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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.

LEVEL:

Physician, Dietitian, Food Service Worker

DEFINITION OF TERMS:

Tube feeding- a liquid form of nourishment that is delivered to your body through
a flexible tube. The nutrients within the tube feed are similar to what one would
get from normal food, and are also digested in the same way.'

POLICY:
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:

e

stations.

N

and volume, time of preparation and kind of diet in the label.
3. The Food Service Worker attaches the tube feeding label on the bottle.

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

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

FLOWCHART;:
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WORK INSTRUCTION:

Dietitian
1. Updates patient’s diet from the computer generated list per station.
Food Service Worker

1. Writes patient’s name, room number, date, calories and volume, time prepared
and kind of feeding in label.
2. Attaches the tube feeding labels to the bottle.

DOCUMENTATION:

1. Computer generated diet list.
2. Feeding Bottle Label.

DISSEMINATION:

1. Unit Meetings and orientation

REFERENCE:

'What is Tube Feeding? - Tube Feeding. (n.d.). Www.Tube-Feeding.Com. http://www.tube-
feeding.com/What-is-Tube-Feeding/
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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:

-y

All tube feeding bottles shall be properly labeled.

™

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

W

All labels shall be replaced when there are changes.
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PROCEDURE:
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The Dietitian updates the patient’s diet from the computer generated list per
stations.

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.

3. The Food Service Worker attaches the tube feeding label on the bottle.

b

REFERENCE:

'"What is Tube Feeding? - Tube Feeding. (n.d.). Www.Tube-Feeding.Com. http://www.tube-
feeding.com/What-is-Tube-Feeding/
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FLOWCHART:

START

Updates the patient’s diet from the
computer generated list per stations.

.

Writes the patient’s name, room number,
date, calories and volume, time of
preparation and kind of diet in the label.

Worker attaches the tube feeding label on

the bottle.
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