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Home enteral feeding
GRÁINNE CORRIGAN, DIETITIAN, BEAUMONT HOSPITAL 

Introduction
Enteral nutrition is a well-established therapy for patients with a 
functioning gastrointestinal tract who require nutrition sup-
port due to inadequate or unsafe oral intake to treat or prevent 
malnutrition.1 Common indications for patients going home on 
enteral feeding include dysphagia due to neurological condi-
tions, cancer, gastrointestinal obstruction or surgery and those 
with higher nutritional requirements (eg Cystic Fibrosis). Home 
Enteral Nutrition (HEN) provides patients with adequate and safe 
nutrition while allowing them to return to a familiar environment 
and for some, a degree of independence.2

HEN may be the sole source of nutrition for some patients, or 
be supplemental to diet for others. It may be given continuously 
via a pump or by boluses via a syringe, or a combination of 
both, during the day or overnight. Various enteral feeding tubes 
are available and are typically classified by site of insertion and 
location of the distal tip of the feeding tube. (See Table 1)

The organisation of HEN usually occurs in the hospital setting 
and involves the dietitian, medical team, social worker, nursing 
staff and liaison with community personnel such as the Director 
of Public Health Nursing (DPHN), the public health nurse (PHN), 
the general practice and the community dietitian. It is important 
that patients and their carers receive adequate training on 
the management of the tube, stoma site and feeding regimen 

prior to discharge.2 Patients and carers find the first few weeks 
post discharge the most difficult, and the greatest number of 
problems is reported during this period.3 Patients on HEN in the 
community should be monitored by healthcare professionals 
with the relevant skills and training in nutritional monitoring, 
ideally every 3–6 months or more frequently if there is any 
change in their clinical condition.1

The Irish Society of Enteral and Parental Nutrition (IrSPEN) 
are currently devising multidisciplinary standards of care and 
practical guidelines for safe and effective discharge of HEN 
patients from an acute care setting and follow-on care in the 
community. Some community services may have their own local 
policies also. The community / hospital dietitian will monitor 
the nutritional status of the HEN patient and revise the feed 
prescription as needed. Community nurses play a vital role in the 
management of the stoma site and ordering of equipment and 
supplies needed to facilitate the HEN.

Stoma site management4

Most tracts heal within three to six weeks of insertion of a feed-
ing tube and then it is important to:
•	 clean the tube and fixation device with soap and water and dry 

thoroughly.
•	 rotate the feeding device daily or as per the manufacturers 
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recommendations. Jejunostomy tubes should not be rotated, 
simply cleaned around the stoma site.

•	 correctly position the fixation device after cleaning and avoid 
dressing if the stoma site is dry.
The Irish Nutrition and Dietetic Institute (INDI) Home Enteral 

Feeding Resource Pack (Revised August 2015) provides guidelines 
on stoma care. The most common stoma related problems 
are over granulation, leaking and infection, all of which can be 
addressed in a primary care setting (See Table 2). 

Once the stoma tract is mature the external fixator should 
be loosened weekly, the PEG tube should be rotated 360º and 
advanced a few centimeters into the stoma tract. The PEG tube 
should then be withdrawn until the internal bumper is felt 
against the stomach wall and the skin fixator replaced. This is to 
avoid buried bumper syndrome.5

Drug administration
Feeding devices are commonly used for administering medica-
tions when patients cannot swallow safely. However, several 
issues must be considered with concurrent administration of oral 
medications and enteral formulas. Incorrect administration meth-
ods may result in clogged feeding tubes, decreased drug efficacy, 
increased adverse effects, or drug formula incompatibilities.6 To 
avoid tube blockage an alternative route for drug administration 
should be considered where possible and the type of tube being 
used may effect drug absorption. Drugs favouring acidic environ-
ments may be poorly absorbed if administered via a jejunostomy 
tube. It is important to never mix medication with enteral feed. 
Liquid solutions are generally preferable for tube administration, 
except where hyperosmolarity may aggravate diarrhoea.4 Guid-
ance on the administration of specific medications is available.4 

