Interpreting check x-rays
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START: Assess whether the tube is fully radio-opaque
throughout its length and tip with regular cm markings.
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[ Is the image straight? @
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Can you see the tube?

Are you happy to take patient

and left main bronchi? or left at the level of the carina?
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£ Wextify/ the eafing B l rotation into account?
Does the tube pass down |
the midline bisecting the [
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l UNSURE?
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Does the tube pass down ——)@ I

the midline past the level of
the diaphragm and then

deviate to the 4m—>[ Can you see the tube tip? ]—m
LEFT OR RIGHT?
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Radiology may not be
beneficial in this case

Has the tube come out /
Is it coiled in the
mouth [ Pharynx?

DO NOT FEED

Seek advice -
DO NOT FEED

Remove the tube
- itis likely to
be in the
respiratory track.
DO NOT FEED

The tube may still be in the
respiratory tract in the
posterior base of the lung.

Seek advice from a radiologist.
DO NOT FEED
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ﬁ Does the cm. mark at the nose support
the tube being 5-10cms into the stomach?
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