Gastric Aspirate Procedure for Culture of M. tuberculosis 

N95 respirators should be worn by health care workers present during gastric aspirate procedures of a patient with suspected TB disease. The procedure should be performed in an appropriately engineered facility.
Collect all supplies and have everything ready:

N-95 respirators, sheet, 10 French or larger nasogastric or suction tube, 30ml syringe with appropriate connector for your tube, pen, sterile water, specimen cup or pre-prepared tube containing bicarbonate for bedside neutralization, requisition and label, helper

· Child should be strictly NPO (preferably for at least 6 hours)

· Immobilize the child with a sheet or use parents for secure “comfort positioning”
· Measure the distance from the nose to the stomach

· Insert a 10 French nasogastric tube through the nose into the stomach

· Puff in the child’s face as the tube enters the throat to elicit a swallow reflex

· Gently aspirate the tube with an appropriately fitted 30–60 ml syringe

· If no significant yield, advance and withdraw the tube slightly while aspirating

· If yield is still less than 5–10 ml, put any collected mucous into the container

· Check tube position by auscultating the stomach while pushing air from the syringe into tube

· Instill 10-20 ml of sterile water into the stomach and quickly aspirate again

· If yield is less than 5–10 ml, roll the child on the side, advance the tube, aspirating continuously to find the pool of mucous in the stomach

· As you withdraw the tube, continuously aspirate the syringe

· Put any yield, including any spontaneously vomited emesis, in the specimen container

· Label the specimen and order AFB smear and culture
· The specimen needs to be neutralized within 30 minutes; promptly transport the specimen to the lab for processing (notify lab whether the specimen has already been neutralized)
· Look on-line for video of the procedure; search for “Curry gastric aspirate video”
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