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Endoscopy Unit - Nutrition Team: Having a Percutaneous Endoscopic Gastrostomy (PEG) 
Tube Inserted and Removed 

 

Introduction 

The Covid pandemic has had a significant impact on the NHS ability to provide routine elective services. We 

recognise that patients are waiting longer than we would all like and it is not always possible to identify when 

treatment will take place. This document provides you with information on how you are able to support yourself 

while waiting to attend the hospital. The guidance has been written by clinicians who are responsible for your care.   

Please read the following information in conjunction with the staying healthy guidance appropriate for your 

condition. 

Guidance for Patients 

This information is intended for patients who may benefit from having a PEG feeding tube inserted to manage 
their nutrition and hydration needs. It should be given in conjunction with advice from the Nutrition Team as this 
procedure is not always appropriate for some patients. 
 

 
What is a PEG Tube?  
 
A PEG tube is a special plastic tube, which is inserted into your stomach to enable liquid feed and fluid to be given. A 
PEG is usually inserted if you have problems swallowing or if you are unable to eat or drink enough.  
 
The PEG tube (see below) is held inside your stomach using a soft plastic coated sponge (A). A fixation device holds 
the outside of the tube in place (B). The fixation device can be easily moved for cleaning and ensures the tube is kept 
in a comfortable position. A “Y” adaptor is connected to the PEG tube (C). The feeding tube (also called a giving set) 
can be attached to this for feeding. Syringes are also connected to this to give you liquid medications if required and 
to flush the tube with water. The PEG tube also has a clamp (D) which prevents fluid coming back up the tube. 
 
Your Doctor or team of doctors may have proposed this as a possible appropriate method of feeding but before this 
occurs you will have an individual assessment with the Nutrition Team either on the ward or in the out-patient clinic. 
This will consider your medical condition and the most appropriate and safest methods of providing nutrition and 
hydration. Many of the conditions that result in the need for a PEG tube for feeding can have a serious outlook in 
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themselves. The risks of the procedure in these circumstances are much higher than normal and the outlook, even 
with treatment and feeding, can be poor.  
If the PEG is considered to be in your best interests then your doctors and the Nutrition Team will discuss the 
procedure, and talk to you and your relatives if you wish, about the risks and benefits, to ensure that you are happy 
with the process and are able to make an informed decision.  
If you are unsure why in your case the insertion of a PEG was proposed but then thought to be not suitable then this 
can be discussed with your doctors or the Nutrition Team.  
If it is agreed that having a PEG inserted is appropriate, an appointment will be made with the Endoscopy 
Department. This can often take at least a week and alternative methods of feeding will be recommended in the 
short term.  
 
How is the PEG tube inserted?  
 
On the day of the procedure you will be kept without any oral food or fluids prior to the tube being inserted. If you 
are in hospital you will be taken from the ward to the Endoscopy Unit. If you are having a PEG as a day case you will 
be given an appointment time to arrive in the Endoscopy Unit. At the start of the procedure you will be given some 
sedation, via a needle in your arm, and an injection to numb the area of your abdomen where the tube will be 
inserted.  
The PEG tube is inserted by using an Endoscope (a thin, flexible tube with a light at the end), which is passed through 
your mouth and enables us to look into your stomach  
A small cut is made through your skin into your stomach, through which, the PEG tube will be inserted and secured. 
After the procedure you will be given some antibiotics. The procedure takes approximately 20 minutes.  
My Doctor has told me I am at a higher risk from the usual PEG procedure; do I have any other options?  
Yes, for patients who are at high risk from significant breathing problems such as those with progressive neurological 
conditions such as Motor Neurone Disease then we can offer a procedure called a nuPEG (nasal unsedated seated 
Percutaneous Endoscopic Gastrostomy). 
 
