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Recheck in 1 hour.  If residual is still >100ml's,
notify MD for direction.

Flush tube w/ 30ml's of H2O before + after
each medication administration.

Add _______ scoops of Promod per day.  This
provides ______ gms protein & _______ ml free
water, for a daily feeding total of _______ cal, 
_______ gms protein and _______ ml free water.
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PUMP / GRAVITY / BOLUS

MEDS NOT GIVENRESPONSE

Check the tube for residuals before starting
feeding.  If residual >100ml's, hold feeding.
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DOCUMENTATION FOR PRN MEDICATIONS / MEDICATIONS NOT ADMINISTERED
DRUG / STRENGTH / ROUTE REASON EFFECTIVE NURSE INITIAL DATE TIME DRUG / STRENGTH / ROUTEMilit. Milit.


