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Nhitng 16i khuyén quan
trong vé viéc cham séc

6ng théng da day cua tré

Gastrostomy Care and Problem-Solving Tips / Vietnamese

Nhitng L&i Khuyén vé Cach
Cham Séc Ong Théng Da Day
va Giai Quyét Van bé

Cham soc diém dat ong thong da day hang ngay

. Kiém tra xem da co bi do, dau, sung tay, kich ung hoic chay mu dic co mau
vang hodc xanh hay khong.

. Kiém‘tra ong thong ky dé bao dam no khong dich chuyén vao trong hoic ra
ngoai.

* Rua da bing xa phong va nudc. Xa sach roi vé nhe cho kho.

. Né'u,(‘;ng loai Bard hodc Mic-Key, hay git 6ng 6n dinh, va tranh cho 6ng bi
xo0an, bi xoay va bi di chuyén thém.

. Né'u‘(‘;ng loai PEG, lau sach 4 1an mé&i ngay trong 2 tun, réi chui sach méi
ngay.

Cho an qua 6ng théng da day

*Cac t,iép liéu can co: tui dinh duong co 6ng hoic dng tiém lon, sta bot va
nuaoc.

*Dit tre o vi tri cho in, ngdi hojic nim voi diu cao hon da day.

*Stia bt dé 4m bang nhigt do phong.

* Do stia bot vao tui dinh duong hoic 6ng tiém, va dé sia bot chay qua dng.

*Gan 6ng dinh duf’mg vao (‘ing thong da day, va dé stia bot chay chAm chim
trong vong 15 dén 30 phut.

* Rua 6ng dinh duong biang 10 - 30 cc nuoc.

Truyén thudc qua ong théng da day hodc 6ng hinh J

*Su dung thudc dang long bét cu khi nao quy vi co thé.

*Néu sd’ dung vién nen, nghién vién nen ky Vai‘ hc;aNVd’i nucc z:im. o
Luu y: mot vai loai thudc khong dugc nghién, hay tham van dugc si truoc.

« Rua sach 6ng bang it nhit 10 cc nudc trudc va sau khi truyén méi liéu thudc.

» Truyén mdi loai thudc riéng.

« Khong trén chung thudc voi sia bot dinh duong.
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Khi nao can goi cho y ta hoac bac si

Goichoy ta hodc bac si cua qu}; vi:

*Néu 6ng loai PEG va tuft ra pgodi./Conlqu}; vi can dugc kham ngay lap tuc
tai Bénh Vién Nhi hoac Phong Cap Cuu dia phuong.

«Néu 6ng thong da day tuft ra ngoai va khong vao trong lai dé dang

* Néu khong thé rua sach 6ng thong da day

*Néu co xuit huyét qua hoic quanh 6ng

*Néu co chat ri giong nhu mu dic, do, dau hoic rach da quanh 6ng

* Néu nhiét d6 cua con qu); vi cao hon 101 do F (38.5 C)

RO ri xung quanh 6ng

Nguyén nhan

« Tu thé cua tre khong thich hop

*Téc d6 cho 4n qua nhanh

+Ong bi tic

* L6 (16 thong da day) rong hon 6ng

. Cjng dich chuyén khoi vi tri thich hop

Diéu can lam

*bit con quy vi thing trong khi cho an, ngdi hoic nim vai dau cao hon da
day.

*Giam dén téc d6 chay cua stia bpt. Cho stia chay hét trong 15-30 phut.

« Rua 6ng bang nuoc.

«On dinh 6ng PEG bing cach trugt dia dén bé mat da, nhung khéng chat dén
muc lam rach da.

*Dit kep 2 x 2-inch duoi 6ng, gan da, dé git dng dung chd.

*Néu con quy vi n6n hogc sung vung da day, hay goi cho bac si.

Kich ing da

Nguyén nhan

* Dich acid chuia trong da day ro ri quanh 6ng

* Di ung voi xa phong

Diéu can lam

« Khic phuc nguyén nhan ri; giti cho da kho va sach.

