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Postsurgical Nursing Instructions for Percutaneous Endoscopic
Gastrostomy (PEG)
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1. What is Percutaneous Endoscopic Gastrostomy (PEG) :
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Traditional gastrostomy applies laparotomy and requires entering to the operating room
under general anesthesia. The risk of surgery is high while wounds are not easily healed.
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Currently the European countries and the United States are actively promoting the
Percutaneous Endoscopic Gastrostomy (PEG), which applies the assistance of endoscopic to
create a small hole on the upper left abdomen of the patient that directly goes to the stomach,
followed by inserting the feeding tube directly from the belly to the stomach in order to carry
out feeding. The safety is far more recognized by traditional gastrostomy.
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2. Who will need to do gastronomy:
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Persons evaluated by physician that meet the following conditions may consider doing
gastronomy:
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Persons requiring long-term feeding (time over 6 months).
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Repeated aspirated pneumonia, gastroparesis, stomach acid, and Gastroesophageal
reflux disease (bleeding ulcers) due to long-term NG Tube, as well as other complications.
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Persons with swallowing capacity that could not be easily recovered in half year.
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Persons perceiving NG tube will affect the look.
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3. Post-Surgical Care for Gastronomy:
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On the day of (#3818 | Pz i) Second day after
gastronomy surgery First day after gastronomy gastronomy surgery

surgery (after fasting for 18

hours)
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fasting for 18 hours. Open J . ]
the NG tube according to | i 100cc = /& B First| Feed 150-200cc in every
medical prescription, Use | gooy \yith 50 cc of water. | 4 hours. If feeding goes
examination gloves or
vomiting bag to adopt In case of nor adaptation | well without discomfort,
tural drai t h . .

gﬁdur d:g:ﬂ:gg).(s omach | or leakage, feed in every | Then starting from the

2 hours with 50~100cc of | third day can restore to
liquid food (gradually | normal NG feeding
add by 10cc). As|amount (each time
principal please not | please do not exceed 300

exceed 100cc. cc).
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Gastronomy | No need to change Gastronomy requires to change a wound dressing
Evaluation |wound dressing if once in a day. Please change with a new gauze at
there is no exudate any time if the gauze dampened.

flow out from gauze.
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4. Method to Confirm the Correct Position of Feeding Tube:
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Every times before you feeding, and changing a wound dressing, You need to check
the feeding tube’s location (marking the location).

G g

2.V F R IR B hEELEE L o PZ EATHE
In case the external fixing ring is not on the marked position, re-fixed is required.
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In case the external fixing ring has gap over 2cm and could not be pushed back to its
original marked location, then seek medical help at the hospital immediately.
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Maintain the distance between the external fixing ring and the abdominal wall with the
thickness of one Y gauze , Do not being too tight or too loose.
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5. Correctimplementation of gastrostomy feeding method:
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Wash hands with soap (rub hands for at least 15 seconds).
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Lift up the bed and take half sitting position on the bed until 1 hour after tube feeding.
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The patient needs to avoid lying on the left side.
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Check if the position of NG tube (marked location) is correct.
. UESTHFNRERGFPALRE FF R E0cc Pl 1/ FETERRIES(F X
o AT 424 100cc - %ﬁ‘ﬁ"?%ﬁ* REBE) o
Use empty syringe to draw reversely the food residue amount. In case the reverse
drawing exceeds 50cc, and waiting for 1 hour then evaluating before feeding (in case
stomach residue exceed 100cc for long time, then please contact medical staff).
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The beginning feeding speed should not be too fast but should be naturally flowing with

temperature most closed to the body temperature as appropriate.
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Do not feed by squeezing.
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After feeding, use 30-60cc water to clean the tube
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After feeding, secure the tube with a clamp on the outlet with lid on.
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6. Implementation of Changing Gastronomy Wound Dressing and Observe

