PEG Questionnaire

We are trying to get information about patients experience with PEG tubes (feeding tubes into the stomach, please see photo). We would like to encourage you to complete and return this two page questionnaire. Your participation in the study is voluntary and will not alter your care in any way. All information will be strictly confidential and stored secure on the hospital systems. 
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This is a PEG

NAME:……………………………….


DATE:………………

1. Did you have a PEG (see photo) as part of your treatment  Yes
⁬
No  ⁬

If No please do not complete any more of this two page PEG questionnaire

2. When was your PEG placed 



Month……Year……….

3. Do you still have a feeding tube (PEG) in your stomach 
Yes
⁬
No  ⁬ 

4. If no when was it removed 




Month……Year……….

In the last MONTH how much of a problem was the PEG to you:

  
Not at 
    A 
Quite  
Very








All
  Little   a bit  
much

5.
Pain / Discomfort 



1
2
3
4

6.
Leakage 


 

1
2
3
4

7.
Dirtying of your clothes by leakage

1
2
3
4

8. 
Redness / irritation



1
2
3
4

9.
Blockage




1
2
3
4

10.
Bleeding




1
2
3
4

11.
Infection




1
2
3
4

Not at 
    A 
Quite  
Very








All
  Little   a bit  
much

12.
Tube splitting 




1
2
3
4

13.
Falling out




1
2
3
4

14. 
Keeping the PEG and PEG site clean

1
2
3
4

15.
Appearance 




1
2
3
4

16.
Types of clothes worn



1
2
3
4

17.
Difficulties using the PEG tube

1
2
3
4

18.
Interference with family life


1
2
3
4

19. 
Interference with intimate relationships
1
2
3
4

20.
Interference with social activities

1
2
3
4

21.
Interference with hobbies or leisure time
1
2
3
4

22.
How much has the PEG tube affected

      your overall quality of life


1
2
3
4

23. 
How much do you think about your PEG
1
2
3
4

24. 
Do you wish the PEG could be removed
1
2
3
4

25. 
How much did / do you use your PEG for feeds  ?

Not at all⁬
Very occasionally⁬
   Often⁬
Frequently⁬
All the time⁬
26.
In TOTAL how many times has your PEG tube needed to be replaced

Once ⁬
Twice⁬
   Three times⁬
Four or more times⁬


27. What other comments you wish to make about your PEG ?

…………………………………………………………………………………………  

…………………………………………………………………………………………

…………………………………………………………………………………………

Thank you for completing the questionnaire, we are very grateful.

Please return the completed questionnaire to the person who gave it to you or in the stamped addressed envelope provided. If you wish to discuss any aspect of the questionnaire please contact: Mr Rogers, Consultant, Regional Maxillofacial Unit, University Hospital Aintree, Liverpool L9 1AE or phone 0151 529 5287
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