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Insertion and Removal of Salem-Sump Nasogastric (NG)/Dobhoff Tube, 

Irrigation of Salem-Sump NGT 

 

Student Name: ____________________________  Date: _________________ 

S/U 
Check Insertion of Salem-Sump NG/ Dobhoff Tube 

S/U 

2nd 

S/U 

3rd 

 1. Equipment needed: Working suction equipment, stethoscope, penlight, 

basin, tissues, tape, tube, water soluble lubricant, irrigation set including 

60mL syringe, normal saline, or facility irrigation solution, safety pin, towel or 

disposable pad, clean gloves, water in a cup, a straw, and a NGT connector. 

  

 2. Assist patient to lie flat (if can tolerate it); Perform physical assessment 

of abdomen for distention and bowel sounds. 

  

 3. Assist patient to high-Fowler's (90 degrees) position or elevate head of 

bed at least > 45°. 
  

 4. Measure the distance to insert tube by placing tip of tube at nose, then 

extending it to tip of earlobe and then to the xiphoid process, plus 2 

inches. 

  

 5. Mark insertion length on the tube with permanent marker or tape.   

 6. Place towel or disposable pad across patient's chest. Give patient basin 

and tissues. 

  

 7. Ask patient to close one nostril, then the other, one at a time, and 

verbalize which one is easier to breathe out of. Use that nostril. 

  

 8. Cut a 4" piece of tape and split bottom 2" or use packaged nose tape for 

NG tubes. 

  

 9. Put on gloves. Lubricate the tip of the tube about 3 inches with water 

soluble lubricant. 

  

 a. Ask patient to slightly flex head back against pillow. Gently insert 
tube into the nostril while directing the tube upward and 
backward along the floor of the nose. 

  

 b. When tube hits the pharynx, instruct patient to touch chin to chest. 

Encourage patient to sip water through a straw to facilitate swallowing. If 

no fluids are permitted to be swallowed, have patient dry swallow. 

  

 c. Caution - if patient starts to cough or choke use a penlight to examine 

the patient's mouth or throat for signs of a coiled section of tubing. 

Straighten and continue advancing. Discontinue procedure and remove 

tube if there are signs of distress such as gasping, coughing, cyanosis, or 

inability to speak. 

  

 d. Advance tube until tape marking is reached. Do not use force.   

 10. Remove gloves. Secure tube to nose with pre-made NG holder or tape.   

 a. Place the un-split end of the tape 
over bridge of patient's nose. 

  

 b. Wrap split ends under tubing and up and over onto nose.    

 c. Be careful not to pull tube too tightly against nose.   

 11. Put on gloves and assess placement of tube.   

 a. Dobhoff/NG tube for feeding/meds requires an x-ray to confirm 
placement. 

  

 b. Leave stylet in place (Dobhoff) until after x-ray.   

 c. NG for suction-attach 60mL syringe to end of tube, aspirate 20mL if 

content. 

  

 d. Assess aspirate for consistency and color.   

 12. Measure exposed tube length in centimeters.   

 13. Secure tube to upper part of gown using tape, tape  and safety pin, or 

rubberband and safety pin per agency policy.  
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 14. Maintain head of bed at 30 to 45 degree position or higher. For Salem –

Sump tube, ensure the air vent (pigtail) is above the level of the stomach. 
  

 15. Salem-Sump NGT-either connect tube to suction and turn on suction 

according to the HCP orders, or clamp closed. 
  

 16. Lubricate lips and ensure oral hygiene completed every 4 hours and 

prn. 
  

 17. Clean nares and lubricate prn.   

 18. Dispose or store equipment and supplies, then turn and exit room.   

 19. Documentation should include:   

 a. Type and size of tube used. NG size (8-18 French) or Dobhoff size (8 
French). 

  

 b. Nostril used for insertion.   

 c. Measurement of exposed tube in cm used to determine correct placement   

 d. Characteristic of the drainage in the tube.   

 e. Attachment to suction, clamped or tube feeding started.   

 f.  Patient's response to procedure.   
S/U 

Check Salem-Sump NG Tube-Irrigation Connected to Suction 
S/U 

2nd 

S/U 

3rd 

 1. Assist patient to 30 to 45 degree position, unless this is contraindicated.   

 2. Unpin NG tube from gown.   

 3. Place towel or disposable pad under connection of suction tubing.   

 4. Pour the irrigating solution into container.   

 5. Put on gloves.   

 6. Check placement of NG tubing:   

 a. Measure exposed tube length and compare to documented length.   

 b. Inspect aspiration in suction tubing for consistency and color.   

 7. Draw up 30mL of saline solution (or amount indicated in the order or 
policy) into syringe. 

  

 8. Disconnect NG tube from suction apparatus and lay on disposable pad 
or towel or hold both tubes upright in non-dominant hand. 

  

 9. Place tip of syringe into the drainage port of the NGT and not in blue air 
vent (pigtail). Gently insert the irrigant (or allow solution to flow in by 
gravity if agency policy or physician indicates). Do not force solution 
into tube. 

  

 10. If unable to irrigate tube, reposition patient and attempt irrigation 
again. Inject 10 to 20mL of air and aspirate. Check with physician or 
follow agency policy if repeated attempts to irrigate tube fail. 

  

 11. Reconnect the NG tube to suction and observe the return drainage as it 
drains into the suction container. 

  

 12. Remove gloves.   

 13. Re-pin tube to gown. Keep blue air vent above the stomach level.   

 14. Documentation should include:   

 a. Measurement of exposed tube in cm used to determine correct placement   

 b. Characteristic of the drainage in the tube.   

 c. Amount and type of irrigation instilled.   

 d. Patient’s response to procedure.   
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S/U 

Check Removal NG/Dobhoff Tube 
S/U 

2nd 

S/U 

3rd 

 Equipment Needed: Stethoscope, 60mL syringe, water proof pad, basin, tissues   

 1. Assist patient to a semi-fowler (30-45°) position.   

 2. Give patient basin and tissues.   

 3. Put on gloves. Turn suction or feeding pump off. Disconnect from tube 

and clamp. 

  

 4. Unpin tube from gown. Remove adhesive tape from nose.   

 5. Instruct patient to deep breathe & hold (to ensure the epiglottis is 

closed).  
  

 6. Quickly and carefully remove tube while patient holds breath. Coil the 
tube to cover it in disposable pad or towel. 

  

 7. Offer mouth care and facial tissues to blow nose.   

 8. Measure the amount of nasogastric drainage and note appearance.   

 9. Dispose of or remove equipment and supplies then exit room.   

 10. Documentation should include the following.   

 a. Condition of the nostril.   

 b. Description of the drainage.   

 c. Amount of drainage left in canister in the I&O.   

 d. Patient’s response to the procedure   


