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TUBE BLOCKED
Check type of tube: 

 JEJ - DO NOT PUT BICARB DOWN TUBE- pt will need to be admitted as will require x-ray/endoscopy. Call Intervention Radiology 01872 253962
PEGs/ RIGs:

1tsp sodium bicarbonate in 1pint lukewarm water – 
Attempt to push solution into tube using PUSH-PAUSE, BACKWARDS AND FORWARDS MOTION and leave for 10 minutes (no need to use whole pint just enough to clear).

Use syringe to gently agitate tube.
Massage tube
Place warm flannel around tube, leave then massage tube.

Use Syringe to gently agitate tube again. 
It can take up to 2-3 hours to clear with solution if really blocked.
Do not use pineapple juice or coke etc to unblock the tube. It can cause the feed to curdle and some medication to solidify even more

If balloon gastrostomy (RIG) tube then consider replacement providing tube is 

8 weeks post INITIAL insertion. 

If unable to unblock tube contact Intervention Radiology 01872 253962. 

GIVING MEDICATION / WATER
Use a purple enteral 60ml syringe (Reuseable single patient syringe FTA 305)
If using a syringe smaller than 60ml do not to use excessive force when administering medication.
Make sure every medication is given individually with at least 20ml flush in between and at least 50ml before and after feeds etc.
It does NOT matter if patients/carers use gravity or plunger (gentle pressure) to give feeds or flushes it is personal preference. Using the plunger in the syringe you are less likely to get feed in your face if the patient coughs!

Check bowels- constipation leads to abdominal back pressure making it difficult to get anything down the tube. Movicol is now available in a low volume syrup and is very effective if volume of medications is an issue.

LEAKING AROUND STOMA SITE
Clear discharge from around stoma is normal, tubes should be cleaned with soap and water daily and rotated 360 degrees weekly.  OK to shower after 72hours and bathe/swim after 4 weeks.
The balloon and bumper act as a ‘cork in the bottle’ to prevent leaking stomach contents.
So Consider:

Position of bumper. It should be 2-5mm (£1 coin width) width from site to prevent leakage. If not, reposition and check leakage. A foam dressing can be placed around site with Y cut into it to fit around tube if leakage is excessive. Consider applying Cavilon topically around stoma to protect skin from stomach acid, and prescription for Lansoprazole if not already on it.
RIG Tubes - is there 5ml water in balloon? If not check and replace, check next day. If less than 3mls consider changing RIG as balloon could be faulty. 

REDDENING AROUND STOMA
Check leakage as above. If hot / sore / exudate take a swab for MC&S, advise DNs to review – silver dressing topically, avoid antibiotics unless clinically indicated e.g. patient pyrexic/unwell. If swab is positive also check for MRSA.
‘Fungal&Bacterial’- advise DNs to review – silver dressing topically, avoid antibiotics unless clinically indicated e.g. patient pyrexic/unwell. If swab is positive -  also check for MRSA.
Over granulation of tissue is usually caused by loose retention bolster.
Ensure bolster is in correct position (2-5mm from skin)

Apply foam dressing between the skin and bolster – this creates pressure which can help to reduce overgranulation. If any signs of infections take swab for MC&S and fungal screen. Refer to DN or FK nurse for advice. 
If recurrent infections refer to PEG MDT for review.

CANNOT REMOVE RIG
Requires fair amount of traction to remove tube, some blood is normal, any severe pain or bleeding stop and admit to Intervention Radiology 01872 253962. 
Check patient’s position. It can help if they are sat up slightly/cough to relax abdomen/remove from same side as tube sited to follow tract line. 
Check that balloon is totally deflated - if unsure, contact DN or FK nurses for advice.

PAIN ON FEEDING
If less than 72 hours post initial insertion admit via A&E for medical attention urgent CT scan or USS; referral to gastroenterologist in the first instance,  to check position-could indicate tube in intra-abdominal cavity (between stomach and abdomen. 
STOP ALL FEEDS AND FLUSHES UNTIL TUBE PLACEMENT CHECKED 

PAIN AROUND STOMA SITE
Check for infection around the insertion site.

Is retention bolster too tight/loose? - if too loose or tight can impair tube or cause excess movement causing discomfort. The bolster should NOT be tampered with for the first two weeks following insertion while the tract heals. Please contact the DN or FK nurse for advice if you feel the retention bolster in incorrectly positioned. 
Constipation – can cause abdominal pain, reflux. Check bowels.

Colic / wind in abdomen (very common when first inserted) open end of tube ‘vent’ to release excess pressure. ‘Venting’ the tube’ i.e. opening end to release flatus/air. 
Severe abscess -  Refer to GP. Swab site, analgesia.

If this DOES NOT resolve within 2-4 weeks then patient may require admission for IV abx and PEG /RIG revision in Endoscopy/ Radiology.

Blistering/external abscess to stoma site - More common in PEG tubes check retention bolster position. 

TUBE FALLEN OUT
WHEN WAS TUBE PLACEMENT?: If tube falls out within 8wks of initial insertion (not replacement of tube), pt to be sent to Interventional radiology 01872 253962 for replacement.

Insert a spare balloon gastrostomy device of same FR (or smaller), check positioning with gastric aspirate (should be pH<5). (Should wait 4hrs after feed & 2hrs after fluid before checking pH) OR if spare tube not available, wash tube which has fallen out, insert and tape in place, DO NOT USE. OR Use ENplugs if available.  Contact DNs immediately.
If unable to replace tube, try a smaller Fr size to see if stoma can be kept open.
If unable to repass a tube, arrange admission to Intervention Radiology 01872 253962
Radiology RCHT can dilate tract through a wire and replace RIG.

JEJ TUBES

JEJ tubes are usually placed because the patient cannot absorb through their stomach or tolerate feeding into the stomach without severe reflux, feeds are usually given at a slower rate into the JEJ.

JEJ TUBES MUST NEVER BE ROTATED. This will cause tube to kink and displace out of the jejunum.
If displaced contact Intervention Radiology for advice/support – 01872 253962
ALL REQUIRE RADIOLOGY TO RESITE 
ONLY STERILE/COOLED BOILED WATER MUST BE USED FOR FLUSHES

Some patients have a roux-Y procedure which affectively creates a ‘stomach like’ pouch in the JEJ, however it still needs to be kept sterile and often feed is still given at a slower rate to reduce reflux / abdominal pain.

Useful Contacts:
· Intervention Radiology                                                    01872 253962

· Gastrostomy Specialist Dietitian                                     01209 318060

     Rcht.diethef@nhs.net 

· Nutrition nurses  (RCHT)                                                01872 252409/2301
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