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ENFit nasogastric tubes

Why do children require tube feeding?
Tube feeding may be required to support a 
child’s nutrition to ensure adequate growth and 
development. This may be used when the child is 
unable to eat and / or drink sufficient amounts. 
The most common reasons children require tube 
feeding are if they are unable to eat because they 
cannot chew or swallow safely, or if they need 
extra nutrition for growth. A tube may be required 
for short or long term feeding. 

There are two different types of tube feeding:

 > Nasogastric: feeding via a tube passed through 
the nostril and down into the stomach.

 > Transpyloric tube (TPT): feeding via a tube passed through the nostril and beyond 
the stomach into the first part of the small bowel. 

Your child’s Dietitian and Doctor will discuss with you the type of formula and the 
amount of feed required to meet your child’s individual nutrition and hydration needs. 
This will depend on your child’s condition, how much they can take by mouth and their 
weight status.

This booklet gives you information on feeding procedures, equipment and who to 
contact if you have problems when you are at home. 

Caution – Please note there have been reported cases of the plastic strap on the 
nasogastric tube breaking. This may result in the cap becoming disconnected 
from the tube, resulting in a potential choking hazard for all children. If this occurs 
notify HENS Nurses – 8161 7182.

Who can I contact for help?
Home Enteral Nutrition Nurse   81617182

Women’s and Children’s Hospital switchboard 8161 7000 

Home Enteral Nutrition Service Mobile  0428 827 152

Dietitian      8161 7233 

Home Equipment Centre (consumables only)  8161 6233 

The Home Enteral Nutrition Nurse (HENS) can be contacted Monday to Friday,  
8.30am to 4.30pm. 

 > For non-urgent matters please call the office number and leave a message if 
necessary. 

 > For urgent matters contact the hospital switchboard or mobile. 

 > If you wish to see a HENS nurse please call to make an appointment. 

 > For urgent matters after hours contact the Paediatric Emergency Department or 
your arranged local support. If this occurs please inform the HEN service. 

NGT date inserted .........../........../.........      NGT due date for change.........../........../......... 

Tube type ................................................................................................................................................

Length marked at nose .......................................................................................................................

Other ........................................................................................................................................................
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Pump feeding

All of your initial equipment will be ordered by the HENS nurses and will be available 
for pick up from the Home Equipment Centre before discharge. 

What equipment will I need?
 > Tapes to secure the tube to the face, including protective tape for the skin and a 

second tape to secure the tube.

 > Syringes to flush the tube and give medications.

 > Syringes to remove a small amount of fluid from the stomach to check the position 
of the tube (nasogastric feeding only).

 > Syringes to deliver a bolus feed (if required).

 > pH indicator paper to test whether the tube is in the stomach  
(nasogastric feeding only).

 > Feeding pump, stand, lines and flask (if required). 

 > Adhesive remover wipes (if required).

 > Spare tube if applicable.

Protective tape Securing tape

pH indicator paperENFit syringes

Nutricia pump stand

Feeding pump

Flask

Line

Bolus adaptor (if required)

Adhesive remover wipe
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Ongoing supplies

Home Equipment Centre (HEC)
The HEC will supply the equipment needed to tube feed your child at home.

The HEC is located on the  
Ground Floor Zone E  
(Samuel Way Building) 

It is open Monday to Friday  
from 9am to 12.30pm and from 1pm to 4pm 

The Home Equipment Centre is not open on weekends or public holidays. 

Phone: 8161 6233 

Place an order with HEC

To place an order for your monthly supplies, phone 8161 6233 or email your order to 
health.wchhec@sa.gov.au 

Please provide: 

 > Patient name 

 > Patient hospital (UR) number

 > Your contact phone number

 > List of supplies and quantity required

 > Date you will be collecting

We need at least two business days notice to process orders. 

NDIS funding

The HEC is a registered NDIS provider. For information on supply under NDIS please 
speak with the HEC staff.

Nutricia at home program
This program supplies feeding pump consumables (lines and flasks). Separate 
information will be provided explaining how to place your monthly order. Please call 
Nutricia on 1800 884 367 to place your monthly order, this will be delivered to your home.

Cost
The cost of these consumables will not exceed $50 per month and may be less 
depending on your child’s requirements. You will need to pay this amount on collection 
of consumables. This will include your HEC and nutricia supplies.

If you ask for items that are not on your referral a HENS nurse will need to approve the 
items as appropriate and safe for your child’s needs prior to an order being placed with 
the HEC. 