* Su dung nuoc sach dé chui cho ri; thay loai xa phong khac.
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Dé Biét Thém Thong

Tin

+Khoa Da Day-Rudt
206-987-2521

* Giai Phiu Tong Quat
Nhi Khoa
206-987-2039

« Phong X-Quang Can
Thigp 206-987-2133

*Nha cung cap dich vu
chim soc stic khoe cho
con quy vi

» www.seattlechildrens.org

Dich Vu Théng Ngén

Mién Phi
-0 trong bénh vién, hay
hoi y ta chdm soc cho
con quy Vi

e ngoa1 bénh vién, hay
goi Duiong Day Ho
Trg Thong Dich Cho
Gia Pinh mién phl
1-866-583-1527. Bao
cho thong dich vién
tén hoic may nhanh
quy vi can théng dich.

. D01 vai I‘lgliO’l goi bi
biéc hoac lang tai hay
quay 56 206-987-2280
(Pién Thoai Danh
Cho Nguoi Khiém
Thinh (TTY))

Phat trién mé da thira (md hat) quanh 16 thong da day

Nguyén nhan

« Long 6ng thong da day, dan dén dng co xat vao da

« Su dung thudc chéng dong kinh, nhu thuéc Dilantin
Diéu can lam

« Gili vung nay khé va sach.

*Bao dam 6ng thong da day vua khit.

* Boi nitrat bac hoic kem steroid theo huong din cua bac si hoic y ta cua quy
Vi.

Nghén 6ng

Nguyén nhan

* Khong rua 6ng ky luong
* Stia bt von cuc

« Dung thuéc qua 6ng

biéu can lam

*Rua 6 ong dinh dlidng bang nucc am trLIdc va sau mdi lan cho 4n va dung
thudc. Rua sach & ong moi 3-4 tleng néu con quy vi dugc cho n lién tuc.

« Khong tron thudc vai stia bot; su dung thudc dang long, nghién vién nen ky
trong nuoc am.

Xem lai so tay Ong G: Chim Soc Ong Thong Da Day Cho Con Quy Vi”. Néu

quy Vi co van dé hoic quan ngai voi nhting loai 6ng sau, vui long goi y ta thich

hop.

« Ong PEG: Khoa Da Day-Rugt, 206-987-2521

+Ong Bard hoic Mic-Key: Khoa Giai Phiu, 206-987-2039

« Ong Thong Hong Trang Ross/Frederick-Miller va MIC GJ: Khoa
X-Quang, 206-987-2133 hoac 206-987-4599

Seattle Children’s sé& s&n sang cung cap théng tin nay dudi cac hinh thiic luan phién tiy theo yéu cau. Hay goi Trung Tam Tai Nguyén Gia
Dinh (Family Resource Center) theo s 206-987-2201.

Ban thdong cao nay da duoc nhan vién y té tai Bénh Vién Seattle Children’s kiém tra. Tuy nhién, nhu cau cta con quy vi la duy nhat.

Trudc khi quy vi hanh ddng hodc dua vao thdng tin nay, hay thao luan vai nha cung cép dich vu cham séc stric khde cho con quy vi.

© 2000, 2003-2006, 2008, 2009, Seattle Children’s Hospital, Seattle, Washington. Gi* ban quyén.

Khoa Da Day-Rudt, Giai Phau Téng Quat Nhi Khoa va Khoa X-Quang Can Thiép
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Gastrostomy Care and
Problem-Solving Tips

Daily care of the gastrostomy site

Important tips for
caring for your child’s
gastrostomy

* Check the skin for redness, tenderness, swelling, irritation or thick, yellow-

or green-tinged drainage.
Inspect the tube to make sure it has not moved inward or outward.
Wash skin with soap and water. Rinse and pat dry.

If tube is a Bard or Mic-Key, keep tube stable, and avoid extra twisting,
turning and movement of tube.

If tube is a PEG, clean 4 times per day for 2 weeks, and then clean daily.

Gastrostomy feeding

Supplies needed: feeding bag with tubing or large syringe, formula and
water.

