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1. Introduction

Corflo gastrostomy tube removal

This booklet describes the how a Corflo gastrostomy tube is removed. The Corflo gastrostomy is 
often called a PEG or PIG feeding tube.

When can my feeding tube be removed?

Your healthcare team will be able discuss how long you are likely to need the gastrostomy feeding 
tube. These tubes are not usually removed for the first 2-3 months after insertion.

Feeding tubes are usually removed for one of the following reasons:

• You choose to have it removed

• You have recovered from a period of ill health or medical treatment

• You can eat and drink enough to maintain your health

• You no longer have swallowing problems

What happens if I decide to have the feeding tube removed?

Your healthcare team will refer you to the hospital, who will contact you to arrange an outpatient 
appointment. This means that you will need to attend the hospital for a 30 minute appointment, after 
which you can leave.

 

2. What do I need to check before my appointment?

Do I need to change my medications?

You should continue to take your medications unless your healthcare team advise otherwise. Blood 
thinners are usually stopped before a gastrostomy tube removal.

If you are taking any of the following blood thinners you should let your healthcare team know before 
your appointment as they may need to be stopped:

• Warfarin

• Direct oral anticoagulants (DOACS) (Rivaroxaban, Apixaban, Dabigatran, Edoxaban)

• Anti-platelets (Clopidogrel, Ticagrelor, Prasugrel, Dipyridamole)

• If you are taking Aspirin it is safe to continue this

What if I have diabetes?

If you have diabetes and take medication or insulin then please contact your local diabetes team 
before your appointment. They may ask you to change you medications on the day of your 
appointment.

Patients already registered with the Sheffield Teaching Hospitals Diabetes Team can call:

• 0114 271 4445
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3. How is my feeding tube removed?

The feeding tube is made of a soft plastic with an air bumper (internal fixation device) inside the 
stomach. The white connectors are removed from the tube which allows the air bumper to deflate. 
A gel is then applied to help numb the stoma tract, which is the hole where the tube enters your 
stomach.

The tube can then be traction removed which means it can be pulled out. This can cause some 
discomfort but tends to pass quickly. A dressing will be applied to the stoma site whilst it heals.

Are there any other ways to remove my tube?

 

Fig. 1 Fig. 2

Cut and push removal

The feeding tube can also be removed by cutting 
the tube short and pushing into the stomach 
where it will pass naturally when you open your 
bowels. There is a risk (less than 1 in 100 people) 
that this could cause damage or a blockage in 
your bowel and some situations where this should 
be avoided.

 Fig. 3
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4. How do I make a decision?

You will be offered an explanation of the procedure including the risks, benefits and alternatives. You 
can decide how much (or little) information you wish to know.

The consent form at the end of the leaflet summarises the information relevant to you as an 
individual. To go ahead with the procedure you will need to sign the form.

You can change your mind at any time, including after you have signed the consent form.

What are the risks of having a gastrostomy feeding tube removed?

This section, and the consent form at the end of the leaflet, summarises the risks, benefits and 
alternatives to this procedure.

It is rare for the removal of a gastrostomy tube to cause any serious complications (problems). Below 
is a list of complications along with how likely they are to occur. Here are some definitions to help you:

• Common – More than 10 in every 100 (>10%) people will develop this complication

• Occasional – Between 1 and 10 in every 100 (1-10%) people will develop this complication

• Rare – Less than 1 in 100 (<1%) people will develop this complication

What are the benefits of having my gastrostomy tube removed?

If you no longer rely on the gastrostomy tube for nutrition, fluid or medication, and are unlikely to 
rely on it again, then it should be removed.

Removing the gastrostomy allows the stoma to heal which reduces the likelihood of any stoma 
related problems such as leakage, discomfort or infections.

Complication Description Risk

Traction removal   

Haemorrhage (bleeding) A small amount of superficial bleeding 
caused by the tube being removed

Common

Pain/discomfort Some pain or discomfort is usually mild 
and passes quickly

Common

Damage to surrounding 
structures

Injury to the bowel (intestines) or 
surrounding organs during the procedure. 
This may heal itself, need antibiotics or 
require surgery if more serious.