Gastronomy Abnormality:
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Change gastronomy wound dressing once in a day, It can be done after taking a bath.
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Keep the peripheral skin of gastronomy dry. In case the gauze on the gastronomy is damper
and requires the replacement of new gauze.
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When removing the old gauze, observe the abnormality on gastronomy (such as:
stomach content permeates along the feeding tube, red, swelling, hot, hurt, or polyp;
yellow-greensecretionand odor found at the gastronomy outlet.
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Methods of changing gastronomy wound dressing (two types):
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Disinfecting cleaning method Cleaning method
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(in 14 days after gastronomy or infection) | (in 14 days after gastronomy and after
formation of gastro fistula)
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(2) use saline solution
and Q-tip to clean the
peripheral skin of
gastronomy in 5¢cm of
range.
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(3) Use iodine Q-tip to
disinfect the
peripheral skin
within 5cm range.
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(4) Wait for 30 seconds
and use saline solution
with Q-tip to clean the
peripheral stomach of

the saline solution.

(1) wash hands with soap first (rub two hands for at least 15 seconds)
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(2) Dry the peripheral skin of
gastronomy with soap and water,
followed by applying a layer of
clean Y gauze.
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(5) After the skin gets
dry, apply the
medicine according to
the instructions
followed by placing a
layer of clean Y gauze.
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Make sure feeding tube is in the correct position
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[f necessary, apply a thin layer of Zinc Oxide Ointment or Vaseline to the

peripheral skin of gastronomy for the convergence and isolation protection

effect.
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7. Maintaining cleanness and smoothness of feeding tube:
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Each feeding (food or drugs) require using 30cc water to rinse the feeding tube.
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Food residues on the tube wall will lead to fungus. Please squeeze the tube wall where the
food resides, add small amount of water for rinsing.
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Clean1~2 times a week and add carbonated drinks between meals such as: Sprite,
drinking soda, diluted vinegar of 30cc fed into the feeding tube. Gently press the
feeding tube in 30 minutes and rinse with cleanwater (patients of diabetes may not
use spring but soda water. Note the bubbles disappear without effect after placing




aside the drinks.
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Use Edible Baking Soda Solution
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Institution|/30gm baking soda+ 500cc water, retain for 3
minutes.

3gm #4745 +500cc B -k » 2§ 15~20 ~ 45 -
3gm baking soda + 500cc water, retain for
15~20 minutes.
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Home 2gm baking soda + 30cc water, retain for 3
minutes.
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When disinfecting or cleaning the gastronomy, use soap water or clean water to rinse the
surface of the feeding tube. Allow it to air dry.
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8. Handling Obstructionin Feeding Tube:
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Use empty feeding syringe to draw reversely or push in the water (use pulling and pressing
strength to smooth the tube wall).
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In case the tube could not be reversely drawn or pushed in, please squeeze the entire
feeding tube gently to feed water.
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In case of obstruction that requires replacement of feeding tube, please contact with
medical staff. .
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9.  Preventing Feeding Tube Falling /Pulling:
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Properly fasten the feeding tube. Use binder to secure the feeding tube from accidental
pulling.
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Patients pulling the tube due to anxiety can play with cottontoy so that patients will not
touch the feeding tube.

3.ERSEFRFRA P HP > FRBFEA RH S S GBRTTE FESF AR
(22-24 ) E RT3 » JFR 5-10 24 » k3> b5-10 cc(# F A g ¥ bee) » = E 3
FRIPFHFOERBsPRism) sRIINNG - LER KB RLANF KT
F R RERE -

In case the feeding tube falls off or if the patient pulls it out, please follow the nurse
instruction to quickly re-insert the prepared feeding tube or urine catheter (No. 22-24)
to depth of 5-10cm. Insert the water ball into 5-10 cc (Silicone Foley Catheter for
about 5cc). After placement, reservedly draw the stomach content (to validate the
correct position of feeding tube). If nothing could be drawn, feed water to observe
patient response. Any discomfort, please consult medical treatment immediately.
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In the event of no excessfeeding tube, please go to the hospital emergency room for
placement of feeding tube immediately.
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(the channel for gastronomy will shrink in 4-6 hours after the feeding tube falls off.
Failure to replace the tube might require a new gastronomy again).
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If you want to learn more about the matters above, please contact Tel: 05-2756000 transfer 80
ward extension 8001,8002
Nursing home: 05-2289916 transfer 3308,3309
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