Home Equipment Centre location

mailto:health.wchhec%40sa.gov.au%20?subject=
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Bolus feeds (Nasogastric only)
When giving your child a nasogastric bolus feed, it is important to follow the  
following steps. 

To start the feed:
1. Wash your hands thoroughly.

2. Gather all the equipment required, including the ready 
to hang feed or prepare formula as per recipe.

3. Prepare formula as per requirement.

4. Place your child semi-upright (or in a position 
recommended for your child) for feeding. 

5. Check nasogastric tube is in the correct position 
prior to commencement of the feed. To do this, 
remove a small amount of stomach fluid through the 
nasogastric tube using a 20-30ml syringe. Check 
the fluid with pH indicator paper – the pH should be 
5 or below. If unable to obtain fluid or if your child 
is on reflux medication, refer to ‘Trouble Shooting 
Guidelines’ below. If you are still unable to obtain fluid, 
contact the HENS nurse, Paediatric Emergency if 
after hours, or your arranged local support.

6. Once you have ascertained the tube is in the correct 
position, commence giving the feed. Remove the plunger from the syringe. 
Connect the barrel of the 20-30ml or 60ml syringe to the nasogastric tube.

7. Pour the formula into the syringe and slowly run the feed through the tube. The 
speed of the flow is adjusted by changing the height of the syringe. If your child 
appears to be uncomfortable or unsettled the feed may need to be slowed down 
by lowering the syringe.

8. IMPORTANT: Do not force the feed through the tube with the syringe plunger (see 
below for thickened feeds). Let the feed run through naturally to avoid the feed 
being given too fast. An average length of time for a feed is 20 minutes. Feeding 
durations may vary depending on your child’s circumstances (see below for 
thickened feeds). 

9. Refill the syringe as often as necessary to ensure that the required volume of feed 
is given.

Ready to hang feed with bolus 
adaptor attached

10. Once the feed is finished, flush the tube with 3–5mls of cooled boiled water or 
an amount prescribed by the dietitian. This can be done by adding the water 
to the syringe when the feed is finished and allowing the water to flow in, or by 
disconnecting the syringe and flushing the water into the tube. This is to prevent 
blockage of the tube.

11. Ensure the nasogastric tube is closed at the connection. 

12. Clean the equipment thoroughly (see section Cleaning the equipment page 14).

Thickened feeds
Some children require thickened feeds to be given via a nasogastric tube. These feeds 
may not go down the nasogastric tube by gravity. The feeds may need to be plunged 
into the tube using a 20-30ml syringe. Do not plunge the feed quickly. An average 
length of time to plunge a thickened feed is approximately 20 minutes. This may vary 
depending on your child’s circumstances.
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5. Prime the line with formula. 

6. Connect it to your child’s nasogastric 
tube/TPT. IMPORTANT: do not screw  
too tightly. 

7. Set the pump volume and rate, adjust 
these settings if required. 

8. Start the pump and deliver the feed at 
the prescribed rate.

9. If the feed is stopped for anymore than 
5 minutes during a feed, flush the tube with 3-5ml of cool boiled water using a 20-
30ml syringe. This is to prevent blocking of the tube. 

10. If feeds are running continuously during the day, flush nasogastric/TPT regularly 
as advised to prevent build-up of milk solids in tube and possible blocking.

11. When flushing a TPT use a 20-30ml syringe at a rate not exceeding 2–3mls per 
minute (flush very slowly). Maximum flush volume 10mls.

12. The length of time formula can hang varies depending on the type of formula used, 
see hang time below.

Nutricia pump training
If your child meets criteria for pump feeds, ward staff and HENS Nurses will provide 
you with training to use the pump for feeding at home. 

Online Training is also available at: www.nutriciaflocare.com/infinity_pump.php

Continuous feeds via a pump 

To start the feed:
1. Wash your hands thoroughly.

2. Gather all the equipment required including ready to hang feed or prepare formula 
as per recipe.

3. Check nasogastric tube is in the correct position prior to commencement of the 
feed. (Note: this is not to be done for a TPT). Remove a small amount of stomach 
fluid through the nasogastric tube using a 20-30ml syringe. Check the fluid with 
pH indicator paper – the pH should be 5 or below. If unable to obtain fluid or if your 
child is on reflux medication, refer to Trouble Shooting Guidelines. If you are still 
unable to obtain fluid contact the HENS nurse, Paediatric Emergency Department 
if after hours, or your arranged local support.