Rare - Less than 1%

Stoma tract doesn’t heal A further procedure to place a stitch or clip 
may be required to help the stoma close

Rare - Less than 1%

Cut and push removal   

Bowel perforation or 
obstruction

 

Injury or blockage of the bowel when the 
remnant of the tube passes from the 
stomach to the anus

Rare - Less than 1%

 

Stoma tract doesn’t heal A further procedure to place a stitch or clip 
may be required to help the stoma close

Rare - Less than 1%
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5. What do I need to do after the tube is removed?

The stoma tract (the hole where the tube entered your stomach) usually closes naturally within 24-48 
hours of removal:

• Avoid eating or drinking for 2 hours after the procedure

• Do not have a bath for 2 days after the tube is removed

• It is ok to shower with the dressing in place

• Keep the dressing in place for at least 24 hours

• It can take up to a week for the stoma to completely dry up

• You may need to replace the dressing during this time

• If your stoma continues to leak after 2-3 days then please contact your local healthcare team

 

6. How do I know if I need to seek medical attention?

Immediate action required

If you have any concerns, such as inflammation, swelling or leakage from the stoma (hole where 
the tube entered your stomach) after 2-3 days then please contact your local healthcare team, 
GP or call 111.

Urgent action required

If you have any of the following signs please seek urgent medical advice by contacting 111 and/or 
attend your local emergency department:

• Abdominal pain, vomiting

• Excessive bleeding

• High temperature

• Shakes or shivers
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7. 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

Alternative formats can be available on request. Email: sth.alternativeformats@nhs.net
© Sheffield Teaching Hospitals NHS Foundation Trust 2021
Re-use of all or any part of this document is governed by copyright and the “Re-use of Public Sector Information Regulations 2005” SI 2005 No.1515. Information on re-use can be obtained from 
the Information Governance Department, Sheffield Teaching Hospitals. Email sth.infogov@nhs.net
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Consent Form 1

Responsible healthcare professional:

Name: ………………………………………………………

………………………………………………………………

Job title: ……………………………………………………

………………………………………………………………

In particular, I have explained to the patient the;

1. Name of the proposed treatment or procedure (or course of treatment or procedures - include brief 
explanation if medical term is not clear):
Corflo gastrostomy tube removal

2. The intended benefits, for this patient, being to:
If you no longer rely on the gastrostomy tube for nutrition, fluid or medication, and are unlikely to rely on it 
again, then it should be removed.
Removing the gastrostomy allows the stoma to heal which reduces the likelihood of any stoma related 
problems such as leakage, discomfort or infections.

3. I have also discussed:
   what the procedure is likely to involve  
   the benefits and risks of any available alternative treatments  
   the benefits and risks of no treatment

Patient agreement to: Having my gastrostomy tube removed

Does this patient have any special requirements? (e.g. other language / other communication method)
Yes        No   
If Yes, details to be provided here: ………………………………………………………………………………...

Does this patient have an advanced decision to refuse treatment? (e.g. Jehovah's Witness form)  
Yes        No   
 
If Yes, has the advanced decision been included within the consent discussions?   Yes        No   

Statement of healthcare professional (to be filled in by healthcare professional with appropriate knowledge
of proposed procedure, as specified in consent policy)
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In particular, I have explained to and discussed with the patient the;

4. Recognised risks and/or complications for this particular procedure or treatment:
4.1 What are the known risks for this treatment or procedure? In particular the recognised significant, serious, 
frequently occurring or other risks this patient should be made aware of:
It is rare for the removal of a gastrostomy tube to cause any serious complications (problems). Below is a list 
of complications along with how likely they are to occur. Here are some definitions to help you:

● Common – More than 10 in every 100 (>10%) people will develop this complication
● Occasional – Between 1 and 10 in every 100 (1-10%) people will develop this complication
● Rare – Less than 1 in 100 (<1%) people will develop this complication

 
4.2 Do any of the risks discussed carry a greater significance for this patient? For example, existing 
co-morbidities, patient’s concern, patient’s work, hobbies, driving or other.