All feeding tubes must be flushed before and after feed 
and medication administration. Additional water flushes 
may be prescribed by the dietitian to meet the patient’s fluid 
requirements. Flushes should be given using sterile (or cooled 
boiled) water with a 50ml catheter tipped syringe4. Some 

Table 1: Types of long term enteral feeding tube3

ENDOSCOPICALLY 
INSERTED

RADIOLOGICALLY INSERTED SURGICALLY INSERTED

Gastric

Fixation Device

Percutaneous Endoscopic 
Gastrostomy (PEG)
Collapsing polyurethanefoam 
balloon Eg Corflo PEG
Can be replaced with water filled 
balloon G-Tube

Radiologically Inserted 
Gastroscopy (RIG)
Water filled balloon , eg low 
profile gastrostomy devices 
(LPGD) eg MIC-KEY button, Corflo 
Cubby

Surgical Gastrostomy

Post Pyloric PEG with jejunal extension 
(PEG-J)
Percutaneous Endoscopic 
Jejunostomy (PEJ)
Water filled balloon

Radiologically Inserted 
Jejunostomy (RIJ)
Water filled balloon

Surgical Jejunostomy
Sutured in position

Drugs favouring 
acidic environments 
may be poorly 
absorbed if 
administered via a 
jejunostomy tube. It 
is important to never 
mix medication with 
enteral feed. 



21

nursingingeneralpractice clinical review

Table 2: Stoma Site Management – Troubleshooting4 

POTENTIAL PROBLEM POTENTIAL CAUSE ACTION

Infection or exudation around 
stoma site/tract.

    Observe the site daily for pain, erythema, pus, or skin breakdown.
 Check position of fixation device and correct if necessary.
 At the first signs of infection, send a swab for culture and sensitivity. Inform the 
medical practitioner.
 Administer the appropriate systemic antibiotics if required.
Note: Avoid the use of topical antibiotics.
 Commence cleaning the site at least twice daily with soap and water, or saline, 
or apply povidone-iodine to the site. This can be used for up to 7 days.
 Avoid a dressing if at all possible, but if leakage is excessive, a small dry 
dressing may be applied and changed at least twice daily, or as necessary.
Note: Do not use creams or ointments when cleaning, as these may loosen the 
fixation device. (barrier creams can be used with button gastrostomies only)
 Monitor the integrity of the tube and check that it is not cracked, or leaking.
 Contact the appropriate personnel, for elective replacement of the 
gastrostomy tube, if the tube is damaged.

Overgrowth of granulation 
tissue.

Fixation device may be too 
tight or too loose.

Leaking gastrostomy tube.

 Check that the fixation device is able to move in and out about ¼ inch (6mm).
 Ensure tube rotation as per manufacturer’s guidance.
 Persistent over-granulation may require treatment under the supervision 
of the Tissue Viability Nurse. It may also require debridement by appropriate 
personnel, and so advice on treatment should be sought.

Leakage around site of all 
tubes.

Internal bumper is not taut 
against the stomach wall.

Fixation device is too loose, 
allowing leakage of gastric 
juices or feed onto the skin.

 There should be a 3mm gap between the abdomen and external fixation 
device.

 Tighten fixation device so the tube is only able to move ¼ inch (6mm).
Avoid the use of barrier creams (unless button gastrostomy is present), as they may 
cause the fixation device to loosen.
Keep the site clean and dry.

Leakage around site of all 
tubes (continued).

Lumen of stoma tract 
may be bigger than the 
replacement gastrostomy 
tube.

Delayed gastric emptying.

Intestinal obstruction, 
including constipation.

 Ensure that the correct size of gastrostomy feeding tube is in correct position. 
If necessary, refer to the doctor or relevant hospital for review / replacement of 
tube.

 Observe the patient for signs of abdominal discomfort or distension.
 Refer to the doctor for monitoring of same and consider use of gut motility 
drugs.
 If problem persists, it may be necessary to consider feeding beyond the 
stomach, into the jejunum. Refer the patient back to the hospital for assessment.
 Observe the patient for signs of abdominal discomfort or distension. If 
necessary, seek medical advice.

