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PURPOSE:

1. To properly identify the patient's tube feeding.
2. To ensure that the Attending Physician's diet order is followed.

SCOPE:
Applies to all Dietary Department Staffs

RESPONSIBLE PERSON:
Dietitians and Food Service Worker

GENERAL GUIDELINES:

1. All tube feeding bottles shall be properly labeled.

2. The patient’s name, room number, date, calories and volume, time of preparation
and kind of diet shall be indicated in the label.

3. All labels shall be replaced when there are changes.
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PROCEDURE:

1. The Dietitian updates the patient’s diet from the computer generated list per
stations.

2. The Food Service Worker writes the patient’s name, room number, date, calories

and volume, time of preparation and kind of diet in the label.

The Food Service Worker attaches the tube feeding label on the bottle.
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1. Updates the patient’s diet from the computer

generated list per stations Qi

2. Writes the patient’s name, room number, date,
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