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INCLUSION CRITERIA

e |Inpatient or outpatient
candidate for new
gastrostomy (G-tube)
placement

EXCLUSION CRITERIA

o G-tube revision/
conversion

e Order set utilization

e Preop checklist
completion
Time to postoperative feed
initiation
Emergency department
returns following
discharge
Postoperative length of
stay

Initial Gastrostomy Tube Placement

Initial Preoperative Evaluation

e Utilize feeding tube preoperative (preop) checklist

e Establish feeding tube medical home
e |dentify durable medical equipment (DME) company for
equipment and formula

e Consult nutrition to determine feeding goals 2-4 weeks preop
e Consult feeding therapy if indicated

e Educate family about procedure and enteral feeding expectations
\Consult social work to identify psychosocial barriers and family/

readiness
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09/01/26

Dietitian to adjust

formula regimen

NOT ROUTINELY
RECOMMENDED

e Upper gastrointestinal
(UGI) series without
recurrent emesis

¢ Routine prophylactic
fundoplication

Regimen

Evaluate need for
Nissen
fundoplication
Go to Page 2

'RED FLAGS

Pain with feeding
Emesis

Abdominal distension
Fresh bleeding
Leaking at tube site

SAME DAY DISCHARGE
(SDD) CRITERIA

e Parentsinterested in SDD

AND

e Successful nasogastric (NG)
feed preop

AND

e Preop tube education
completed

’DISCHARGE CRITERIA

Tolerating goal feeds (May
be discharged prior to
reaching goal feeds)
Adequate pain control
Family educated about
feeding tube care

Home equipment available

Is patient on
bolus NG feeds (if
appropriate)?

Yes

Schedule Surgery for G-
tube WITHOUT Nissen

regional analgesia

e Use laparoscopic approach
e Place primary button tube

Bolus NG
tube trial

Perioperative/Intraoperative Management

e Give cefazolin single dose
e Manage pain with local analgesia, consider

Stop tube
feedings and
notify provider
for red flags'

Postoperative Care

e Set G-tube to gravity
e Administer medication by G-tube immediately

postop and clamp tube for 30 minutes after
medication administration

e Vent tube every 4 hours or more as needed for

distension/ irritability

Postoperative Diet
Advancement

Consult nutrition
Keep NPO 4 hrs.
postop

Give intravenous (V)
maintenance fluids
Initiate prior home
feeding regimen at
50% goal, then 75%
goal, then full goal
volume, advancing
with each feed

Postoperative Pain Management

e Give acetaminophen via IV or G-
tube every 6 hours
e Patients = 6 months old
e Postop day (POD) O: Wait 3

hours after acetaminophen to
give ibuprofen via G-tube or
ketorolac IV every 6 hours
POD 1: Stop ketorolac and
continue acetaminophen and
ibuprofen via G-tube (wait 3
hours after acetaminophen to
give ibuprofen)

e Continued inpatientN

management
e |dentify possible

barriers to discharge

Discharge criteria
met??

Breakthrough Pain

e Patients = 3 years
old give morphine
IV as needed every
4 hours
Patients < 3 years
old give
nalbuphine IV (if
available) OR
morphine IV as
needed every 4
hours

( Discharge Patient )

e Schedule follow-up with
feeding tube medical
home in 2 weeks

e Schedule surgery 6 week
follow-up for first tube
change

e Nutrition follow-up

\ within 4-6 weeks )
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CHILDREN'S HEALTH. Gastrostomy-Jejunostomy (GJ) Tube 09/01/26
Possible GERD Definite GERD

¢ Inpatient or outpatient e Child is not consistently tolerating bolus e Child is not able to tolerate gastric feeds

candidate for new :
astric feeds secondary to reflux secondary to reflux
gastrostomy (G-tube) OR? Y OR M

placement oncern for reflux leading to aspiration o Definite history of reflux leading to aspiration

EXCLUSION CRITERIA ’ B
Obtain UGl series

e G-tube revision/ > l

conversion Optimize medical Perf t
2-4 wks ‘ ertorm pos Tolerated?
- therapy with Gl pyloric tube trial

