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Surgery G-Tube Consult and Pre/Post Op
Information

G-Tube Consult, Questions to Consider:

e Why does patient need a G tube?
o Depending on indication, are appropriate consultants involved? E.g. speech therapy, dietitian

e How is the patient currently fed? If anything other than gastric bolus feeds (i.e. continuous and/or post-pyloric),
why?

e What other comorbidities, surgeries, or devices does the patient have?

e Have other feeding alternatives (PO, NG/NJ) been discussed with the family?
o When to consider: Anticipated need <4-8 weeks, Size < 2 kg

e Have parents consented to the procedure?

® Are there any social barriers to G tube care once at home?

e Who will be managing the gtube and feeds? Pediatric Surgery does not do this outside of the perioperative
period.

Pre-Op Checklist:

e NG/ND feeding trial to establish G tube feeding tolerance
o Inpatients: required
o Outpatients: ideal but not required

e Upper Gl contrast study only required for:

o other anatomic abnormalities: heterotaxy, major congenital anomalies (TEF, ARM, biliary atresia, etc)
chromosomal abnormalities

o Intolerance of bolus NGT feeds
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e Consider reflux workup for
o Clinical evidence of reflux causing Brief Resolved Unexplained Events
o Patients with poorly controlled reflux on antireflux medications

o Patients with multisystem disorders/ multiple comorbid pulmonary and/or neurologic diseases
conditions (seizures, spastic CP, chronic lung disease, severe HIE — high aspiration risk)

o Patients with rare metabolic/neurologic conditions (leukodystrophy, holoprosencephaly, mitochondrial
cytopathy) — severity of neuropathology may progress

o Patients with vocal cord paralysis (can’t protect airway well)

o Patients with subglottic stenosis (reflux can affect airway reconstruction surgery)

e Other studies that are not needed except in select circumstances:

o Upper endoscopy: suspicion for eosinophilic esophagitis, hiatal hernia o Gastric emptying study: workup
for gastric feed intolerance

e Nutrition/tube feeding plan established (goals and timelines)

e Home health care company identified

Intra-Op/Peri- Op:

® Dressing:

o Leave tube capped

o Cavilon + Mepilex Lite under the tube as illustrated

e Op note: document size, length, type of button and volume of water in balloon

e Admitto

o If inpatient, patient returns to their primary service

o If outpatient and with multiple comorbidities can be admitted to gen peds if discussed preop.

o If doesn’t meet above criteria, admit to pediatric surgery
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Post-op Gastrostomy Tube Feeding Protocol:

If on oral feeds preoperatively, ok to resume immediately
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Post Operative Gastrostomy Tube Placement Pathway
*Updated 1/2020

Post-op to floor
with order set

POD#0 To Do:

- Ensure dietician sees patient

- Ensure G-tube teaching happening with family v

T Start G-tube feeds within How to start feeds:

4 hours of arrival to floor - Start with full concentration formula
- Start with full volume feeds for both bolus and
*May use for meds immediately* continuous feeds.

A

Repeat Assessment after
initiation:

HOLD feeds if abdominal
distension, emesis, respiratory
difficulties, any vital sign
abnormalities, and/or
hemodynamic instability

A Discharge criteria:
POD#1: - Tolerating full feeds
Does the patient meet - Normal vital signs and exam
discharge criteria? - Teaching complete
- DME supplies ordered

YES NO
Return precautions
Contact Pediatric Surgery if: - Ensure has follow up with Nutrition/Gl
- Leakage from site - Clinic follow up 4-8 weeks post-op e . - "
- G-tube comes out or dislodged - First tube change at post-op visit Discuss with Padlatric Surgery attending
- Redness around the G-tube site - Provide family with return precautions
- Inability to tolerate feeds

*Other patient factors (nissen +gtube, cardiacissues, extensive lysis of adhesions, etc) may necessitate detour from standardpathway.
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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