	
	
	
	
	
	
	
	
	
	Patient Name:

	
	
	
	
	
	
	
	
	
	MRN:
	
	DOB:

	
	
	
	
	
	
	
	
	
	ADDRESSOGRAM

	
	PEG Referral form
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Question
	Y
	N
	
	Interventions/outcomes/notes
	
	initial
	date

	
	Referrals
	
	
	
	
	
	
	
	
	
	
	

	Referral to dietitian
	
	
	
	Name of dietitian…………..
	
	
	
	

	made?
	
	
	
	If not refer to WGH dietetics department on ext:
	
	

	
	
	
	
	
	3441 if inpatient
	
	
	
	
	
	

	
	
	
	
	
	Or fill out form and fax through to department see
	
	

	
	
	
	
	
	appendix
	
	
	
	
	
	

	Has referral to SLT
	
	
	
	Name of SLT…………….
	
	
	
	

	been made?
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Result of assessment:
	
	
	
	

	
	
	
	
	
	If not please state reason:
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Indication and co-
	
	
	
	
	
	
	
	
	
	
	

	
	morbidities
	
	
	
	
	
	
	
	
	
	
	

	Indication for PEG
	
	
	
	
	
	
	
	
	
	
	

	Co-Morbidities
	
	
	
	Cardiovascular
	
	Abdominal
	Renal
	
	
	

	
	
	
	
	
	
	
	surgery
	Malignancy 
	
	

	
	
	
	
	
	Respiratory
	
	
	
	
	

	
	
	
	
	
	
	
	
	Scoliosis
	
	
	

	
	
	
	
	
	
	
	Abdominal
	
	
	
	

	
	
	
	
	
	Obesity
	
	
	
	
	
	

	
	
	
	
	
	
	
	Aneurysm
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Diabetes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Other   Please State:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Liver Disease
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Kyphosis
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Ethics, implications
	
	
	
	
	
	
	
	
	
	
	

	
	and decision making
	
	
	
	
	
	
	
	
	
	
	

	Does Patient have
	
	
	
	If any doubt capacity assessment and then best
	
	

	capacity to
	
	
	
	interest meeting to be organised by referrer
	
	
	

	understand risks/
	
	
	
	
	
	
	
	
	
	
	

	benefits and
	
	
	
	File official capacity assessment in medical notes
	
	

	implications of tube
	
	
	
	
	
	
	
	
	
	
	

	feeding?
	
	
	
	
	
	
	
	
	
	
	

	Has the patient or
	
	
	
	Contact endoscopy on 3544 for a copy if none
	
	

	family been given a
	
	
	
	available on ward.
	
	
	
	
	
	

	copy of the PEG
	
	
	
	
	
	
	
	
	
	
	

	information booklet
	
	
	
	
	
	
	
	
	
	
	

	informing them of the
	
	
	
	
	
	
	
	
	
	
	

	risks.
	
	
	
	
	
	
	
	
	
	
	

	Is the patient able to
	
	
	
	
	
	
	
	
	
	
	

	tolerate a prolonged
	
	
	
	
	
	
	
	
	
	
	

	procedure under
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	sedation or do they
	
	
	
	
	

	require a GA?
	
	
	
	
	

	Does the patient have
	
	
	
	
	

	abnormal anatomy
	
	
	
	
	

	that requires an
	
	
	
	
	

	anaesthetic review
	
	
	
	
	

	prior to procedure?
	
	
	
	
	

	
	
	
	
	
	

	Does the patient have
	
	
	
	
	

	an advanced
	
	
	
	
	

	directive? TEP form /
	
	
	
	
	

	DNAR
	
	
	
	
	

	Best interest meeting
	
	
	List attendees:
	
	

	taken place?
	
	
	
	
	

	
	
	
	Outcome:
	
	

	
	
	
	Include documentation of the meeting
	
	

	Has the patient had
	
	
	If not and it is safe to do so, allow more time for
	
	

	adequate time to
	
	
	patient to consider.
	
	

	reflect on decision?
	
	
	
	
	

	Options should enteral
	
	
	Consider Palliative care referral if appropriate
	
	

	feeding be declined at
	
	
	Feeding at risk on optimum consistency diet and
	
	

	this stage
	
	
	fluids
	
	

	
	
	
	
	
	

	Living with a PEG
	
	
	
	
	

	Have social and
	
	
	If not, assessment should be made by dietitian to
	
	

	domestic
	
	
	consider potential difficulties
	
	

	circumstances been
	
	
	Comments:
	
	

	considered?
	
	
	
	
	

	
	
	
	
	
	

	Is patient capable of
	
	
	
	
	

	undertaking care of
	
	
	
	
	

	tube and feeding
	
	
	
	
	

	independently?
	
	
	
	
	

	If required, can family
	
	
	If not, what alternative options have been
	
	

	members /informal
	
	
	considered?
	
	

	carers take care of
	
	
	
	
	

	tube feeding?
	
	
	
	
	

	If patient has carers or
	
	
	If not, liase with carers to identify what is needed
	
	

	will now need carers
	
	
	to allow this to happen or contact social services
	
	

	has the agency been
	
	
	to identify an appropriate agency/ care package?
	
	

	assigned to manage
	
	
	
	
	

	tube feed?
	
	
	
	
	

	Has a named person
	
	
	If not liase with patient/ family/ carers/ district
	
	

	been assigned to
	
	
	nurse to make arrangements
	
	

	administer
	
	
	
	
	

	medications?
	
	
	
	
	

	If a change in living
	
	
	
	
	

	arrangements is
	
	
	
	
	

	needed has the
	
	
	
	
	

	patient been informed
	
	
	
	
	

	and still want a PEG?
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Patient Name:……………..

Referrer:………………..

Signature:……..…………..
Date……………

Accepted by:………………………..

Signature:………………………… Date…………….

Continue to tube insertion YES/ NO

If referral is accepted, referrer to please ensure all items on the pre procedure checklist are accounted for.

If not accepted consultant to explain reasons for refusal to referrer
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