Yes        No   

If Yes, details to be provided here;

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

5. Are there any extra procedures which may become necessary during the treatment or procedure?

 blood transfusion
 other procedure/s (please specify) 

…………………………………………………………………………………………………………………

Complication Description Risk
Traction removal
Haemorrhage (bleeding) A small amount of superficial bleeding 

caused by the tube being removed
Common

Pain/discomfort Some pain or discomfort is usually mild and 
passes quickly

Common

Damage to surrounding 
structures

Injury to the bowel (intestines) or surrounding 
organs during the procedure. This may heal 
itself, need antibiotics or require surgery if 
more serious.

Rare - Less than 1%

Stoma tract doesn’t heal A further procedure to place a stitch or clip 
may be required to help the stoma close

Rare - Less than 1%

Cut and push removal
Bowel perforation or 
obstruction

Injury or blockage of the bowel when the 
remnant of the tube passes from the stomach 
to the anus

Rare - Less than 1%

Stoma tract doesn’t heal A further procedure to place a stitch or clip 
may be required to help the stoma close

Rare - Less than 1%
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6. This treatment or procedure will involve pre-operative assessment to determine the appropriate 
type of anaesthesia required:   Yes        No   
Type of anaesthesia likely to be determined for you for this procedure/treatment: 

 general and/or regional anaesthesia     local anaesthesia     sedation 

7. The following leaflet(s) has been provided: PIL4932, Issue Date: June 2021
Accompanying leaflet accepted by patient: Yes     No 
I have fully informed this patient about this procedure or treatment to the best of my ability and in a way in 
which I believe they can understand.
Patient refused information 
(NB: If this patient has refused information ensure this is documented in the patients’ medical 
records. Notify the GP of this and send the patient information leaflet to the GP with the letter in case 
the GP gets the opportunity to discuss this with the patient at a later date.)

 

Does this patient require an Interpreter?  Yes     No 
I have interpreted the information above to the patient to the best of my ability and in a way in which I believe 
they can understand.

 

Signed (Healthcare professional) ……………………………………………                 Date ……………..……
 
Name (PRINT) ………………………………..             Job title ………………………………………………….

Professional Registration Number ……………………………………

Statement of interpreter

Signed (Interpreter) ……………………………………….                                            Date …………………..
 
Name (PRINT) ………………………………..            
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Please read this form and the accompanying leaflet carefully. The leaflet describes the benefits and risks of 
the proposed treatment or procedure and possible alternatives. If your treatment or procedure has been 
planned in advance, you should already have your own copy of the leaflet. If not, you will be offered a copy 
now. If you have any further questions, do ask – we are here to help you. You have the right to change your 
mind at any time, including after you have signed this form.
 
I agree to the procedure or course of treatment described on this form.
 
I understand that you cannot give me a guarantee that a particular person will perform the procedure. The 
person will, however, have appropriate experience.
 
I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before 
the procedure, unless the urgency of my situation prevents this. This only applies to patients having general 
or regional anaesthesia. Information regarding anaesthesia in general can be found on 
http://www.rcoa.ac.uk/document-store/you-and-your-anaesthetic. Alternatively please ask for a copy of the 
leaflet ‘You and your anaesthetic’ (provided at Pre-Operative Assessment).

I understand that any procedure in addition to those described on this form will only be carried out if it is 
necessary to save my life or to prevent serious harm to my health.
 
I have been told about additional procedures which may become necessary during my treatment. I have 
listed below any procedures which I do not wish to be carried out without further discussion.

…………………………………………………………………………………………………………………………

Statement of patient (to be signed, printed and dated by the patient)

Signed (Patient) ….……………………………………….                                             Date ……………..……
A witness should provide their signature if the patient is unable to sign but has indicated his or her consent.
 
Name (PRINT) …………………………………………..
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On behalf of the team treating the patient, I have confirmed with the patient that they have no further questions 
or concerns and consent for the procedure to go ahead.

 

I, the patient, confirm that I have withdrawn consent and do not want to proceed with the treatment or 
procedure.

On behalf of the team treating the patient, I have confirmed with the patient that they have withdrawn consent 
and do not want to proceed with the treatment or procedure. 

 

Confirmation of consent (to be completed by a health professional when the patient is admitted for the 
procedure, if the patient has signed the form in advance)

Signed (Healthcare professional) ……………………………………….                       Date …………………..
 