Place child in feeding position, either sitting or lying with their head higher
than their stomach.

Warm formula to room temperature.

Pour formula into feeding bag or syringe, and allow formula to flow
through tubing.

Attach feeding tube to gastrostomy, and allow formula to flow slowly over
15 to 30 minutes.

Flush feeding tube with 10 to 30 cc of water.

Giving medicine through a gastrostomy or j-tube

Use the liquid form of medicine whenever you can.

If using tablets, crush tablets finely and mix with warm water.
Note: Some medicines are not to be crushed; check with your pharmacist
first.

Flush tubing with at least 10 cc of water before and after each dose of
medicine.

Give each medicine by itself.

Do not mix medicines in with feeding formulas.

When to call your nurse or doctor

Call your nurse or doctor:

If tube is a PEG and comes out. Your child will need to be seen
immediately at Children’s Hospital or your local Emergency Room.
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If the gastrostomy tube comes out and will not go back in easily
If the gastrostomy cannot be flushed
If there is bleeding through or around the tube

If there is thick pus-like drainage, redness, tenderness or skin breakdown
around the tube

If your child’s temperature is greater than 101 degrees F (38.5 C)

Leakage around the tube

Causes

Improper positioning of the child

Rate of feeding may be too fast

Tube is clogged

Stoma (gastrostomy hole) has become larger than tube
Tube has moved from proper position

What to do

Place your child upright during feeding, either sitting or lying with their
head higher than their stomach.

Slow down the rate with which the formula flows. Allow 15 to 30 minutes
for the formula to flow.

Flush the tube with water.

Stabilize PEG tube by sliding the disk to skin surface, but not tight enough
to indent the skin.

Place a split 2 x 2-inch gauze under the tube, next to the skin, to keep the
tube in place.

If your child is vomiting or has a swollen stomach area, call your doctor.

Skin irritation

Causes

Leaking of acidic stomach contents around tube
Allergic reaction to soap

What to do

Correct the cause of the leakage; keep skin dry and clean.
Use plain water for cleaning the site; change the type of soap.
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To Learn More

* Division of
Gastroenterology
206-987-2521

* Pediatric General
Surgery 206-987-2039

* Interventional
Radiology
206-987-2133

* Your child’s
healthcare provider

» www.seattlechildrens.org

Free Interpreter
Services

* In the hospital, ask
your child’s nurse.

* From outside the
hospital, call the
toll-free Family
Interpreting Line
1-866-583-1527. Tell
the interpreter the
name or extension you
need.

¢ For Deaf and hard of
hearing callers
206-987-2280 (TTY)

Extra skin tissue (granulation tissue)
growth around the stoma

Causes
* Gastrostomy tube loose, resulting in rubbing

¢ Use of anti-seizure medicines, such as Dilantin

What to do

* Keep the area dry and clean.
* Make sure the gastrostomy tube has a snug fit.
* Apply silver nitrate or steroid cream as directed by your doctor or nurse.

Tube blockage

Causes

* Not flushing out the tube thoroughly
* Curdled formula
* Giving medicines through the tube

What to do

* Flush the feeding tube with warm water before and after each feeding and
after giving medicine. Flush every 3 to 4 hours if your child is being fed
continuously.

* Do not mix medicines with formula; use liquid medicine, or crush tablets
finely in warm water.

Review the “G-tube: Caring for Your Child’s Gastrostomy” handbook. If you
have problems or concerns with the following tubes, please call the
appropriate nurse.

* PEG Tube: Division of Gastroenterology, 206-987-2521

* Bard or Mic-Key Tube: Department of Surgery, 206-987-2039

* Ross/Frederick-Miller Jejunostomy Tube and MIC GJ Tube: Department
of Radiology, 206-987-2133 or 206-987-4599

Seattle Children’s will make this information available in alternate formats upon request. Please call the Family

Resource Center at 206-987-2201.
This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique.

Before you act or rely upon this information, please talk with your child’s healthcare provider.
© 2000, 2003-2006, 2008, 2009, Seattle Children’s Hospital, Seattle, Washington. All rights reserved.
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