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Receipt of discharge summary by CCNT (via fax 02081214425 or email: ccnt@bartshealth.nhé.uk),
community Dietitian (via email) and community SLT (via email)
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Joint community SLT
and dietetics clinic
(Eating and Drinking
Clinic) to support
tube weaning

Clinical decision by
paediatrician, acute or
community dietitian /
nurse /SLT that child will
benefit from
gastrostomy tube
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Liaise with consultant
re reflux etc that is
influencing tube
weaning

Discuss gastrostomy
with parents & give
written information
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Tube removed

CCNT/SLT/Dietitian
refer to Paediatric
Surgeon once parents
give consent (see next
pathway)
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Ongoing support in
the Eating and
Drinking Clinic as
required
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N Medical team/CCNT/SLT/Dietitian refer to Paediatric Surgeon, :> ax

Clinical decision that child will benefit from gastrostomy tube

by acute or community paediatrician / dietitian./ nurse / SLT Address referral to:
Consultant Paediatric Surgeons
Barts Health NHS Trust

y 7th Floor South Tower
Discussion with parents/carers about advantages and The Royal London Hospital
disadvantages of PEG, provide information. Referral made if London

i E11BB
parents/carers are in agreement.

: Paediatric Surgeons Secretary
- Tel: 0203 594 2477
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v ' o  Co-morbidities i.e. oxygen requirement,
: = ; . 0Tk tracheostomy, cardiac problems, VP
Booked for a 1> Consultation with Paediatric Surgeon shunt

e  Name of community or acute
T Paediatrician

v o
1% outpatient consultation to S”trg?”t t‘;’. i"ffrm R P

— B acute aietetics team

confirm decision to insert b R \/—\

gastrostomy tube insert gastrostomy

v ] ]

Placed on waiting list for Rep°§_§app°i';‘t"?fm

s 5 SR n montns |
gastrostomy insertion. Admission « | parents are not ready
letter sent to proceed

v

Pre-operative assessment clinic

v

Admitted to ward

\
v

Insert gastrostomy

v
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contact family within 3 days of
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Long-term follow up by SLT/dietitian/CCN to remind
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as required prevent buried flange
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Referred to Paediatric Surgeon }
for future gastrostomy tube ’

change or removal by community
nurse or dietitian