Name (PRINT) ………………………………..             Job title ………………………………………………….
 
Professional Registration Number ……………………………………

Withdrawing of consent to proceed with treatment or procedure (to be completed at any stage the 
patient withdraws consent to proceed with the treatment or procedure).

Signed (Patient) ….……………………………………….                                            Date ……………..……
A witness should provide their signature if the patient is unable to sign but has indicated his or her withdrawal of consent.
 
Name (PRINT) ………………………. …………………..

Signed (Healthcare professional) ……………………………………….                      Date …………………..
 
Name (PRINT) ………………………………..             Job title ………………………………………………….
 
Professional Registration Number ………………………………………
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Consent to treatment or procedure - Guidance to health professionals (to be read in conjunction with 
Sheffield Teaching Hospital’s Consent to Examination or Treatment policy, 2017)

What a consent form is for
This form documents the patient’s agreement to go ahead with the treatment or procedure you have 
proposed. It is not a legal waiver – if patients, for example, do not receive enough information on which to 
base their decision, then the consent may not be valid, even though the form has been signed. Patients are 
also entitled to change their mind after signing the form, if they retain capacity to do so. The form should act 
as an aide-memoire to health professionals and patients, by providing a check-list of the kind of information 
patients should be offered, and by enabling the patient to have a written record of the main points discussed. 
In no way, however, should the written information provided for the patient be regarded as a substitute for 
face-to-face discussions with the patient.

The law on consent
See the Department of Health’s, Reference guide to consent for examination or treatment, for a 
comprehensive summary of the law on consent. Also available at 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/138296/d
h_103653__1_.pdf

Who can give consent
Everyone aged 16 or more is presumed to be competent to give consent for themselves, unless the opposite 
is demonstrated, and therefore may sign this form (Consent form 1). If a child under the age of 16 has 
“sufficient understanding and intelligence to enable them to understand fully what is proposed”, then they will 
be competent to give consent for themselves. Young people aged 16 and 17, and legally ‘competent’ younger 
children, may therefore sign this form for themselves, but may like a parent to countersign as well. If the child 
is not able to give consent for themselves, someone with parental responsibility may do so on their behalf and 
a separate form (Consent form 2) is available for this purpose. Even where a child is able to give consent 
for themselves, you should always involve those with parental responsibility in the child’s care, unless the child 
specifically asks you not to do so. If a patient is mentally competent to give consent but is physically unable 
to sign a form, you should complete this form as usual, and ask an independent witness to confirm that the 
patient has given consent orally or non-verbally.
Where an adult patient (18 or over) lacks capacity to give or withhold consent to treatment then Consent form 
4 should be completed.

When NOT to use this form
If the patient is 18 or over and is not legally competent to give consent, you should use Consent form 4 (form 
for adults who are unable to consent to investigation or treatment) instead of this form. A patient will not be 
legally competent to give consent if:

● they are unable to comprehend and retain information material to the decision; and/or
● they are unable to weigh and use this information in coming to a decision.

You should always take all reasonable steps (for example involving more specialist colleagues) to support a 
patient in making their own decision, before concluding that they are unable to do so. Relatives cannot be 
asked to sign this form on behalf of an adult who is not legally competent to consent for himself or herself.

Information
Information about what the procedure or treatment will involve, its benefits and risks (including side-effects 
and complications) and the alternatives to the particular procedure or treatment proposed, is crucial for 
patients when making up their minds. The courts have stated that patients should be told about ‘significant 
risks which would affect the judgement of a reasonable patient’. ‘Significant’ has not been legally defined, but 
the GMC requires doctors to tell patients about ‘serious or frequently occurring’ risks. In addition if patients 
make clear they have particular concerns about certain kinds of risk, you should make sure they are informed 
about these risks, even if they are very small or rare. You should always answer questions honestly.
Sometimes, patients may make it clear that they do not want to have any information about the options, but 
want you to decide on their behalf. In such circumstances, you should do your best to ensure that the patient 
receives at least very basic information about what is proposed. Where information is refused, you should 
document this on the form or in the patient’s notes.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/138296/dh_103653__1_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/138296/dh_103653__1_.pdf

