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Physician Orders ADULT: PEG Post Procedure Plan

Initiate Orders Phase
Care Sets/Protocols/PowerPlans
Initiate Powerplan Phase
Phase: PEG Post Procedure Phase, When to Initiate:
PEG Post Procedure Phase
Admission/Transfer/Discharge
[0  Return Patient to Room
T;N
O Transfer Pt within current facility
Vital Signs
vital Signs
Monitor and Record T,P,R,BP, g2h(std)

Food/Nutrition
O n~po
Start at: T;N
O Tube Feeding Bolus Plan(SUB)*
O Tube Feeding Continuous/Int Plan(SUB)*
Patient Care
O Peg Tube Care
Routine, g-shift, clean site with hydrogen peroxide. No tension on tube, keep abdominal binder over
PEG site. Keep extra abdominal binder at bedside.
O  Abdominal Binder Apply
keep over peg site
O  Residual
T;N, before each feeding
Instruct/Educate
Give patient/family PEG education materials
Nursing Communication
O Nursing Communication
T;N, hold peg feedings if nausea/vomiting or if residual greater than 500mL
O Nursing Communication
T;N, Flush with at least 5 mL water between medications and flush with 10 to 30 mL water before
and after medication administration via the feeding tube; this amount can be adjusted if fluid volume is
limited
O Nursing Communication
T;N, If all residuals less than 250 mL, and no vomiting, increase feedings to 1can gid
Consults/Notifications/Referrals
Notify Physician-Continuing
Notify: MD who inserted PEG STAT, Notify For: displacement
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Physician Orders ADULT: PEG Post Procedure Plan

Date Time Physician’s Signature MD Number

*Report Legend:

DEF - This order sentence is the default for the selected order
GOAL - This component is a goal

IND - This component is an indicator

INT - This component is an intervention

IVS - This component is an IV Set

NOTE - This component is a note

Rx - This component is a prescription

SUB - This component is a sub phase, see separate sheet
R-Required orders
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