Gastrostomy Tube Evaluation (ED only)
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Patient presents to the ED with gastrostomy tube (GT) dislodgement

Excluded: Patients with gastrostomy-jejunostomy or jejunostomy tube, Gl
inserted tube

v

Physician/APRN/RN Assessment
. Medical history
. Current medications
. Hydration needs

Tube Assessment

. GT length and diameter
. Length of time out

. History surrounding dislodgement
. Service line that inserted tube

< 6weeks

Call Pediatric
Surgery via
PerfectServe

*Steps to Dilate
1. Ifinserted G-Tube, deflate and remove

2. Apply 4% LMX cream and introduce a small bore
tube (feeding tube, red rubber, or Foley catheter)
into the stoma to keep it patent/open.

- LMX cream should be removed after 20-30
mins with a max application time of 60 mins. It
should not be reapplied to the same area for 2
hours.

3. Place alarge Tegaderm over the stoma and the
tube to hold it in place

4. Wait about 30 min and start to gently dilate up to
correct size: 6fr-> 8fr-> 10fr-> 12fr (only dilate to
14fr if original tube size was 14 or greater)

5. If unable to dilate gastrostomy up to a 12Fr, keep
the highest French Foley catheter in place secured.

6. Once dilated, replace G-Tube.

-> 6 weeks
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Dilate with a
small bore tube
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Confirm placement
with Bedside
Gastrostomy Tube
Check

Confirm placement
with gastric aspirate

Document procedure
Refer to pediatric surgery for
follow up

Confirm placement with Bedside
Gastrostomy Tube Check
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Document procedure
Refer to pediatric surgery for
follow up
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Gastrostomy Tube Placement Check (Imaging)

Order:
1. XR GASTROINTESTINAL TUBE CHECK WITH CONTRAST
2. RIS CONTRAST ORDER SET => XRAY CONTRAST ORDERS => lohexol (OMNIPAQUE 240) contrast solution
=> specify dose

Images:
X-ray technologist will perform the study portably at bedside

e 1stimage: Lateral view obtained during the injection
e 2nd image: Frontal supine view immediately after the injection
e 3rd image: Frontal supine view ~1 min later, after the post-injection view

Injection:
Contrast can be administered via the enteric tube by a clinical team member (MD, APN, PA, RN)

Contrast volumes:
e Neonates and low birth weight infants < 5 kg — feed volume or 2-3mL/kg Omnipaque 240 up to 15 ml
maximum volume
e Infants and children weighing 5 kg — 10kg — 2-3mL/kg Omnipaque 240 up to 20 mL maximum volume.
e Infants and children > 10 kg — 2-3mL/kg Omnipaque 240 > 10-40 kg - up to 30mL - maximum volume
o 40kg - up to 50mL - maximum volume
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