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History:
•	Manner of dislodgement
•	Attempt to replace before arrival

Traumatic? (yes/no)
•	Reason for BGT placement
•	Date of initial placement
•	BGT size (French and length)
•	BGT previously replaced (yes/no)
•	Date of last replacement
•	Past medical history
•	Medications
•	Ability for oral intake

Assessment:
•	Hydration/nutrition status
•	Abdominal/stoma exam
If Gtube tract is mature and there is 
a prolonged wait time for a room in 
the ED, the triage nurse may place a 
10 Fr foley into the Gtube stoma to 
keep it patent. The foley should be 
secured with tape, not by inflating 
the balloon.
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Consult surgery if:
•	Immature tract (Typically less than 

6-12 weeks after initial placement)
•	Only replacement with 10Fr 

or smaller possible
•	Hegar dilators are needed to  

dilate tract
•	Placement is unsuccessful
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Documentation of BGT placement:
•	Size, manufacturer, and lot # of BGT
•	Number of attempts
•	Difficulty of replacement
•	Method to confirm placement
•	Consults if applicable
•	Patient tolerance of use
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Note: This content has been developed for use by healthcare professionals to inform 
other clinicians and/or patients/caregivers. ASPEN is making this content available 
for informational purposes only. This content is not based on ASPEN Board Approved 
documents and should not be confused with ASPEN clinical guidelines as it was not 
developed according to ASPEN guideline processes. Recommendations provided here 
do not constitute medical or other professional advice and should not be taken as 
such. To the extent that the information presented here may be used to assist in the 
care of patients, the primary component of quality medical care is the result of the 
professional judgment of the healthcare professionals providing care. The information 
presented here is not a substitute for the exercise of professional judgment by 
healthcare professionals. Circumstances and patient specifics in clinical settings 
may require actions different from those recommended in this document; in those 
cases, the judgment of the treating professional should prevail. Use of this information 
does not in any way guarantee any specific benefit in outcome or survival. This tool is 
intended to supplement, but not replace, professional training and judgment.

This practice tool is supported by 
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