. ) G-Tube 2
« Order set utilization without
e Preop checklist Nissen

completion

concern for
Go to reflux?
Page1

Further work-
Time to postoperative feed up for feeding
initiation intolerance
Emergency department Off pathway
returns following
discharge Further Work-up
Postoperative length of ¢ Consider impedance probe

stay and/or gastric emptying scan

NISSEN Yes
RECOMMENDATIONS Work-up
consistent with
Prophylactic reflux? Schedule Surgery for G-Tube with
fundoplication is not Nissen (or GJ-Tube)
recommended for any I
patient population Further work- Perioperative/Intraoperative Management
Patients under 1y.o. who up for feeding Give cefazolin single dose
are unable to intolerance

Manage pain with local analgesia, consider regional

demonstrate tolerance of Off pathway analgesia

NG feeds (dueto Use laparoscopic approach
physiologic regurgitation) Place primary button tube
and who are unable to

protect their airway may \ 4

be cons[dergd fO( Postoperative Care

fundoplication with G- Stop tube e Set G-tube to gravity

tube placement ot M © Administer medication by G-tube immediately postop and clamp tube
notify provider for 30 minutes after medication administration

'RED FLAGS TR Bl » Vent tube every 4 hours or more as needed for distension/ irritability

Pain with feeding

Emesis

Abdominal distension

Fresh bleeding Postop Diet Advancement Postop Pain Management Breakthrough

Leaking at tube site Pain

Consult nutrition e Give acetaminophen via IV or G-tube

SAME DAY DISCHARGE Keep NPO 12 hours postop every 6 hours Patients = 3 yo

(SDD) CRITERIA Give IV maintenance fluids e Patients = 6 months old give morphine

Initiate prior continuous home e Postop day (POD) 0: Wait 3 hours IV as needed

e Parents interested in SDD feeding regimen at 50% goal. after acetaminophen to give every 4 hours

AND Advance to 75% goal at 16 hours, ibuprofen via G-tube or ketorolac Patients <3

¢ Successful nasogastric (NG) then advance to full goal feed at 20 IV every 6 hours years old give
feed preop hours postop POD 1: Stop ketorolac and nalbuphine (if

AND . If in NICU/CICU, initiate home continue acetaminophen and available) or

* Preop tube education feeding regimen at 25% goal, then ibuprofen via G-tube (wait 3 morphine IV as
completed advance by 25% every 12 hours. 100 % hours after acetaminophen to needed every 4

goal feed after 48 hours give ibuprofen) hours

2DISCHARGE CRITERIA
I | Discharge Patient \

Tolerating goal feeds (May
be discharged prior to - - - ¢ Schedule 2 week follow-up
reaching goal feeds) Continued inpatient with feeding tube medical
Adequate pain control management Discharge *S‘OI':“Z leG K foll

Family educated about Identify possible barriers to criteria met?? * w?tk?sgrgery%er fircs)t %Vb-gp
feeding tube care discharge change )

Home equipment available
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CHILDREN’S HEALTH.

Antibiotics

Dosage = Max. per Dose

Analgesics

Dosage fe Max. per Dose

Feeding Tube Placement Checklist:

1. Nasogastric/nasoduodenal feeding trial successfully completed (at goal feeding regimen)?:

2. Upper Gl study completed and ligament of Treitz is in correct position?:

3. Feeding Tube Medical home (provider managing feeds) identified? If Yes, specify: (GI/DRS/Rainbow/PCP/PCP w/telehealth dietitian/Cardiology/™if no specify provider™/Cther):
4, Nutrition/tube feeding plan determined (including goals and timelines)?:

5. Will the patient be followed by Memours dietitian after feeding tube placement?:

6. Will the patient be followed by a Nemours feeding therapist after feeding tube placement?:

7. Family social/psych readiness assessed during social work evaluation?:

8.Durable Medical Equipment (DME) company identified for feeding tube supplies and formula?:

9. Based on the questions above, is patient ready to be scheduled for feeding tube placement?:

Clinical Pathway Abbreviations

Published Page 3of 5
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CHILDREN'S HEALTH.

Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical practitioners at Nemours
Children’s Health (“Nemours”) and are current at the time of publication. 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.

VERSION MANAGEMENT

e Version 1.0 (10/9/2023): Go Live.
e Version 2.0 (09/01/2026) Lookback Review. References Updated

Questions about this pathway should be directed to clinicalpathways@nemours.org.
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