An Educational Protocol for the Management of an Individual with a Percutaneous Endoscopic Gastrostomy
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Ask participants for their names, place of work and of their past experiences of a PEG

Outline the aims of the day placing emphasis on the fact you are only providing information on the best practice of managing an individual with a PEG and that competence is not going to be assessed.

Assert that nurses face both ethical and professional issues when supporting individuals with a PEG and that these will be discussed.

Discuss the rising awareness of malnourishment and its effects, and the prevalence of malnutrition in hospitals.

This awareness resulted in Lloyd Grossman being appointed as a consultant in nutrition for the NHS. 

Both the Kings Fund, and McWhirter and Pennington examined the prevalence of malnutrition in hospital patients.

The results indicated that around 50% of all patients were malnourished during their stay. Around half of them were malnourished when they entered hospital. The research also indicated that malnourished patients did less well than those with good nourishment.

Outline the cost to the NHS stressing that these are figures from around 10 years ago so the cost today must be considerably higher.
However the cost in human terms is even higher

People become malnourished because their nutritional intake does not meet their needs, this can result in a range of outcomes such as:

1. Impaired immune response, the 

    bodies ability to fight off infection is 

    lessened.

2. There is an increased risk of  

    pressure damage resulting in 

    pressure sores and infection

3. Increased risk of respiratory 

    infection especially if aspiration is

    present.

4.  Poor physical growth

5.  And something that is often 

    overlooked is dehydration. The 

    body needs a certain amount of 

    fluid to function and lack of fluid can 

    cause lethargy, altered mental 

    function and ultimately death.

Around 15 years the Percutaneous Endoscopic Gastrostomy, known as a PEG, was introduced from America to help combat poor nutritional intake.

A PEG is the siting of a tube through the wall of the abdomen and into the stomach, a patient will then receive all of his/her nutrition, fluids and medication via this tube.

PEGs have become increasingly popular over the years for long term nutritional support as they are more discreet than the naso-gastric tubes that were being used and did not require the frequent replacing and checking of correct placement that NG tubes require. 

There are now a range of devices available that act as alternatives to the original PEG. Some are low profile devices which are more discreet and others that can be replaced without the need for an endoscopy. 

As I have said people PEGs have become increasingly popular over the years. And they are generally indicated for use because an individual will either have Dysphagia 

(difficulty in swallowing), or Aspiration which is the inhalation of food and/or fluids into the lungs.

These indications can apply in numerous conditions such as;

The most common condition for which a PEG is indicated is Cardio Vascular Accident (CVA), but they are also used in many other conditions such as: Cerebral Plasy, Motor Neurone Disease, Cancers of the throat, stomach etc, Trauma, injury or Parkinson’s Disease. 

This is not an exhaustive list and you will know that PEGs have been used wherever an individual is having difficulties maintaining adequate nutrition.

The care of a PEG once it is in place can be looked at in terms of care of the PEG site and Care of the PEG tube.

And then by looking at the principles of administration for food, fluids and medication

The PEG site requires daily monitoring for signs of infection, redness, swelling etc

There is no need to keep the site covered unless it is required for infection.

The tube should be flushed with boiled/cooled water before and after each use.

The tube can be rotated 360 degrees daily to prevent sticking of the internal fixation plate to the gastric mucosa

The clamp should be moved daily to avoid tube fracture

Please clean the PEG ends and funnel adapters as they can become encrusted with food.

Inspect tube daily for damage.

In recent years there has been an alarming increase in the number and severity of Hospital Acquired Infections. In particular bacterial infections such as MRSA and campylobacter have increased dramatically.

Because of this effective control of infection measures and the management of cross infection has received a high profile in the acute sector. This is because infections in people who are already ill and who are likely to have a decreased ability to fight off infection are a serious risk to health.

It is best practice that single use devices such as syringes are only used once. Even single patient use, where the equipment is sterilised between use, is not recommended. 

Efficiently washing your hands is the single most effective method of controlling the spread of infection.

Food reservoirs are likely breeding grounds for bacteria. Because of this feeds must not ‘Hang’ for more than 12 hours. Best practice is to mark the time of setting up on the bottle so that the hanging time can be easily checked.

Giving sets are to be changed every 24 hours.

People receiving tube feeding can receive their food either by the bolus method whereby food is given in a bulk quantity via a syringe as often as required. Or by the pump method whereby food is pumped at a slow rate over a considerable period of time and is used when individuals cannot adapt to bolus feeding.

If possible it is preferable for individuals to be bolus fed as this does reflect a natural pattern of life and is less restrictive than pump feeding where an individual can be attached to the pump for a considerable part of the day and night reducing the opportunities for other activities.

