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Survey Report on Regional Health Care Facilities and
Long-term Care Insurance Facilities and Creating a PEG Cooperation Path in Aira City

Takahiro Yamamoto, KensukeNuruki, JunkoFukuda,

Yukari Yotsumoto, Kenji Yano, and Yoshito Ogura

Summary

Percutaneous Endoscopic Gastrostomy (PEG) is currently widely recognized as a means for mid to long-term nutritional
management. We looked into 39 health care facilities and 30 long-term care insurance facilities in Aira city by conducting an
11-item questionnaire on PEG and nutrients, and by investigating the details of PEG problems. Wereceived replies from 31
facilities (45%). The majority of admitting facilities where patients undergoing PEG in Aira city were recuperation hospitals
and long-term care insurance facilities, with only 1.7 % of patients staying at home. There was a large percentage of bumper
button-type PEG catheters, followed by balloon button-type catheters. Semi-solid nutrients accounted for about 1/4 of the
overall nutrients, and liquid nutrients were mostly in a semi-digested state. As for PEG problems and complications, there
were many cases of “skin redness”, “inflammation around the fistula”, “leakage of nutrients”, “diarrhea”, and “vomiting”,
with no differences between health care facilities and long-term care insurance facilities. There were also numerous cases
where problems were thought to be caused by long-term PEG management.

Through a questionnaire we were able to obtain valuable results on the state of management from when PEG was set up in
Alracity. To set up and manage PEG, we believe it is necessary to share information and cooperate seamlessly. The current
tasks are breaking down the boundaries between facilities and between professions, improving skills for PEG management,
and building a cooperative relationship. We plan to use these questionnaire results in workshops sponsored by the Aira PEG

Clinical Nutrition Technical Committee.
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