DEPARTMENT OF DEVELOPMENTAL SERVICES

NURSING DELEGATION  PROCEDURE

Checking Placement of Feeding Tubes  Using Measurement of Tube Length


ISSUE DATE:

Person:      
Address:      
Date of Initial Order:                         Refer to Medical Record for current order

A.  Prescriber’s order:     
B. Purpose of this procedure:  To measure the length of feeding tube extending from the person’s body as a

     way of checking for the possible movement of the tube before tube feeding, medications, and/or water are 

      administered.

C.  Type of Tube placement to be checked:  FORMCHECKBOX 
 g-tube     FORMCHECKBOX 
 j-tube     FORMCHECKBOX 
g/j- tube

________________________




________________________

Signature of Delegating RN




                      Date 

D.  Procedure:

	Task
	Rationale

	Preparation:
	

	· Know the current baseline information specific to this person regarding the length of tubing that extends from the skin to the end of the tube (cap opening or tube opening)that is to be used for comparison.     

This information is located:      

	Baseline information may change following reinsertion of tube and must be rechecked frequently

	· Wash hands
	Universal precautions

	· Gather equipment  (gloves, identified measurement device,      )
	Organization will ensure that all needed items are present when task is performed

	Preparation of Person:
	

	· Ensure appropriate privacy 
	Display of respect for the person

	· Explain procedure to person to their ability 

      to understand
	Reduce anxiety and potentially increase cooperation

	· Ensure that person is in the identified position for measurement of tube length.

This person should be:     
	Ensure Consistency of comparison


Person:      
	Action
	Rationale

	Perform Task:
	

	· Observe the point at which the tube exits the body at the level of the skin and place end of measurement device at this point while holding the tube  length  against this device. Observe the length indicated on the measurement device at the point of the tube opening. Compare this measurement with that of the baseline measurement. 
	If tube has remained stable, the marking should be unchanged

	· If length is consistent with the identified baseline, make sure the person’s head is  elevated  at least 30 degrees (or as specified) and proceed to administer the water, tube  feeding and/or medication according to the identified administration procedure. 

    If length is NOT consistent with the 

    identified baseline, notify the RN or RN On 

    Call for direction.
	Ensure safety of the person and timely intervention of supervising nurse

	· Observe the person’s response to this procedure and leave the person in a safe appropriate position following this intervention.
	Ensure safety of person and reduce risk of aspiration

	Follow-up/ Care of Equipment:
	

	· Dispose of gloves appropriately
	Infection control and safety of consumers

	· Wash hands       
	Infection control

	· Sanitize measurement device in the following manner:     

	Infection control

Note: the measurement device shall be specific to the person and not shared or used for other purposes

	· Report all difficulties encountered with performance of the procedure to RN
	RN is accountable to ensure that delegated staff have questions answered and identified issues addressed. 


Person:      
	Action
	Rationale

	Documentation 
	

	· Document information regarding the 

Measurement and comparison of tube 

      marking on the identified record.

      Specify site:          
	Documentation of compliance with requirements

	· Document contact with RN (including name of RN) to report inconsistencies and direction provided
	Documentation of action taken and the response provided


NOTE:   NO TASK IS CONSIDERED COMPLETED UNTIL DOCUMENTATION AND REQUIRED REPORTING OCCURS
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