The nuPEG procedure allows the PEG tube to be placed via the nose, whilst you are sat up and doesn’t require any 
sedation. This method lowers the risk of the procedure as it is less likely to affect your breathing. You will be given a 
local anaesthetic spray via your nose and a very thin endoscope (flexible tube with a camera and light) will be used. 
We are sometimes able to give a pain killer through the vein (intravenous) to make things more comfortable.  
A small cut is made through your skin into your stomach, through which a thread will be fed through and grasped by 
instruments attached to the endoscope. The thread will initially be withdrawn through the nose and we will then 
redirect this to come out of the mouth. The PEG tube will be attached and gently pulled through the hole in the 
stomach. This will then be secured.  
 
After the procedure you will be given some antibiotics. The procedure takes about 20 minutes. 
 
Afterwards  
After the procedure a nurse will take you back to the ward if you are an in-patient. If you are a day case patient you 
will stay in the Endoscopy Unit. Your blood pressure and pulse will be taken at regular intervals. After four hours, 
feeding can begin.  
Day case patients will be reviewed after 4 hours and as long as you feel well then we can discharge you home.  
What will I be fed?  
You will be seen by the Dietitian who will prescribe your feed to meet your nutritional needs. A liquid feed, which is 
specially made to be given through the PEG and other feeding tubes will be used. This will provide you with all the 
calories, protein, vitamins and minerals you require, and may be administered using a feeding pump or a syringe 
depending on how much you need.  
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Potential benefits  
 
Having a PEG tube will ensure that you receive enough nourishment, fluids and medication daily, on a medium to 
long term basis. For some it is the safest and most comfortable method of feeding. If you have had an NG tube 
(nasogastric feeding tube placed into your stomach from your nose) in place then this can be removed. 
 

What should I do if my health is deteriorating 

Should your condition or symptoms worsen before your appointment, we advise you to contact your GP 

or A&E immediately. 

 
Potential risks  
 
If it is found that you are not well enough to have an Endoscopy: For example, if you have breathing problems or 
blood clotting problems, the procedure will be cancelled on safety grounds and rescheduled at a later date when you 
are better. Alternative feeding methods will be recommended until you are well enough to safely have the 
procedure.  
 
Having the PEG tube inserted is a safe procedure and major complications are rare. Serious complications may occur 
in up to 2-3% of cases and in some cases may result in the need for an operation.  
Serious complications include:  
 

 Bleeding.  

 Perforation (tear in the bowel, stomach, oesophagus, or abdominal organs).  

 Infection or inflammation within the abdomen.  

 Breathing difficulties caused by aspiration (inhalation of stomach contents into the lungs). This can occur either 
during or after the procedure. Having a PEG tube does not reduce the risk of aspiration compared to NG feeding.  

 Reaction to medication given at the time of the procedure (sedation, antibiotics, pain relief).  
 
Other more minor complications include:  

 Accidental removal or partial removal of the tube.  

 Infection of the skin around the tube.  

 Pain.  

 Slowing of the gut movements known as ileus which can result in vomiting. This usually settles over a few days or a 
week.  
 
You will be monitored closely to prevent and treat such problems. These risks will be discussed prior to the 
procedure. If you are at all worried please contact the nutrition nurses to discuss further. 
 
Frequently Asked Questions  
 
What if I am unable to give consent for the procedure?  
 
Where it is clear that you fully understand but are unable to sign a consent form, you can show your agreement and 
have this witnessed.  
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For patients who cannot understand or are unable to make a decision, the medical team will need to make the 
decision in that person’s best interest. They can be guided by knowledge of that person’s wishes, where known, with 
help from the family or others close to them.  
 
No other adult may give or withhold consent on behalf of another in these circumstances.  
 
Will the team always be successful at placing the feeding tube?  
 
No, it is not always possible to safely place the tube because of individual anatomical differences. If the team think 
that it is unsafe to proceed after looking with the camera then they will stop and will talk to you about an alternative 
way of placing the tube or an alternative feeding method.  
 
What if I vomit after my PEG insertion?  
 
It is not uncommon to occasionally vomit after your PEG insertion. If you feel the vomiting is excessive and out of 
keeping with your normal pattern, please contact the Nutrition team for advice.  
 
