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1. Introduction

This booklet describes how to care for a balloon gastrostomy feeding 
tube.

What is a balloon gastrostomy feeding tube?

Fig. 1

A balloon gastrostomy feeding tube is inserted through the skin of the 
abdomen into your stomach. This allows enteral feed, water and 
medications to be given directly into the stomach.

Balloon gastrostomy tubes are often used to replace a PEG 
(Percutaneous Endoscopic Gastrostomy) or PIG (Per-oral Image guided 
Gastrostomy) feeding tubes.

How long will I need a feeding tube for?

Your healthcare team will be able to discuss how long the feeding tube 
may be needed.

In most cases the feeding tube is required until you are able to eat and 
drink enough to maintain a healthy weight or until you choose to have 
it removed.
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Do I still need to brush my teeth if I am not having an oral 
diet?

It is important to maintain good oral hygiene even if you are not eating 
and drinking.

Can I still eat and drink with a feeding tube?

If you have a feeding tube you can still eat and drink unless you have 
been advised not to do so by your healthcare team.

Your healthcare team will be able to discuss whether it is safe to eat and 
drink, and the reasons why. This can be different for each person.

2. Routine care

Your healthcare team will show you how to keep your feeding tube 
clean and in good working order.

Described below is the guidance that people living in Sheffield are 
advised to follow. If you live outside Sheffield, guidelines may differ 
slightly. We recommend you speak to your local healthcare team to 
clarify any local arrangements.

How do I use the tube?
• You and any carers will be trained to use the feeding tube before 

you are discharged from hospital. You will also receive further 
support when you get home.

• When you use the tube you should be sitting upright at an angle 
greater than 35 degrees. This is similar to being sat up using two 
pillows.

• A syringe or giving set (if pump feeding) can be attached to the 
feeding end of the tube.

• You should flush the tube before and after any feed or medication 
is given, and when feeding is interrupted.
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What type of water should I be putting down the tube?
• Whilst in hospital we will use sterile water to flush the tube. At 

home you can use freshly drawn tap water.
• You should have a minimum of two water flushes per day.

How do I clean the stoma site?
• The stoma site should be cleaned at least once a day with a clean 

cloth or non-woven gauze, using non-perfumed soap and water. 
Dry thoroughly afterwards.

• Do not use cotton wool or any material that may shed fibres which 
can get trapped inside the stoma tube and cause irritation.

• Keep the feeding end of the tube secured above the level of the 
stoma using a Clinifix tube fixator dressing. This will prevent the 
tube from getting pulled and from the stomach contents flowing 
back into the tube. The Clinifix dressings can be prescribed by your 
GP.

How often does my feeding tube need to be replaced?
• Balloon gastrostomy tubes are usually replaced every 6 months.
• This can be done in your own home.

Can I have a bath or shower?
• Yes, you may have a bath or go swimming.
• Remember to close the caps of your feeding tube prior to 

submerging your tube in water.
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How do I care for my balloon gastrostomy tube?

 

Your balloon gastrostomy:
• has a water balloon inside the stomach and a round disc on the 

skin. These help to secure the tube in place.
• needs the water balloon to be checked each week. This is done by 

removing and replacing the water inside the balloon.
• does not require rotation and advancement.
• can be used with or without an extension set (Fig. 3)

Extension sets (Fig. 3)

The extension sets:

• need to be replaced every 2 weeks.
• need to be cleaned with warm soapy water, rinsed with water and 

dried thoroughly when disconnected or after each use if 
disconnected.

• will be provided by your healthcare team

Fig. 2 Fig. 3
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How do I replace the water in the balloon?

Replacing the water in the balloon each week reduces the risk of the 
balloon failing and the tube falling out. To replace the water:

1. Hold or tape the tube in place during the procedure.

2. Attached a luer slip syringe to the inflation valve and draw back 
on the plunger until no more fluid can be removed.

3. Discard this water and attempt to remove any water remaining in 
the balloon.

4. Check the colour and volume of the balloon water removed from 
the inflation valve (the recommended amount is written on the 
inflation valve)

5. Stop and seek advice if you have any concerns such as:

– there is no water or you have an under filled water balloon
– the water removed from the balloon is not clear

6. Fill a new luer slip syringe with the required volume of water and 
inflate the balloon (the recommended amount is written on the 
inflation valve))

7. Keep your thumb on the plunger when removing the syringe 
from the inflation valve. This will prevent backflow into the 
syringe.

Your healthcare team will provide training for this task.

You should stop using the tube and contact your healthcare team 
if you have any pain during or following this procedure.
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3. Troubleshooting
What should I do if my feeding tube falls out?

If the feeding tube has fallen out you should contact your healthcare 
team to arrange urgent replacement. It may be possible for your local 
healthcare team to replace the tube in your own home.

If the water balloon, helping to secure the tube, has failed then the tube 
should be taped in placed but not used until your receive urgent medical 
attention.

We recommend that you have a spare tube which is the same size as 
your existing tube and is within the use-by date.

Your local healthcare team will provide further information on who you 
can contact.

What should I do if my stoma is sore or red?

If you notice any redness, soreness, breaks in the skin, swelling, 
discharge, leakage or bleeding around the stoma, then please contact 
your local healthcare team who can advise on the appropriate 
treatment.

Can parts of the tube be replaced?

No, contact your local healthcare team if you think your tube is 
damaged.



page 9 of 12

4. My tube passport

Date of tube insertion

 

Tube type

 

Tube French Gauge (Fr)

 

Bumper to skin measurement 
(cm)

 

Water balloon volume (ml)

 

Subsequent bumper to skin 
measurements or when a new 
tube is inserted
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5. Contact details
For patients who live in Sheffield:

Community Home Enteral Feeding (HEF) Team

For any queries or problems with a tube when you’re at home.

• 07817 017 190 

Sheffield Teaching Hospitals Enteral Nutrition Team

For any queries or problems with a tube when you are in hospital.

• 0114 226 9573

Nutricia Homeward Nurse Service

The Nutricia Homeward Nursing Service provides specialist support to 
patients with enteral feeding tubes.

• Mon-Fri 8am-6pm: 03457 623 637
• Weekends and bank holidays 9am-5pm: 0800 093 3672

 

For patients who live outside of Sheffield:

Chesterfield & Derby:

• Mon-Fri: 03457 623 644
• Excluding weekends or bank holidays.

Doncaster & Bassetlaw:

• Mon-Fri: 03457 623 670
• Weekends and bank holidays 10am-2pm: 0800 0933672

Nutricia Out of Hours advice line: 

• 24 hours 0800 093 3672
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6. Danger signs

Immediate action required:

It is important to be aware of the danger signs which require you to 
seek immediate medical attention within the first 72 hours (3 days) 
after the gastrostomy insertion or replacement.

Danger signs include:
• New bleeding at the stoma site (tract or hole where the tube 

enters the abdomen)
• Leakage of fluid from the around the tube
• Pain during or after feed, medication or fluids is put down the 

tube
• Painful or swollen abdomen
• Vomiting
• High temperature

If you experience any of the above symptoms:

1. Stop feed/medication/water delivery immediately

2. Seek urgent medical advice by contacting 111 and/or attend 
your local Emergency Department
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