=N
RV Health Services

Gastrostomy Feedings Skills Checklist

Person Trained: Position:
Campus: Date:
PROCEDURE INITIAL RETURN DEMONSTRATION
TRAINING DATES BY TRAINEE
DATE DATE DATE DATE DATE

1. Read procedure to feed directly into
stomach, and be able to state without

errors.
a. Type of feeding:
Formula cc Amount
Times: a.m. p.m.

b. Each feeding followed by:
cc H,0

c. Feeding to be completed in
minutes.

d. Student position for feeding:

2. ldentify equipment required:

a. IVpole

b. Catheter
(1) size
(2) _____type

(3) Small port plug
(4) Feeding port plug
(5) Tip of Catheter
(6) Clamp

c. Feeding bag & tubing

d. Syringe 60 cc

e. Formula

f. Calibrated container for H,0 and
measuring formula

g. Gloves

h. Student’s record

3. Procedure

a. Wash hands thoroughly

b. Gather equipment

c. Position student

d. Putgloves on
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Gastrostomy Feedings Skills Checklist

Person Trained: Position:
Campus: Date:
PROCEDURE INITIAL RETURN DEMONSTRATION
TRAINING DATES BY TRAINEE
DATE DATE DATE DATE DATE

e. Determine placement of gastric tube.

150

Q) cc residual (if more than

cc hold feeding for 1 hour)

(2 cc returned

(3) Observes for abdominal
distention

(4) Ausculate for bowel sounds

f.  Administer feeding:

(1) Bolus Drip

(a)

Pinch proximal end of tube

(b)

Attach syringe and elevate

(©)

Fill syringe with formula:
allow to empty gradually.

(d)

If gavage bag is used, use
same procedure.

(€)

Hang gavage bag to IV
pole.

(f)

Connect end of bag to
proximal end of feeding
tube.

()]

Set rate gtts/min

()

Flushed feeding with H,0 as
ordered.

g. Record feeding in student record

NOTE: N/A — Indicates this particular item or skill does not apply to this student or trainee.

Signature of Trainer

Comments
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Signature of Trainee