4. Set up the pump (see pump ‘instructions for use’). 

Ready to hang feed Nutricia pump stand

Use a new pump line every 24 hours. 

Hang time

To decrease the risk of bacterial contamination:

 – A bottle of powdered formula or expressed breast milk should hang for 
no longer than 4 hours.

 – Pre-packaged feeds connected to feeding lines can be left hanging for 
24 hours. 

 – Remember to put the cap back on the feeding line between feeds if 
giving bolus feeds over the day. 

 – Pre-packaged feeds that have been decanted into a container can 
hang for 12 hours. Throw out any formula taken out of the pack (that 
has not been refrigerated) after 12 hours. 

Pump line attached to nasogastric tube

http://www.nutriciaflocare.com/infinity_pump.php
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To stop the feed: 
1. Wash your hands thoroughly. 

2. At the end of the feed disconnect the line.

3. Flush the tube with 3–5 mls of cooled boiled water or amount prescribed by your 
child’s dietitian using a 20-30ml syringe. This is to prevent blockage of the tube.

4. When flushing a TPT use a 20-30ml syringe at a rate not exceeding 2–3mls per 
minute (flush very slowly). Maximum flush volume 10mls.

5. Ensure the nasogastric tube/TPT is closed and the TPT cap is gently secured.

6. IMPORTANT: A new pump line must be used every 24 hours. If giving a formula 
feed intermittently via the pump, the lines can be washed between feeds and 
discarded after 24 hours.

7. Clean the equipment thoroughly (see section Cleaning the equipment page 14).

Transpyloric Tube feeding (TPT)
A child is fed via a TPT when they are unable to tolerate feeding into the stomach. The 
TPT is inserted radiologically into the first part of the small bowel. Feeding via the TPT 
must be continuous. IMPORTANT: Fluid must not be drawn out of a TPT.

For TPT feeding follow the instructions for continuous nasogastric feeding except 
when checking tube position and flushing.

Checking TPT position

 > Check tapes are secure and the tube has not moved. Note mark or measurement of 
tube at the nose is always the same.

Flushing a TPT 

 > Use a 20-30ml syringe at a rate not exceeding 2–3mls per minute (flush very 
slowly). Maximum flush volume 10mls.

 > Flush TPT every 4-6 hourly to prevent build-up of milk solids in tube and possible 
blocking.
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Caring for your child’s facial skin
Some children’s skin can be sensitive to tapes used to attach tubes to your child’s 
face. If this is the case, discuss other taping options with the nurse.  

The tapes need to be changed whenever they become loose, wet or dirty. 

How to change tapes
 > Ideally, two people should be involved in changing the tapes.

 > Have all the tapes cut before you begin. 

 > Younger children may need to be wrapped to keep them still during the procedure.

 > Remove old tapes starting at the ear and working in towards the nose.

 > Make sure the tube is held securely.

 > Ensure the tube is at the correct measurement / mark.

 > Place the tapes as close to the nose as possible. Note: Some children may benefit  
from having an extra thin piece of tape over the bridge of the nose to help keep the 
tube in place.

 > Test the tube position before use in case of movement (not TPT).

If you are having trouble loosening the tape, you can use adhesive remover wipes.  
Be sure to wipe the skin to remove the adhesive remover and dry, before replacing 
with new tape.

page 13
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Cleaning the equipment
 > Syringes, flasks and bottles can be washed and reused at home. Wash in warm 

soapy water, rinse and air dry. Replace when worn. 

 > If you prefer to sterilise equipment use a steam steriliser or chemical sterilisation.  
(e.g. the sterilisation fluid used for baby bottles) 

 > Store equipment in a clean, dry container with a lid, or leave to air dry in a drawer.

 > Ensure the feeding pump is cleaned daily by wiping over with a damp soapy cloth. 

A new line must be used every 24 hours. If giving a formula feed intermittently via the 
pump, the lines can be rinsed with cooled boiled water between feeds and discarded 
after 24 hours.

To clean the line: 
1. Use the ‘fill set’ button to empty the milk from the line

2. Fill the flask with cooled boiled water and use the ‘fill set’ button to flush the line 

3. Use the ‘fill set’ button to flush the line a second time

4. Press ‘fill set’ button again to empty water from the line.

Cleaning feeding tube ends:
 > For best results clean moat and cap once/day 

with a small brush and whenever there is build-up 
in the moat.

 > Wipe end of tube dry. 

