CLARKSVILLE-MONTGOMERY COUNTY SCHOOL SYSTEM

Tube Feeding Flow Sheet

Name: Doctor:
DOB: Dr. Orders:
Parent:
Phone #:
Type of Tube: [ G-tube/PEG Method of Feeding: ] Gravity Drip
—! J-tube/PE) [ Syringe [ Pump

Date/Time G-tube Feeding | Flush Residual Comments Initials

Placement | Amount | Amount | (if ordered)
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