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TUBE BASICS

® Jejunostomy tub (j tube):

Consider insurance

reimbursement

Tube type

Gl history
Gastro-jejunal tubes (GJ
tube)

® For suction and feeding
simutaniously
Placement is typically done
by surgery either
laparoscopically or an open

procedure

Gastric
decompression L
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Jejunal
feed

Distilled water for
retention balloon

External length
adjustable
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Gastric
decompression holes
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® Medical history and cu egimens

( ®* Weight history and conduct accurate calculation of energy needs
@




> or what they

know how

( ®* Ask them to flush the tube
O




® Crus

have medicatior

be crushed and should not sit to dissolve.
A * Treat tip of tube, syringe and MIC-KEY extension kits the same
as a fork or spoon
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1\\; TUBE FEEDING REGIMEN

®* Decide on required energy and fluid needs,

pick appropriate formula
* Avoid half cans if possible

* Give the patient detailed instructions
®* Many options for education materials
® Plan for flexibility: appointments, therapies and

travel

®* MANY times patients put non-formula liquids

in tube. Take this into account during follow

up.

Goal: 5 cans of Nutren 2.0, and at least 1060ml/4.5cups of water daily.
How to bolus formula:

Gather supplies: syringe, towel, formula, room temperature water

Clean hand

Make sure tube is clamped, attach MIC-KEY extension kit.

Remove plunger from syringe, attach syringe. Make sure it is adeguately attached to the tube.
Pour in 60ml of water, open clamp

Once water has gone through tube, pour in formula, add formula 60m| mark on syringe and wait
for it to empty. Repeat until formula is gone

Pour in 60ml of water (this is called a flush)

Once water has emptied syringe clamp tube and remove extension tube.

Clean syringe

Bolus regimen:
Bolus 60ml of water, 1 can of Nutren 2.0, 60ml of water, repeating 5 times, spacing at least 2-3hrs.

Day 1: Bolus 60ml of water, 1 can of Nutren 2.0, 60ml of water, repeat 1-2 times prior to bed, depending
on surgeon’s instruction.

Day 2: Bolus 60ml of water, 1 can of Nutren 2.0, 60ml of water, repeat 3 times, spacing at least 2-3hrs

Day 3: Bolus 60ml of water, 1 can of Nutren 2.0, 60ml of water, repeat 4 times, spacing at least 2-3hrs

Day 4 (goal): Bol uls 60ml of water, 1 can of Mutren 2.0, 60ml of water, repeat 5 times, spacing at least 2-

3hrs, drinking/blousing at least ¥ cup of water in addition to the water used to flush your tube before
and after formula bolus.

If you are not feeling too full you can increase formula bolus size — for example: 1 ¥ cans or 2 cans of
Nutren 2.0 at a time. This would decrease the number of bolus’s needing to be given. NOTE: if you are
increasing the amount of formula given at one time, you will need to increase the amount of water
drank or bloused separate from the formula bolus.

Important feeding tube tips:

+  Allliquid for tube feeding is to be room temperature.

+ Do not lay flat after bolus. You need to be at least 30 degrees for 1 hour after.

+ If tube falls out wash it off and put it back in and go the ER immediately. The hole close very
fast.
Meonitor for dehydration. We want your urine to be a light straw color.
Continue oral intake as able and if allowed.
Clean around PEG tube site daily with warm soapy water, use a clean washcloth or Q-tip as
needed.
If water or formula is flowing slowly try changing positions or holding syringe up higher.
If crushing medication and administering through tube make sure you follow pharmacy
instruction on what medications can and cannot be crushed. Make sure to crush meds
thoroughly and to flush with at least 60ml of water.

Please call with questions or concern:  Amanda lhmels, RDN, C50, LRD 222-6154
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y feeds

ts and size of

east an hour

k residuals — only hold if above 250ml

® If residuals remain high consider spacing bolus more,
decrease volume, consider changing formula or add
Reglan




s: consider sitting up or walking

® Balloon may

® Pull gently on tube to see how much it moves. If
more than ~2inches send back to surgeon or
O interventional radiology for tube replacement




mediately or go
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eatic enzymes

* Na F dissolve the clog

»ols to unclog a tube: brush

bolus or during *’
S - ® Do NOT use Coke. Coke will make the

® Not using the tube for a while clogging worse as it changes the textures of
the inside of the tube making formula stick
/ easier.




® Unclamp tube ¢

(f ® Clamp tube and remove syringe
@



®* Clamp tube and remove syringe

* Wash all supplies with warm soapy water.




‘with treatment

* Weight lo 5# /84kg, start weight

200#, loss 7.5% of body weight in 2 months.




®* Provide patie

® Nutrition diagnosis:
® Predicted suboptimal energy intake
® * Swallowing difficulties
®* Food and nutrition related knowledge deficit










