


Venting Gastrostomy Tube/Button
Skill Competency Documentation

Student’s name: _______________________________________ Grade/Teacher:___________________

Person trained: ____________________________________ Position:_________________ Initials:_____

Person training: ____________________________________ Position:________________ Initials:_____

	Procedure Steps
	Initial Demonstration
	Return Demonstration

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. Review the student’s IHCP and health care provider’s order
	
	
	
	
	
	

	2. Ensure proper documentation of parent/guardian authorization to perform this procedure
	
	
	
	
	
	

	3. Explain the procedure to the student at a level they will understand
	
	
	
	
	
	

	4. Position student either sitting or supine with the head up at least 30 degrees
	
	
	
	
	
	

	5. Wash hands
	
	
	
	
	
	

	6. Gather supplies and place on clean surface
	
	
	
	
	
	

	7. Put on gloves
	
	
	
	
	
	

	8. Place a towel under student’s abdomen near their G-tube site to absorb excessive drainage
	
	
	
	
	
	

	9. Remove cap or plug from G-tube 
	
	
	
	
	
	

	10. Attach extension tubing if the student has a skin level device G-tube
	
	
	
	
	
	

	11. Remove plunger from 60-mL ENFit/enteral syringe
	
	
	
	
	
	

	12. Connect the 60-mL ENFit/enteral syringe to the extension tubing or G-tube
	
	
	
	
	
	

	13. Open clamp on extension tubing, if used
	
	
	
	
	
	

	14. Raise the extension tubing approximately 6" above the stomach so gas and stomach contents can pass freely up and down the tube
	
	
	
	
	
	

	15. Vent until gassiness is relieved and allow any gastric contents to instill via gravity
	
	
	
	
	
	

	16. Flush extension tubing with 5-mL water or as recommended according to the healthcare provider’s order
	
	
	
	
	
	

	17. Disconnect the ENFit/enteral syringe
	
	
	
	
	
	

	18. Clamp and remove extension tubing
	
	
	
	
	
	

	19. Replace plug or cap into G-tube
	
	
	
	
	
	

	20. Clean ENFit/enteral syringes and extension tubing with warm water and mild soap
	
	
	
	
	
	

	21. Place on clean surface to air dry
	
	
	
	
	
	

	22. Remove gloves
	
	
	
	
	
	

	23. Wash hands
	
	
	
	
	
	

	24. Document assessment, interventions, and outcomes in student’s health care record  
	
	
	
	
	
	

	25. Follow up with parents/guardian and health care provider, as needed
	
	
	
	
	
	



Plan for monitoring enteral nutrition management: 


School Nurse Name: ______________________________ Phone Number: ___________________

Trainee’s signature:  _______________________________________________________________

School Nurse’s signature:  __________________________________________________________
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