
 

ETT Tube <4.5mm 5-6.5mm >6.5mm

Patient Size <15kg (33lbs)

15 to 35kg 

(33-75lbs)

>4ft/>75lb

s

OG Tube Size 10fr 16fr 18fr
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SUBJECT:  Use of Orogastric Tubes 

SUPPLEMENT MEDICAL PROTOCOLS/PROCEDURES:  Clinical Procedures-

Section IV Airway-Management 

 

PURPOSE:  

This policy outlines the use and placement of orogastric tubes (OG) for Stafford County EMS 

Clinicians.  

 

POLICY 

OG tubes may be placed after an advanced airway has been secured. Clinicians trained in their use 

according to manufacturer’s guidelines, the following procedure, and as approved by the Operational 

Medical Director are authorized to place an OG tube. OG tube placement is permitted by AEMT, EMT-

I, and EMT-P clinicians.  

 

DEFINITION: 

Prehospital resuscitation efforts using mouth-to-mouth or bag-valve-mask ventilation may cause gastric 

distention. Gastric distention compromises oxygenation and ventilation and increases the risk of 

aspiration, decreases venous return, and increases intra-abdominal pressure which all hinder adequate 

resuscitation. Gastric distention can be easily reduced with the use of an OG tube. 

 

An OG tube is a dual-lumen tube that is passed through the mouth, down through the oropharynx and 

esophagus into the stomach.  The tube has cm markings allowing clinicians to easily determine tube 

depth during placement. The large lumen allows for easy suction of gastric contents and decompression 

while the smaller vent lumen allows for atmospheric air to equalize the vacuum pressure in the stomach 

preventing the tube from adhering to and damaging the stomach lining. 

 

INDICATIONS: 

Patients orotracheally intubated or a King LTS-D Airway is in place.  

 

CONTRAINDICATIONS: 

Known or suspected caustic ingestion and esophageal disease. 

 

OG TUBE SELECTION: 

Three different-sized OG tubes will be used depending on the patient’s size. 

  

Patients with a King LTS-D Airway                         Patients orotracheally intubated (ETT)  

   
 

King LTS-D Airway 3 4 5

Tube Color Yellow Red Purple

Patient Size 4 to 5ft 5 to 6ft >6ft

OG Tube Size 18fr 18fr 18fr
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 OG TUBE DEPTH MEASUREMENT: 

1. Hold end of OG tube (the end with the eyelet) over the patient’s xiphoid process. 

2. Extend the OG tube up the chest to the patient’s earlobe.  

3. Hold OG tube at the patient’s earlobe and extend it over the cheek to the patient’s                                             

lips.  

4. Note the OG tube’s cm markings at the lips. Mark tube with a marker, or with a                                                               

piece of tape.    

 

PROCEDURE: King LTS-D Airway 

1. Identify the appropriate size OG tube and the correct depth. 

2. Lubricate the OG tube tip with a water-soluble gel. 

3. Insert the OG tube into the proximal gastric access lumen.    

4. Advance OG tube to the pre-determined depth. 

5. Secure OG tube to King Airway with tape. 

6. Attached OG tube to suction and suction until no return of                                                                       

stomach contents. 

7. Turn off suction, leave the OG tube in place.  

8. If the OG tube is disconnected from the suction tubing, connect the clear tube to the blue air vent 

lumen using the plastic male adapter.                                         

 

PROCEDURE: Endotracheal Tube (ETT) 

1. Identify the appropriate size OG tube and the correct depth. 

2. Curl OG tube tip with a slight curvature.  

3. Lubricate the OG tube tip with a water-soluble gel. 

4. Insert OG tube behind the ETT, toward the roof of the mouth, and down the midline of the 

oropharynx.  

5. Advance to the pre-determined depth. 

6. If resistance is met, stop advancement and adjust direction slightly before reattempting.  

7. Confirm placement by: 

a. Aspirate gastric contents with a Toomey syringe, and, 

b. With the Toomey syringe, inject 30ml air into the OG tube while auscultating over the 

stomach area listening for a “swoosh” sound.  

i. Pediatrics: 10ml of air    

8. Secure OG tube to ETT with tape.  

9. Attached OG tube to suction and suction until no return of stomach contents. 

10. Turn off suction, leave the OG tube in place. 

11. If the OG tube is disconnected from the suction tubing, connect the clear tube                                                                

to the blue air vent lumen using the plastic male adapter. 

 

NOTES & PRECAUTIONS: 

1. Do not apply continuous suction. After stomach contents have been removed, turn off suction.  

2. There is no need to inject air to confirm the OG tube placement when using the King LTS-

D Airway. The King LTS-D has a lumen channel with direct access into the esophagus.  

3. Document use in electronic Patient Care Report (ePCR).  

 

RESTOCKING 

OT Tubes and the Toomey Syringe can be ordering on the Bound Tree Ordering System. It is 

not available as a one-for-one exchange as local medical facilities.  


