1. Gastric bypass.
1) Name of study
· Gastric Gavage. 

2) Gist and purpose
· This involves inserting a tube into the stomach in order to: 
· to remove any residual gastric contents (e.g. before or after surgery), 
· feeding through a tube if the patient is unable to eat on their own (e.g. unconscious patient - see procedure 9.5.12), 
· gastric lavage in case of poisoning (see procedure 7.3.3.8).
· collection of gastric contents for diagnostic examination. 
· The content of hydrochloric acid, which determines the acidity of gastric juice, is determined in the collected gastric contents. 

3) Tasks and competences of the nurse
· The nurse may perform the examination without a doctor's order, provided she has completed a qualification course or if she is a specialist in nursing. Her tasks include:  
· Preparing the patient for the examination. 
· Preparation of equipment (kit). 
· Inserting the gastric tube into the stomach, collecting successive portions of gastric juice according to the applicable examination procedure. 
· Determining and documenting the amount of gastric contents extracted.
· Observing the patient during and after the examination, handling the equipment after the examination, securing the material collected for examination 
· describe and forward to the laboratory. 

4) Preparing the patient 
· The patient should be informed: 
· about the purpose of the procedure, 
· how to behave during tube insertion 
· that the procedure may be unpleasant, may feel a vomiting reflex but is not painful, 
· that they should be fasting (patients with retained gastric contents are often on a strict diet or starvation), 
· If there are removable dentures in the mouth, they should be removed for the duration of the procedure. 
· Any distressing complaints should be signalled during the procedure.
A conscious patient should be in a sitting or semi-sitting position with head slightly tilted forward during tube insertion.
Unconscious and unconscious patient should be placed on e.g. side and intubated. 


5) Preparation of equipment 
· Disposable gastric tube. 
· Lubricant to moisten tip of tube, e.g. Lignocaine gel. 
· Cup of water. 
· Cloth napkin or pad. 
· Lignin or tissues. 
· Litmus paper, stethoscope. 
· 50 ml syringe. 
· Gloves. 
· Denture container. 
· Test tubes for gastric contents, in case they are to be sent for examination. 
· Kidney bowl. 
· Adhesive and scissors if the tube is to be left in the stomach for an extended period. 

6) Method. Algorithm 
The gastric tube is usually inserted in the surgery or dressing room when the patient has to remain in bed - in the patient's room. The examination is performed by a nurse. 
1. Wash hands. 
2. Prepare the kit. 
3. Sit the patient in a chair. 
4. Secure his/her clothes with a napkin or lignin sheets. 
5. Give the patient a kidney bowl and lignin. 
6. Put on gloves. 
7. Remove the drain from its packaging. 
8. Mark on the drain from the corner of the mouth through the earlobe to the supra-abdominal fossa (if inserting a nasal drain - from the nasal orifice) - this is the length to be inserted into the stomach, usually 45 cm (drains usually have length markings, e.g. Every 10 cm).
9. Wet the end of the tube in water or prepared lignocaine. 
10. Check that the other end is closed. 
11. Ask the patient to open their mouth and, guiding the side of the mouth, slide the end of the drain into the throat. 
12. When the drain is in the throat, ask the patient to lean forward and breathe calmly.
13. Continue to insert the tube. 
14. When the drain is inserted to the pre-marked length of approximately 45 cm, check the position of the drain in the stomach, aspirate the gastric contents with a prepared syringe and check pH with litmus paper.
The paper should turn pink. The correct insertion of the tube can be checked by injecting approximately 10 ml of air into the stomach with a syringe and listening with a stethoscope for a murmur over the stomach. 
15. draw back successive portions of gastric contents with a syringe, noting their volumes before pouring into a kidney bowl. 
16. to check that all contents have been aspirated, vary the position of the probe by gently sliding it in and out. 
17. If gastric contents are to be sent for laboratory analysis, pour a portion into the prepared tube. 
18. after aspirating gastric contents, provide patient with clean kidney bowl and lignin. 
19. plug the end of the tube with a stopper, which is provided at the end of the tube, or clamp with a sealable instrument, e.g. a loosener. 
20. Hold the lignin and slowly slide the drain out of the stomach. 
21. When the tube is at throat level, ask the patient to take a breath and exhale deeply, at which time quickly remove the tube. 
22. give patient a cup of water to rinse mouth. 
23. if instructed to leave the drain in the stomach, secure the drain in place by taping it over the nasal wing
Note: If the tube is to be left in for an extended period of time, it is inserted through the nose.
24. label the test tube with the gastric contents collected for examination according to your facility's policy and send it to the laboratory. 
25. organise the kit according to the recommendations of the health service. 

7) Applicable rules 
· Aseptic and antiseptic rules (disposable equipment). 
· The patient should be fasting. 
· Patient's head should be bowed to chest as drain is passed down throat. 
· Remove tube when patient exhales. 
· Correctly label test tube.
