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The Nurse Is Assigned A Client With A Nasogastric (NG) Tube Attached To Low
Intermittent Suction. What does this mean for patient care? Managing a
patient with an NG tube on low intermittent suction requires comprehensive
knowledge of the device, its purpose, troubleshooting skills, and meticulous
care to ensure optimal outcomes. This article provides an in-depth overview
of the responsibilities, procedures, and best practices for nurses handling
such cases.

What Is a Nasogastric (NG) Tube and Its
Purpose?

Definition of an NG Tube
A nasogastric (NG) tube is a flexible tube inserted through the patient’s
nose, passing down the esophagus into the stomach. It serves multiple
clinical purposes, including decompression, feeding, medication
administration, and sampling of gastric contents.

Common Uses of NG Tubes
- Gastric decompression to relieve distention or prevent aspiration
- Enteral feeding in patients unable to swallow
- Administration of medications
- Gastric lavage in poisoning cases
- Diagnostic testing, such as pH monitoring or sampling

Understanding Low Intermittent Suction in NG



Tube Management

What Is Low Intermittent Suction?
Low intermittent suction involves applying gentle, periodic negative pressure
to the NG tube, typically set between 20-40 mmHg. It allows the removal of
gastric contents while minimizing mucosal irritation and discomfort.

Advantages of Low Intermittent Suction
- Reduces mucosal trauma compared to continuous suction
- Prevents excessive removal of gastric fluids
- Allows periodic rest for the stomach, maintaining mucosal integrity
- Facilitates accurate assessment of gastric output

Key Responsibilities of the Nurse

Initial Assessment and Preparation
- Verify the physician’s order for NG tube placement, type, and suction
parameters
- Gather necessary supplies: gloves, measuring tapes, syringe, suction
device, drainage container, and cleaning materials
- Explain the procedure to the patient to ensure cooperation and reduce
anxiety
- Perform hand hygiene and ensure a sterile or clean technique as appropriate

Monitoring and Maintaining the NG Tube
- Regularly check the placement of the NG tube to prevent misplacement or
dislodgement
- Assess the patency of the tube, ensuring unobstructed flow
- Monitor the volume, color, and consistency of gastric output
- Maintain the correct suction setting and ensure the suction device
functions properly
- Observe for signs of complications, such as skin breakdown, nasal
irritation, or respiratory distress

Patient Comfort and Safety
- Position the patient in a semi-Fowler's position (30-45 degrees) to promote
comfort and reduce aspiration risk
- Provide oral and nasal hygiene to prevent dryness and irritation



- Use appropriate size and type of NG tube to minimize discomfort
- Educate the patient on the purpose and care of the NG tube

Procedures and Best Practices in Managing NG
Tubes with Low Intermittent Suction

Maintaining Proper Tube Placement
- Confirm placement initially with radiography or pH testing of aspirate
- Regularly verify tube position, especially before feeding or medication
administration
- Secure the tube adequately to prevent accidental displacement

Managing Suction Equipment
- Ensure the suction device is correctly set to low intermittent suction
(usually 20-40 mmHg)
- Check for leaks, kinks, or disconnections in the tubing
- Ensure the drainage collection container is positioned below the level of
the stomach
- Regularly empty and measure the gastric output, documenting findings
accurately

Assessing and Documenting Gastric Output
- Record the amount of output in milliliters
- Note the color, consistency, and presence of blood or other abnormal
contents
- Assess for signs of bleeding or infection

Preventing Complications
- Regularly inspect the nasal and facial skin for breakdown or irritation
- Rotate or reposition the tubing if necessary to prevent pressure ulcers
- Be alert for signs of aspiration, such as coughing or respiratory distress
- Monitor electrolyte levels if suctioning is prolonged or significant fluid
loss occurs

Addressing Common Challenges and
Troubleshooting



Obstructed NG Tube
- Use warm water flushing (as per protocol) to clear blockages
- Avoid forceful flushing to prevent tube damage
- Replace the tube if obstruction persists

Dislodgement or Misplacement
- Immediately stop any feeding or medication administration
- Verify placement before proceeding
- Re-insert or replace the tube as ordered

Patient Discomfort or Intolerance
- Ensure proper tube size and placement
- Use topical anesthetics or nasal sprays if appropriate
- Provide emotional support and reassurance

Leakage or Skin Breakdown
- Maintain skin integrity with barrier creams
- Properly secure the tube to minimize movement
- Adjust tube position if necessary