Tips for keeping ENfit feeding tube 
ends clean:

 > Priming feeding sets – stop priming before fluid reaches the end of the tube, make 
sure there is no fluid in the moat before connecting.

 > Drawing up medication in a 
syringe – wipe medication from 
tip of syringe, make sure there 
is no fluid in the moat before 
connecting syringe.

 > ‘Inspect before you connect’ – 
check there is no fluid in the moat 
before connecting syringe or 
feeding line.

Moat

Brush or ENfit specific 
cleaning tools

Giving medications
 > Check tube position before giving any medications (not TPT)

 > Most medications can be given via the nasogastric tube. 

 > Use liquid medications where possible. 

 > Some tablets can be crushed and mixed with water, some medications may not 
be able to be given this way as they may block the tube or may alter the way they 
work. Always check first with your child’s doctor or pharmacist before giving any 
tablets this way. 

 > The tube must be flushed with water after giving each medication.

 > When using a TPT only liquid medications are to be given.
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Tube weaning 
Tube feeding can be either short or long term, depending on the reason for your child 
having the tube. Discuss the planned length of tube feeding with your child’s medical 
team. They will establish goals and criteria for ceasing the use of the tube. You might 
also ask for advice on how to help your child make the transition to oral feeding. If 
your child refuses or avoids food or things near their mouth, discuss this with your 
team. They will help you support your child in catching up on their eating skills and 
development. If your child is allowed oral feeds, it is important to gently encourage 
eating, but keep in mind that force feeding can make things worse. 

A Speech Pathologist will work with you and your child to help maintain the skills they 
need to eat and drink. This might involve oral stimulation, tastes or maybe even oral 
feeding. Parent’s / carer’s play a vital role in helping their child maintain oral skills, and 
have positive oral experiences, whether orally or tube fed. If your child needs to be 
fully tube fed, it is important that they see their mouth as a positive place, especially 
around feed times (e.g. sucking on a dummy and mouthing their own hands).

Psychological considerations 
In general, a nasogastric tube should be removed as soon as possible. The older your 
child gets, the greater the risk of developing a psychological dependence on the tube. 
Most fully, tube fed children will not start to eat by themselves. They will need support 
and guidance from their parents and their medical team, which may include Doctors, 
Dietitians, Speech Pathologists, Infant Mental Health Therapists and HENS Nurses. If 
children require a tube for long term feeding your Doctor may discuss a gastrostomy 
with you.

Tube dependency is a rare and unplanned side effect. This might happen because 
your child has formed their identity around being tube fed, and links tube feeding to 
health and wellbeing. This can also happen if your child has not had any positive oral 
experiences and so does not like to touch or eat food. Children are motivated to learn 
to eat by hunger and feeling full after eating. It is important for parents to understand 
and support this learning process.

Support and help
It is important that you feel comfortable and informed about your child receiving a 
temporary feeding tube. This decision is made to help your child’s development and 
health. The need for the tube must be re assessed and considered regularly to avoid 
possible side effects. Please feel confident to ask questions or talk over your concerns 
with any member of the child’s medical team at any point during this process.

Trouble shooting

Unable to get any fluid from the stomach
 > Change your child’s position or turn them onto their left side and try again. 

 > Leave nasogastric tube open for 10–15 minutes and try again.

 > Inject air into the tube to encourage repositioning of the tube inside the stomach  
(for babies and children 1–2mls, for older children 5–10mls).

 > If your child is able to safely take oral fluid or food, you may feed them orally and 
then remove a small amount of stomach fluid through the nasogastric tube. If the 
fluid looks the same as what they have just drunk or eaten then the tube is in the 
correct position.

Child on reflux medication
 > If your child is on reflux medication the pH reading may be 6 or 7 (reflux medication 

raises the pH of the stomach contents). 

 > Check the fluid is the usual colour and consistency.

 > If your child is able to safely take oral fluid or food, you may feed them orally and 
then remove a small amount of stomach fluid through the nasogastric tube. If the 
fluid looks the same as what they have just drunk or eaten then the tube is in the 
correct position. 

 > Check tapes are secure and that the tube has not moved.

Blocked tube
If the tube becomes blocked whilst feeding, try flushing it with warm water using a 
20-30ml syringe. Flush using pump action. If this does not help the tube will need to 
be replaced. Contact the HENS nurse, Paediatric Emergency Department after hours, 
or your arranged local support. IMPORTANT: Never use force when trying to unblock 
a tube.

