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	A gastrostomy tube is a tube that is inserted through the skin and directly into the stomach.  This tube is used to provide food and medications to individuals who cannot eat or drink via the mouth.  

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Maintain universal precautions when administering the tube feeding or medications. Explain procedure and ensure privacy.

2. Follow procedure as outlined in the G-tube curriculum 

3. is NPO or oral intake consists of:

4. has this type of tube (size	).

5. receives this type of tube feeding (bolus, intermittent, continuous).

6. receives the following MD ordered tube feeding:
· Type, amount, rate of formula:
· The tube is flushed with (amount and frequency):
· receives the following additional fluids (amount and frequency):

7. Position:	should be placed in a 30° semi-reclining position or use pillows to elevate head or position. Keep seated in an upright position for one hour after feeding or medication administration.

8. Before each feeding check the tube placement, by checking:
· The length of the tubing or
· The mark at skin level or
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· Listen with a stethoscope over the left upper quadrant while injecting 20cc of air into the tube or aspirating contents. If there is any doubt about placement, withhold feeding and alert the RN.

9. Intake/output (if required/MD order):

10. Documentation: Staff will initial on MAR tube placement check; date and time of feeding; type of formula, rate, amount and water flush.

11. If tube comes out, is plugged, or is leading at the insertion site: contact the RN.

12. Medications: each med is to be administered separately, crushed appropriately, and mixed with water. DO NOT MIX MEDICATIONS. Administer warm water prior to each medication, with med, and between each individual medication.

13. Oral care:
· Teeth, gums and tongue should be brushed at least twice a day
· Mild mouthwash (apply with toothette) or glycerine swabs may be used PRN
· Lip gloss or moisturizer can help prevent dry, chapped lips

14. Daily care of skin surrounding the tube:
· Wash hands and apply gloves
· Visually inspect stoma site for redness, tenderness, bleeding, irritation, odor, and swelling. If signs of infection (change in stoma color, yellow or green drainage) present, take temperature, pulse and respiration and refer to RN.
· Cleanse skin at least daily with soap and warm water using a gauze pad, cotton swab or soft cloth. Use spiral pattern beginning next to site by gently lifting up on tube/button and cleaning under.  Rinse the skin with warm water and pat dry.
· Notify RN to assess if skin breakdown or excessive drainage is noted.

15. Signs and Symptoms of Feeding Intolerance:
· Cramping
· Diarrhea: make sure feeding is running at the rate ordered; make sure feeding is at room temperature.  Call RN if diarrhea lasts for more than	days.
· Excessive gas
· Vomiting – stop feeding immediately. Check position of tube. If emesis continues, contact RN
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	· Crying/pain or pressure at the site: check position of tube; check for redness, warmth, swelling, drainage around the tube. Call RN if the tube is out of place or area appears red/warm; drainage is observed.
· Abdominal distension: If no tube feedings or meds have been given within the past hour, vent the g-tube for five minutes and take vital signs. Make sure feeding is running at the rate ordered. Call RN if abdomen feels hard or tender or individual complains of abdominal pain.

16. CALL 911 for signs and symptoms of Aspiration:
· Coughing, choking, audible respirations, diminished breathing, difficulty breathing, increased respiratory rate, sputum production, becomes pale or skin blue tinged and/or nail beds or lips.
· Stop feeding immediately
· Position individual on side to avoid further aspiration.

17. Additional instructions for this consumer:


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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