Patient Education and Collaboration

Educating the Patient
- Explain the purpose and care of the NG tube
- Inform about signs of complications to report
- Encourage communication to address discomfort

Collaborating with the Healthcare Team
- Notify physicians of any issues or concerns
- Work with dietitians for nutritional management
- Coordinate with respiratory therapists if necessary

Conclusion: Ensuring Optimal Care for Clients
with NG Tubes on Low Intermittent Suction

Managing a client with an NG tube attached to low intermittent suction



requires vigilance, technical skill, and compassionate care. Nurses play a
crucial role in ensuring the safe placement, proper functioning, and comfort
of the patient, while also preventing complications. By understanding the
principles of NG tube management, adhering to best practices, and maintaining
open communication with the healthcare team and patient, nurses can
significantly impact patient recovery and well-being.

Summary of Key Points
- Confirm and verify NG tube placement regularly
- Maintain appropriate suction settings (low intermittent)
- Monitor and document gastric output meticulously
- Ensure patient comfort and skin integrity
- Recognize and troubleshoot common issues promptly
- Educate patients and collaborate with the healthcare team for comprehensive
care

Proper management of NG tubes with low intermittent suction is an essential
skill in nursing that directly influences patient outcomes. With diligent
care and a proactive approach, nurses can effectively support their clients
through recovery and treatment processes.

Frequently Asked Questions

What are the primary responsibilities of a nurse
when caring for a client with a nasogastric (NG)
tube attached to low intermittent suction?
The nurse must monitor the suction system for proper functioning, assess the
client's respiratory and gastrointestinal status, ensure the tube is
correctly positioned, prevent dislodgement or complications, and maintain
skin integrity around the insertion site.

What are common complications associated with NG
tubes connected to low intermittent suction, and how
can they be prevented?
Common complications include mucosal erosion, nasal irritation, aspiration,
and tube dislodgement. Prevention strategies involve proper tube placement
verification, regular skin care, maintaining correct suction settings, and
frequent assessment of the client's condition.

How does low intermittent suction differ from



continuous suction in NG tube management, and why is
it used?
Low intermittent suction applies suction periodically rather than
continuously, reducing mucosal damage and discomfort. It is used to promote
gastric decompression while minimizing tissue irritation and allowing the
gastrointestinal mucosa to recover between suction cycles.

What signs indicate that the NG tube attached to low
intermittent suction may be displaced or
malfunctioning?
Signs include loss of aspirate, decreased or absent suction, increased
abdominal distension, discoloration or odor of aspirate, respiratory
distress, or discomfort reported by the client. Immediate assessment and
verification of tube placement are necessary.

What nursing assessments are essential before and
during NG tube suction therapy?
Assessments include verifying tube placement via X-ray or pH testing,
checking for skin integrity, monitoring respiratory status, observing for
signs of aspiration or discomfort, and ensuring proper functioning of the
suction device.

What patient education should be provided regarding
care and management of an NG tube with low
intermittent suction?
Patients should be instructed on how to report discomfort, nasal irritation,
or signs of dislodgement, the importance of maintaining oral hygiene, and
avoiding actions that could dislodge the tube. They should also understand
the purpose of the suction and the importance of adhering to care guidelines.

Additional Resources
The Nurse Is Assigned A Client With A Nasogastric (NG) Tube Attached To Low
Intermittent Suction: An In-Depth Review

In contemporary healthcare settings, the management of patients with
nasogastric (NG) tubes remains a critical component of nursing care. When an
NG tube is attached to low intermittent suction, it introduces specific
challenges and considerations that demand a thorough understanding by nursing
professionals. This article aims to provide an in-depth investigation into
the multifaceted aspects of caring for such clients, emphasizing best
practices, potential complications, and evidence-based interventions.
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Understanding Nasogastric (NG) Tubes and Low
Intermittent Suction

What Is an NG Tube?
A nasogastric (NG) tube is a flexible tube inserted through the nose, passing
through the nasopharynx into the stomach or intestine. It is commonly used
for:

- Decompression of the gastrointestinal tract
- Gastric lavage
- Administration of medications or nutrition
- Sampling gastric contents

The choice of NG tube type (e.g., Levin, Salem sump) depends on the clinical
indication.

Low Intermittent Suction: Definition and Rationale
Low intermittent suction involves applying gentle, cyclic negative pressure
to the stomach via the NG tube. Unlike continuous suction, which maintains a
constant negative pressure, intermittent suction cycles on and off, typically
to:

- Reduce mucosal irritation
- Prevent tissue ischemia
- Facilitate better patient comfort
- Minimize mucosal erosion

The typical suction pressure ranges from 80 to 120 mm Hg, with the cycle
timed according to institutional protocols.