Will I be able to eat and drink with the PEG tube in?  
 
Yes, if a Speech and Language Therapist or doctor advises you that it is safe for you to eat and drink the tube will not 
prevent you from doing so. Your PEG feed will be adjusted by a Dietitian to take this into account.  
 
Will I be able to go home with my PEG feed?  
 
Yes, many people live in their own homes or nursing homes and manage their own feeding, sometimes with help 
from relatives or carers.  
 
How will I know how to give myself the feed?  
 
Training for you and your carers or relatives, will be arranged prior to your discharge by the Community Nutrition 
Nurse. The Community Nutrition Nurse will advise you how to use the feeding pump (if necessary) and how to set up 
the feed and administer it. 
 
Where will I get my feed and equipment from?  
You will be provided with a feeding pump, if required, before you go home plus a small supply of the feed, “giving 
sets” and syringes.  
Once you are at home a company called “Homeward” will deliver all the feed and equipment you need. Alternatively 
you will be able to get your feed from your local chemist. This will be organised by the Dietitian.  
Can I have a bath or shower?  
Yes you can. However for the first four weeks following PEG insertion we would advise you to have a shallow bath so 
the PEG site is not submerged in water. After this period you can have baths as normal. You can shower as normal 
from the day of PEG insertion.  
Who will I be able to contact if I have a problem with my feed at home?  
Before you are discharged a Dietitian or the Nutrition Nurse will give you contact numbers for the:  

 Community Nutrition Nurse  

 Community Dietitians  

 Feed Delivery Company.  
 

Contact them if you have any problems. 
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Can I go out and about with my PEG feed?  
 
Yes, your feed can be timed to enable you to go out or a “carry pack” will be provided so that you can be mobile 
while your feed is running.  
 
Will I need to keep the PEG tube in forever?  
 
No, if it becomes safe to swallow food and drink and you are managing to eat enough nutrients and drink enough 
fluid, the gastrostomy tube can be taken out. 
 
Contact Numbers  
 
If you have concerns or require any additional information or clarification, please contact any of the team members 
below who will be happy to answer your questions:  
 
Clinical Nurse Specialist for Nutrition: 024 7696 6074  
Community Nutrition Nurses: 024 7696 6094 or 07733 225026  
Coventry Dietitians: 024 7696 6161  
 
Produced by the Nutrition Team, UHCW NHS Trust  
The Trust has access to interpreting and translation services. If you need this information in another language or 
format please contact 024 7696 6074 and we will do our best to meet your needs.  
 
The Trust operates a smoke free policy  
 
To give feedback on this leaflet please email feedback@uhcw.nhs 
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Contact Us 

If you need any more information or clarification, please contact the Endoscopy Unit on 024 7696 6805.  
 
The Trust has access to interpreting and translation services. If you need this information in another 
language or format, please contact us on 024 7696 6805 and we will do our best to meet your needs. 

 

Contact details for Gastroenterology Medical Secretaries. 

Administration manager and Secretary to Prof 
Nwokolo: 

Emma Cooper:  02476 966087 

Secretary to Dr Ahmed, Dr Shekhar & Dr Kodali: 
Amanda Yeadon:  02476 966092 

Secretary to Dr Burch,  
Dr Gordon & The Nutrition 

Deborah Lee:  02476 966191 

Secretary to Dr Kodali  &  
Dr McFarlane 

Jennifer Neale:  02476 967041 

Secretary to Prof Arasaradnam, Dr Mannath & 
Alcohol Liaison Nurse Julius Mukarati    

Nick Carter:  02476 966088 

Secretary to Dr Darlow: 
Elaine Ferris:  ext 33467 

Secretary to Dr Disney & Hepatology Nurses Stacey 
Chambers and Sarah McDoermott: 

Debbie DuPiesanie:  02476 966106 

Secretary to Dr Unitt & Dr Nightingale: 
Victoria Roby:  02476 966089 

 Secretary to Dr Kodali  &  
Dr McFarlane 

Jade Williams:  02476 967142 
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