The food resevoir should always be at least 12 inches, (30 cms), above the abdomen. And the patient should be inclined at least 30 degrees to help avoid reflux.

We now come to look at the administration of medication.

We will just be outlining some of the major concerns around the administration of medication in this session.

Solution or dispersable forms are reccomended, as they are most easily passed via the tube and maintain their properties.

Suspensions or syrups can also be used  more care must be taken as these will more easily block the tube. Flushing before and after every use is important here. The British Association of Parenteral and Enteral Nutrition (BAPEN) have just launched guidelines on the administration of medication via a PEG that allows for thick syrups to be diluted with an equal measure of boiled / cooled water, to allow for an easier flow.

Then there is the issue of crushing tablets and opening capsules. 

Recent studies in nursing homes have shown that 40% of nurses opened capsules or crushed tablets every drug round,

29 % every day, 12% at least fortnightly and only 19% never.

80% of nurses working in nursing homes regularly open capsules or crush medication. Figures are not available for other parts of the NHS but I am sure that it is a common occurrence with a range of patient groups, particularly those that are in the vulnerable groups. 

Each medication is given a product licence based on the form, route and manner in which it has been tested. 

Altering this by opening capsules or crushing tablets may make their use unlicenced. 

The tablet coatings or capsules are an integral part of the medication allowing the medication to be absorbed at a specific rate or in a particular part of the stomach or intestines. i.e. enteric coated tablets allow the medication to be passed through the stomach before releasing the mediation. This stops medication being destroyed by gastric acid.

Coatings also allow for the sustained release of medication which is lost when coatings are damaged. This may result in ‘Dose dumping’ whereby sustained release medication is released over too short a period of time

The NMC (the old UKCC) does not oppose the administration of unlicenced medication, however they place the emphasis on the nurse having sufficient information to make a reasoned judgement on such administration.

The NMC also states that you are accountable for your practice, regardless of directions from another professional.

You have a duty of care to your patients and you must work with other members of the team to promote safe, therapeutic and ethical practice. This can include pharmacists who can provide in depth information on medication and their properties as well as alternatives that may be available.

Wright 2002 has proposed a flowchart for the safe administration of medication to individuals with swallowing difficulties that gives one approach to this problem. 

In it he recommends that seeking alternative liquid medication first, even to the extent of requesting pharmacies to see if they can provide ‘Special’ medication which is medication in liquid form that is not generally available.

If it is not possible then written authorisation from the prescriber should be given.  

Pharmacists are also an essential source of information on liquid medication and its properties some liquid medication I.e. Phenytoin has different strengths in liquid and solid form.

Other considerations have to be given such as will the medication interact with feed, some medication is advised to be given before meals, some with meals and some following meals. The pharmacist can also advise on appropriate steps to take such as stopping feeding for a certain period of time.  

But never put the medication into the feed bottle! It can curdle the feed and will be given over a sustained period of time. 

A PEG is never an emergency procedure. There is always time to examine the possibilities and options that are open. 

Although a PEG is regarded as a safe procedure major complications can occur in around 5% of cases. Overall mortality rates are around 1% and studies in 1997 indicated that around 26% of patients died within 30 days of having a PEG fitted, calling into question the appropriateness of its use.

Tube blockage is now rare with the 15 french gauge tubes now used. If a tube does block carbonated water can be used and left for 30 mins before flushing. This should clear most blockages. 

Remember that prevention of blockage is better than cure.

Oesophageal reflux is usually best addressed by appropriate positioning and the suitable administration of an appropriate feed. 

Diarrhoea and constipation are usually controlled by adjusting the rate and type of feed, but medication may also play a part and must be included in planning care.

It is important to maintain taste if possible, a PEG is a huge lifestyle change and some people receive a lot of enjoyment and stimulation from the taste, aroma and texture of food.

Weight

Fluid balance

Blood and Urine Biochemistry checks

Continually assess the swallow for signs of improvement

Care of PEG site and Tube care

Continue to monitor the nutritional intake against an individuals need, i.e. the more active someone may become the greater their nutritional need.

Remember PEGs are not necessarily permanent fixtures the swallow can improve and PEGs can be removed and individuals returned to oral feeding.

PEGs are now common but complications can occur and as I stated earlier 26% of PEG patients die within 30 days of placement.

This does raise the issue of the appropriate assessment of individuals for PEGs.

The decision to place a PEG or similar must be made taking into account a range of views, from the individual, family and professionals. The sensations of taste, touch and smell are important for a lot of people, to remove those must be a decision that is not taken lightly.

Should we really be striving to maintain life at all cost, regardless of the quality of that life.

	1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23


� EMBED MS_ClipArt_Gallery.5  ���








[image: image2.wmf]_1126080122

