
 
 

Education Department 
 

LPN NG-Tube Insertion 

Welcome to Crenshaw Community Hospital.  We want all our nurses to be comfortable in the skills they 
may need to perform at our facility.  The following study guide will help you understand our LPN NG-
Tube Insertion policy.  Please study the guide as you will be tested on this material.  We require all LPNs 
to become certified in NG-Tube Insertion if you are being hired for a role in a unit where you may be 
required to perform NG-Tube Insertion.  There is an initial certification process that includes a checkoff 
sheet that you need to print (included in this study guide), and you will need to recertify annually.  If you 
have any questions, please consult with your department manager. 

Thank you! 

Tim Hopper 
Director of Education 
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 Yes No Preceptor 
1. Medical indication and contraindication of NG tube placement    
2. Risks and benefits of the procedure    
3. Related anatomy and physiology    
4. Steps in performing the procedure    
5. Documentation of the procedure    
6. Process for placement verification    
 Employee Date  
1. Initial observation of supervising physician or certified nurse 

inserting nasogastric tube 
   

2. Initial insertion of nasogastric tube under direct supervision of 
physician or certified nurse  

   

3. Second insertion of nasogastric tube under direct supervision of 
physician or certified nurse  

   

4. Third insertion of nasogastric tube under direct supervision of 
physician or certified nurse  
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INSERTION OF GASTROINTESTINAL TUBE (NG) 
 

Purpose: 
A means of removing stomach contents (fluid or gas) or introducing matter into the 
stomach. 
 
Qualified Staff: Any Registered Nurse that has had training for NG Tube insertion.  
LPNs must be initially certified and observed by a Physician or three certified Registered 
Nurses before they are allowed to insert NG Tubes.  In addition, LPNs must recertify 
annually, which includes passing the required training course and again began observed 
in three insertions by a Registered Nurse.   
 
Equipment: 
NG tube (Salem sump or Levine), over bed tray, curved basin, 60ml catheter tipped 
syringe, adhesive tape, glass of chipped ice or water with spoon or straw, towel, safety 
pin, rubber band, lubricant (KY jelly), tincture of Benzoin 
 
Procedure: 

1. Check patency of NG tube. 
2. Check nostrils before attempting to insert tube for any blockages. 
3. Measure length of tube to be used by placing tube from nose to ear to xyphoid 

process. Note length by markers on tube. 
4. Place patient in desired position. High Fowler’s is preferred. 
5. Allow patient to take sip of water to moisten throat. 
6. Lubricate tube with generous amounts of KY or other water-based lubricant. 
7. As gently as possible, insert tip of tube into either nostril. Warn patient of 

discomfort and gagging. 
8. Have patient swallow. As patient swallows, insert tube as quickly as possible.  If 

patient is unable to swallow, have patient sip water in mouth to swallow when 
prompted, but use caution if patient is at risk for aspiration. 

9. If patient is coughing or having trouble breathing after insertion, you may have 
the tube in the airway instead of gastric target.  Remove the tube and re-insert. 

10. Confirm placement with: 
a. Aspiration of stomach contents.   
b. Inject no more than 30ml of air into tube while auscultating stomach with 

a stethoscope. 
11. Secure with tape. Benzoin to the face may help the tape stick better. Avoid 

pressing the tubing against the nostril or crossing the tube in front of the eyes. 
12. Placement of NG tube must be confirmed with X-RAY prior to any 

use.  Do not use the NG Tube until you have confirmation by X-RAY. 
13. Connect NG to suction or clamp as determined by the physician. 



 
Documentation: 

1. Time 
2. Type and size of tube 
3. Patient tolerance of procedure 
4. Method of placement confirmation, including X-RAY 
5. Name of licensed staff inserting tube 






















