
 

ACTIVITY DOCUMENTATION FORM 

Five-column for Faculty Directed presentations 

     Title of Presentation:   Insertion of Nasogastric Tube, Large bore and small bore  

      

OBJECTIVE CONTENT (Topics) TIMEFRAME PRESENTER METHODS 

List all learner’s objectives in 
operational/behavioral term 

Provide an outline of the content for 
each objective. It must be presented 
in sufficient detail to determine 
consistency with objectives and 
appropriate time allotted. 

State the 
timeframe for 
each objective 

List the presenter for 
each objective. 

Describe the 
teaching methods, 
strategies, materials 
& resources for each 
objective 

Small Bore Tube 
 
Cortrak tube will be able to 
verbalize x-ray to be 
completed after insertion to 
verify placement of tube  
 
 
Measure and Insert Coretrak 
tube with 100% Accuracy 

 Used for patient who 
require intermittent or 
continuous tube feedings 

 A stylet is utilized for 
placement of this tube 

 X-ray is to be done after 
insertion and stylet is left in 
place until appropriate 
position is confirmed 

 Stylet is then removed, 
cleaned with a germicidal 
wipe, placed back in plastic 
but the is NOT SHUT 
COMPLETELY, labeled 
with pts name  

 If patient pulls out stylet can 
be reinserted and tube then 
reinserted in patient. 

 Equipment: cup of water for 
dipping tube, glass of water 
for patient in not NPO, 50cc 
syringe, emesis basin, 
tissues, tape and 
stethoscope  

 Assess patient, nostril 

10 Minutes 
 
10 minutes for 
Insertion 
evaluation 
each student  

 Demonstration of 
insertion of Coretrak 
tube. 



insertion  Any problem may 
need to do oral insertion  

 Measurement of tube:  
measure from exit port at 
tip of nose extend tube to 
earlobe and then to xiphoid 
process noting the marking 
at this point  

 Activate the lubricant on the 
tube by dipping in water 
and gently insert into the 
nare, advance tube slowly 
and if patient can drink 
advance tube thru 
esophagus into stomach. 

 Coughing, resistance 
encountered remove tube  

 TAPE AND HAVE X-ray 
done to confirm tube 
placement + 

 To remove stylet after X-ray 
placement is confirmed, 
cap access port and flush 
tube thru the stylet 
connector with 10 mls of 
water 

 
 

NG, Salem Sump  
 
Large Bore Tube 
 
Participant will be able to 
insert tube with 100 % 
Accuracy 

1. Measurement Same as 
Above 

2. IF patient has facial 
fractures, trauma to 
face need to evaluate 
oral insertion of tube 

10 Minutes 
Eval of placing 
of NG tube.   

 Demonstration of 
Placement of Salem 
Sump 



 

 

 

1. Equipment Needed  Tube, 
water with straw if pt can 
drink, ice chips, catheter tip 
syringe, adhesive tape, 
water soluble lubricant, 
stethoscope, tissues, 
emesis basin, suction 
apparatus. 

2. Lubricate tip of tube with 
lubricant, give pt emesis 
basin and tissues 

3. instruct pt to breath deeply 
and swallow frequently 
while inserting the tube,  
can sip water or ice chips if 
permitted 

4. if any resistance withdrawal 
and reattempt 

5. Coughing or inability to 
speak may indicate 
passage into the trachea 
remove at ONCE is this is 
SUSPECTED. 

6. Verify location by insetting 
20-30 cc of air into the tube 
while listening with a 
stethoscope over stomach 
/epigastrum. 

7. Observe visual 
characteristics of aspirated 
secretions.  Gastric 
greenish brown,  intestinal 
yellow green 

8. Observe for respiratory 
distress  

9. X-ray can be done  

   

 

 

 


