 
The Maryland School for the Blind

GASTROSTOMY TUBE FEEDING ORDER FORM FOR SCHOOL FEEDINGS
COMPLETE FOR ALL GT FEEDINGS AT SCHOOL

Health Center - School Year 2022-2023
Student Name:
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Date Completed:
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Gastrostomy Tube Size:
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FR     [image: image4.wmf]

cm
If G J Tube is present, please check here: 

  
Size: 

  Button/Long (circle one)

Formula Name: [image: image5.wmf]

 
	Times
	Formula Amount
	Water Amount
	Rate

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


NPO    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Feeding Method:
 FORMCHECKBOX 

Bolus

 FORMCHECKBOX 

Gravity Drip/Feeding Bag

 FORMCHECKBOX 

Feeding Pump (type of pump     )

 FORMCHECKBOX 

Bolus – Push Feeding
Feeding Position:
 FORMCHECKBOX 

Sitting

 FORMCHECKBOX 

Supine with head elevated  


 FORMCHECKBOX 

Side-lying on the right with head elevated


 FORMCHECKBOX 

Side-lying on the left with head elevated


 FORMCHECKBOX 

Prone on wedge with head elevated and to one side

 FORMCHECKBOX 

In a prone stander
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Physician PRINTED First and Last Name

Physician Signature
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Physician Address

Date

[image: image9.wmf]


[image: image10.wmf]


Physician Phone Number                                 
Physician Fax Number

PB/LB/cic:4/11/22
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