Accidental dislodgement of the nasogastric tube
Contact the HENS nurse, Paediatric Emergency Department after hours, or your 
arranged local support. 
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Reinsertion of the nasogastric tube
Nasogastric tubes are replaced monthly.

Before going home it will have been arranged who you need to contact for reinsertion  
of the nasogastric tube. This may be the HENS nurse, Paediatric Emergency 
Department, or your arranged local support. 

If the nasogastric tube is being reinserted somewhere other than WCH please take 
a spare tube and a syringe with you. 

Some families may want to learn how to reinsert the NGT. HENS Nurses can teach you 
how to do this and you will be required to demonstrate this skill to be able to do this at 
home for your child safely. 

If your child partially pulls out the nasogastric tube it may be possible to gently push 
the tube back in and re-tape. Always check the tube is in the correct position if 
this occurs.

If your child pulls out the nasogastric tube and it has been in place for less than 1 
week, it may be washed and reused. It is not necessary to use a new tube for every 
nasogastric tube change if it has been in place only a short time.

Reinsertion of the transpyloric tube
A TPT tube is not routinely changed. If it is accidentally dislodged, it can only be 
reinserted in the radiology department. During office hours contact HENS Nurses 
to arrange reinsertion of the TPT. After hours present to the Paediatric Emergency 
department.  The staff will assess the situation and contact the Radiology 
department. If you were given an x-ray request form at discharge please bring it 
with you.

Vomiting 
If your child vomits during a feed, but the nasogastric tube does not come out, stop 
the feed (bolus) or put the pump on hold (continuous feeding). When your child has 
settled remove a small amount of the stomach content with a syringe and test 
with indicator paper, or check if milk is in the syringe to ensure the tube is still in the 
stomach. When your child has settled, restart the feed. You may need to give the feed  
at a slower the rate. 

If you are unsure if the tube is still in the stomach, contact the HENS nurse, Paediatric 
Emergency Department after hours, or your arranged local support. Do not feed your 
child until the correct position of the tube has been confirmed. 

If vomiting continues, contact your child’s doctor if you suspect they are unwell, or 
your child’s dietitian if you think it is related to the formula or feeding plan.

Vomiting milk when a child has a TPT may indicate the tube is not in the correct 
position. Stop the feeds and contact the HENS nurse, Paediatric Emergency 
Department after hours, or your arranged local support.

Constipation or diarrhoea
Changes in bowel habit can sometimes occur when the sole source of nutrition is 
from a liquid formula. This can be either constipation or diarrhoea. If this occurs and 
persists, contact your child’s doctor if you suspect they are unwell, or your child’s 
dietitian if you think it is related to the formula or feeding plan.
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Inserting a nasogastric tube
Some parents may wish to learn to place their child’s nasogastric tube before 
discharge, or at a later stage. If you wish to learn how to insert a nasogastric  
tube a HENS nurse will teach you. The following guidelines can be used as a  
quick reference for those who have been taught to insert a nasogastric tube.

1. IMPORTANT: This is a two-person procedure.

2. Wash your hands thoroughly.

3. Have all equipment ready, including tapes cut.

4. If the child is less than 12 months old - extend the tube to the base of the ear lobe, 
then from the ear lobe to half way between the bottom of the sternum (breast 
bone) and the belly button. 

5. If the child is more than 12 months old - extend the tube to the base of the ear 
lobe, then from the ear lobe to just below the bottom of the sternum (breast bone)

6. Mark the correct length with a permanent black marker and note the 
measurement.

tip of the nose

end of the 
breastbone

more than 12 months

Procedure continued on following page

tip of the nose

half way 
between the 
bottom of the 
breastbone and 
the belly button

earlobe

 less than 12 months

earlobe

 

 

For more information  
Nutrition Department 
Women’s and Children’s Hospital 
72 King William Rd, North Adelaide SA 5006 
Telephone 8161 7233 OR HENS nurse: 8161 7182 
 

Tube feeding:  
common tolerance  
issues  
If your child is experiencing new symptoms of diarrhoea, constipation, 
vomiting and/or decreased urine output and the feeds have not been 
changed in the past 2 weeks, seek medical advice. 

If your child is not tolerating their new feeding plan, and the feeding plan 
has changed in the past 2 weeks, consider the following: 

• Ensure feed is at room temperature before administering. Remove a refrigerated feed 
30-40 minutes before giving it to your child. Bottles can be placed in a jug of warm 
water to bring to room temperature, never use a microwave to warm bottles.A feed 
that is too cold may cause diarrhoea, vomiting or abdominal discomfort. 

