipment and supplies, then exit room.   

S/U 
Check 

PEG - Medications and/or Feeding via PEG Tube 
S/U 

2nd  

S/U 

3rd  

 Equipment Needed: Medication(s), tap water for flushing, irrigation kit with 60mL syringe, clean 
gloves, and towel. 

  

 1. PEG-Medications and/or Bolus Feeding via Peg Tube:   

 a. Follow #1 - #7 if residual not checked for meds/feeding.   

 b.  Crush pills or open capsules and dissolve in 15mL warm water. Verify that pills can be 
crushed prior to crushing through official source (such as pharmacist, drug book, Do Not 
Crush list). 

  

 c. Pour liquids into measuring cup(s) or measure with syringe if dose cannot be precisely 
measured in plastic medication cup, 

  

 d. Prioritize medication(s) according to the patient’s highest need(s).   

 e. Put on clean gloves to administer feeding and/or medications.   

 f. Using the syringe as a funnel, administer each medication separately through the tube side 
port of 3-way valve, flushing after each med with 15mL water. 

  

 g. Administer feeding using syringe as a funnel.   

 h. Final flush should be 30mL tap water.   

 i. Close tube side port of 3-way valve.   

 2. Maintain elevation of head at least 30 degrees for at least one hour after feeding 
(unless contraindicated). 

  

 3. Dispose of or store equipment and supplies, then exit room.   

S/U 
Check 

Documentation 
S/U 

2nd  

S/U 

3rd  

 1. Document: Medication(s) given via MAR protocol.   

 2. Document: Feeding via protocol, which should include:   

 a. Residual amount.   

 b. Type of formula, volume prepared, rate of administration.   

 c. Date and time of administration of feeding.   

 d. Patient’s response.   

 e. Fluids administered on I & O record.   

 f. Verify measurement of tubing length with prior documentation.   