Clinical Significance and Nursing
Responsibilities

Assessment and Monitoring
Nurses play a vital role in the ongoing assessment of clients with NG tubes
on low intermittent suction. Key areas include:

- Gastrointestinal Output Monitoring: Quantify and analyze aspirate volume,



color, consistency, and odor.
- Electrolyte Balance: Recognize that frequent or large volume aspirates can
lead to electrolyte imbalances, such as hypokalemia or hypochloremia.
- Skin Integrity: Observe nares, face, and chest for skin breakdown or
irritation caused by tube placement or suction apparatus.
- Patient Comfort: Assess for pain, nausea, or discomfort related to tube
placement or suction.

Maintaining Proper Tube Placement
Ensuring the NG tube remains correctly positioned is critical to prevent
complications such as aspiration pneumonia or esophageal injury. Common
verification methods include:

- Initial Placement Checks:
- Aspiration of gastric content and pH testing (usually pH ≤ 5.5 indicates
gastric placement)
- Visual confirmation of tube length
- Radiographic confirmation (chest X-ray) before initiating use

- Ongoing Monitoring:
- Daily measurement of tube length at the nares
- Observation for signs of migration (e.g., coughing, respiratory distress)
- Reassessing placement if the client exhibits symptoms of misplacement

Complications and Risk Management

Potential Complications Associated With NG Tubes on
Low Intermittent Suction
While NG tubes are invaluable, their use with suction entails risks that must
be vigilantly managed:

- Nasal and Pharyngeal Mucosal Injury: Due to tube friction or prolonged
contact.
- Esophageal or Gastric Erosion: From prolonged suction or improper pressure
settings.
- Electrolyte Imbalances: Resulting from excessive aspirate removal.
- Aspiration Pneumonia: If the tube dislodges or is misplaced.
- Sinusitis or Otitis Media: Due to nasal trauma or improper tube care.

Strategies for Risk Reduction
Nurses can implement several best practices to mitigate complications:

- Proper nasal hygiene and regular skin assessments



- Correct tube placement verification before use
- Maintaining appropriate suction levels
- Regularly checking and adjusting the tube position
- Ensuring patient comfort and explaining procedures to reduce anxiety
- Monitoring for signs of aspiration or respiratory compromise

Best Practices for Nursing Care and Management

Patient-Centered Approaches
Effective management hinges on tailored care that considers the patient's
comfort and preferences:

- Positioning: Keep the head of bed elevated at least 30-45 degrees to reduce
aspiration risk.
- Oral and Nasal Care: Regular cleaning to prevent skin breakdown and
infection.
- Communication: Explain procedures and sensations to the patient to reduce
anxiety.

Technical Skills and Protocols
Nurses must be proficient in:

- Correctly inserting and verifying NG tube placement
- Connecting and disconnecting suction equipment
- Adjusting suction pressures according to protocol
- Documenting aspirate characteristics and interventions
- Recognizing and responding promptly to signs of complications

Interdisciplinary Collaboration
Working closely with physicians, dietitians, and respiratory therapists
ensures comprehensive care:

- Adjusting suction levels based on clinical response
- Coordinating nutritional or medication therapy
- Planning for eventual removal or replacement of the NG tube

Training, Education, and Policy Implications



Staff Education
Regular training sessions should focus on:

- Proper NG tube insertion and care
- Recognizing complications early
- Maintaining infection control standards
- Updating protocols based on latest evidence

Institutional Policies
Hospitals should have clear guidelines regarding:

- Indications for NG tube placement
- Suction settings and duration
- Documentation standards
- Emergency procedures for dislodgement or aspiration

Conclusion: Navigating Complexities with
Expertise

Managing a client with an NG tube attached to low intermittent suction
requires a multifaceted approach rooted in clinical knowledge, technical
skill, and compassionate care. Nurses are at the frontline of preventing
complications, ensuring optimal functioning of the NG tube, and maintaining
patient comfort and safety. Continuous education, adherence to protocols, and
vigilant monitoring are essential to achieve positive outcomes for this
vulnerable patient population.

The complexity of caring for such clients underscores the importance of
evidence-based practice and interdisciplinary collaboration. Future research
should explore innovations in NG tube technology and suction management to
further enhance patient safety and comfort. As healthcare continues to
evolve, nursing professionals must remain vigilant, adaptable, and committed
to excellence in the care of clients with NG tubes on low intermittent
suction.
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