• Slow the rate of feed delivery. For example if you have been giving bolus feeds over 
15 minutes, try giving over 20-30 minutes. Similarly if the continuous feeding rate is 
100ml/hour over 10 hours, you could try slowing to 90ml/hr over 11 hours. 

• Some medications can affect the gastrointestinal (GI) system. For example 
antibiotics can cause GI discomfort and/or loose stools. If your child experiences GI 
symptoms after starting a new medication and these symptoms persist and you are 
concerned contact the doctor who prescribed the medication. 

• Is your child constipated? Constipation is when the frequency of bowel motions 
decrease causing stools to become hard and bowel motions painful. If you are 
concerned that your child is constipated and experiencing these symptoms seek 
medical advice, i.e. contact their general practitioner (GP). 

• If your child has recently had their naso-gastric tube (NGT) replaced and is 
experiencing vomiting, contact the HENS nurse for advice on assessing correct 
positioning of the tube. 

• If your child has a PEG (percutaneous endoscopic gastrostomy) and is experiencing 
abdominal distention, bloating or increased burping (more than usual) then consider 
venting the feeding tube. You can discuss this technique with the HENS nurse. 

If poor tolerance continues, change the feeding plan to the most recently 
tolerated feeding plan and contact your dietitian. 
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7. Babies and small children may need to be wrapped tightly in a sheet or blanket 
to restrict their arms from moving, older children will need to have the procedure 
explained and may be more comfortable in a seated position.

8. Place a small piece of protective dressing onto the skin where the tapes will  
be attached.

9. Moisten the end of the tube with water or lubricant.

10. Gently insert the tube into a nostril, then angle down and guide it through the 
back of the throat and down the gullet until you reach the mark on the tube. Offer 
a dummy to babies, or older children can sip water if allowed. This may help with 
swallowing and allow the tube to be inserted more easily. You can gently blow on 
your child’s face, this may help with swallowing.

11. If resistance is felt within the nasal cavity, withdraw the tube slightly and then try 
to advance it again.

12. If your child begins coughing or gagging, withdraw the tube slightly and wait for 
them to swallow, then continue with tube insertion. If coughing does not stop, 
withdraw the tube.

13. It can be helpful to move the tube in when you see your child swallowing.

14. If your child has difficulty breathing or changes colour, withdraw the tube, wait  
until your child has recovered and then reinsert.

15. When the marker is reached, secure the tube with appropriate tapes.

16. Check that the tube is in the stomach. Remove a small amount of stomach fluid 
through the nasogastric tube using a 20-30ml syringe. Check the fluid with pH 
indicator paper – the pH should be 5 or below. If the pH indicator paper is not 
reading 5 or below the tube may need to be adjusted. If your child is on reflux 
medication the pH may be higher - see the trouble shooting section about reflux 
medication. 

Points to remember
1. Always wash your hands thoroughly before starting any procedure or preparing 

feeds. Hand washing is the single most important procedure for preventing the 
spread of infection.

2. Because your child’s weight and height are the best indicators of whether they 
are receiving adequate nutrition, it is important your child’s growth is reviewed 
regularly in the Tube Feeding (HENS) clinic or by your doctor. 

3. There will be several health professionals involved with your child’s tube feeding 
phase. They will work together to consider the effectiveness of tube feeding in 
providing for your child’s nutrition and growth, will focus their expertise on your 
child’s development, and support you as a parent.

4. While your child may not be feeding orally, there is still a need for dental care. 
Plaque and calculus (hardened plaque) continue to develop daily on the surface of 
your child’s teeth, and in the absence of hard foods can form a thick visible layer. 
Daily cleaning with a soft toothbrush or flannel is the only way to minimise this and 
will help keep gums healthy.

5. If your child no longer requires the pump please call Nutricia 1800 884 367 to 
arrange return. It will need to be packed in its box and Nutricia will arrange 
for collection. The stand needs to be returned to the Home Equipment Centre 
or HENS. 

6. Please notify HENS if your child no longer requires their tube.
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Notes



For more information 
Home Enteral Nutrition Service 
Women’s and Children’s Hospital 
Gastroenterology Department 
Zone B, Floor 8 
72 King William Road  
North Adelaide SA 5006 
Phone 8161 7182 or 8161 7000 pager 4125 
Fax 8161 6088 
www.wch.sa.gov.au

https://creativecommons.org/licenses

© Department for Health and Wellbeing, Government of South Australia.  
All rights reserved. Jan 2021 (D6288)