Leakage around LPGD 
gastrostomy.

LPGD may leak because:
 – It requires 
decompression with a 
decompression tube.

The anti-reflux valve is 
no longer working, and 
so decompression is no 
longer effective.

The patient has lost weight 
and the tube is now loose.

 See manufacturer’s instructions on how to decompress with the appropriate 
tube.

 The tube needs to be removed and replaced by appropriately trained 
personnel.

 Another tube of the correct size needs to be fitted by appropriately trained 
personnel.

Note: it may be possible to use an appropriate barrier cream to protect the skin.

http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCP62ucTXuccCFcK8Ggod2fsOoQ&url=http%3A%2F%2Fbehindthechild.blogspot.com%2F2008%2F06%2Fhealth-woes.html&ei=a9fWVb7VJ8L5atn3u4gK&psig=AFQjCNEsjLhAlx-fRjUWVGAk3qsPDRVbRQ&ust=1440229600087791
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jejunostomy tubes should only be flushed with 20-30mls water 
due to the smaller tube size and may require a leur tipped 
syringe. A new sterile syringe should be used daily. 

Unblocking tubes
Tubes that become blocked due to inadequate flushing or medi-
cation build-up may be unblocked by the following:
1. 50mls of luke warm water
2. Using an enzyme preparation as recommended by the manu-

facturer or if not available trying the following:
a. The contents of 3 capsules of pancreatic enzyme 

preparation mixed with 1.2 teaspoon of sodium 
bicarbonate in 20mls of sterile water.

b. Flush the tube with the above solution, leave for 30mins 
and flush with 50mls of water.

It is not recommended to use pineapple juice, cola or other 
carbonated / sweet drinks to unblock feeding tubes due to their 
acidic nature which may cause the feed to clot. 4 

Balloon volume 
Many feeding devices (eg MIC-KEY RIG, CUBBY RIG, CORFLO 
Replacement G-tube) have a water filled balloon behind the 
stomach wall holding the tube in place. This water must be 
refreshed regularly as per manufacturers guidelines, after a 
specified period of time post insertion, to maintain the balloon 
patency. The balloon is usually filled with 5mls of sterile water 
via a side port on the feeding devices using a leur tipped syringe 
but may vary between tube manufacturers. Regular monitoring 
of balloon volume can identify when the tube is perishing and 
facilitate elective replacement. Many dietitians and nursing staff 
are now trained to replace G tubes in the community, reducing 
the cost and waiting time associated with tube replacement. For 
elective replacements, the patient should fast for 12 hours prior 
to the procedure. Once the new gastrostomy is insitu, feeding 
should not commence until correct position is confirmed with 
a gastric aspirate pH<5.5. A spare gastrostomy tube will always 
be requested by the discharging dietitian to be ordered for the 
patient to facilitate elective or emergency tube replacement.

Tube dislodgement
If a community patient’s tube becomes dislodged it is important 
to replace the device into the stoma site to maintain the tract 
integrity and advise the patient to bring their replacement tube 
to the nearest service that performs tube replacements. For PEG 
or RIG tubes this may be the community dietitian, PHN or the 
hospital dietitian / endoscopy unit. If a jejunostomy becomes 
displaced the patient will need to go to hospital for replacement 
in radiology or theatre.

Summary
Home enteral feeding provides safe and adequate nutrition, 
allowing patients to return home or to a care setting. These pa-
tients require the support of a multidisciplinary team, to include 
dietitians, PHNs, GPs, community pharmacists and other allied 
health professionals.1 The IrSPEN Working Group combines a 
range of disciplines, with members from 11 Irish counties, reflect-
ing the multidisciplinary and national nature of HEN care. Patient 
input will also form a very important part of this initiative.7 
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If a community 
patient’s tube 
becomes dislodged 
it is important to 
replace the device 
into the stoma site 
to maintain the tract 
integrity and advise 
the patient to bring 
their replacement 
tube to the nearest 
service that performs 
tube replacements.


