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Tube feeding of __________________ (Product)
via _____ tube.  Give _____ ml Bolus
__________________ (q x hrs, or x times / day).
Total cal _________.  Total vol _________ ml's.

Flush ______ tube with ______ ml of water
___________________ (q x hrs or q x / day).

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

      Right Deltoid Area

       Left Deltoid Area

      Right Gluteal Area

      Left Gluteal Area

      Right Abdomen

8850358  Rev. 03/04 Page 1 of 2MAR Bolus_LONG TERM CARE

BOLUS

RESPONSE MEDS NOT GIVEN SIGNATURE / TITLE INIT'LSSIGNATURE / TITLE INIT'LS

M
ED

IC
A

TI
O

N
 A

D
M

IN
IS

TR
A

TI
O

N
 R

EC
O

R
D

S

INJECTION SITES:

Check tube for correct placement + patency before 
administering medication, starting pump and tube 
flushes.
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Patient Asleep  

Off of Unit

Refused

NPO / Studies

NPO / Surgery  
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Relief in 30 Min
Relief in 60 Min
No Relief
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