SURVEY OF CAPHC CENTRES 

GASTROSTOMY TUBE MANAGEMENT SURVEY

Centre Name:____________________________________________________________________

Date:_____________________

Respondent name:________________________________________________________________

Title:_____________________

	
	QUESTION
	ANSWER

	1
	Is your facility using a clinical pathway/care map for the care of children with a gastrostomy tube?
	

	2
	Does your facility have a key resource person for questions/managing GT problems during the daytime.
	

	3
	Does your facility have a key resource person for questions/managing GT problems during nights/weekends?
	

	4
	How do families in your facility access supplies?
	

	5
	Are there different funding sources for supplies?
	

	6
	At what time do you change to a low profile device?
	

	7
	What are your facility’s criteria for insertion of a low profile device?
	

	8
	What % of your population receives a low profile device?
	

	9
	Which company does your facility order GT tubes from?
	

	10
	Does your facility use a gastrostomy tube smaller than a 12 FR?

If so, what company makes it?
	

	11
	What is your facility’s recommendations for ‘unblocking’ a gastrostomy tube at home?
	

	12
	What are your facility’s recommendations for frequency of changing balloon gastrostomy at home?
	

	13
	When does your facility recommend GT dressings?
	

	14
	If recommended, what type of dressing (generic name) (example gauze, foam) is used?
	

	15
	What is your facility’s recommendations for treating skin breakdown around gastrostomy?
	

	16
	How does your facility treat granulation tissue?
	

	17
	What is your facility’s recommendations for prevention/intervention of fungal infections?
	

	18
	What is your facility’s recommendations for prevention/intervention  leakage of stomach contents around the tube?
	

	19
	What is your facility’s recommendations for prevention/intervention skin breakdown or ulceration around stoma?
	

	20
	What is your facility’s recommendations for prevention/intervention abdominal pain during infusion of feeding?
	


Please return to:

Leslie Galloway, BN.,M.Sc.

Quality Officer

Winnipeg Regional Health Authority Child Health Quality Team

lgalloway@hsc.mb.ca

(204) 787-2587

