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 Name _________________________________________________ Age ___________

NON-ORAL FEEDING

Feeding Tube

          Nasogastric Gastrostomy Jejungal

Type of Nutritional Formula

Administration of Nutritional Formula

       Bolus Feed                       Continuous Feed                   Other ________________

       Gravity-drip                Syringe               Pump               Other ________________

Times Amounts

Positioning During Feeding

        Seated    _____in chair     _____tumbleform seat     _____on floor

        Held in lap                  Reclined
        
        Lying on floor   ______on back     ______on side     ______on stomach 
                                  ______ on wedge           _____ with pillows under head

        Other _____________________________________________________

Positioning After Feeding

        Keep in same position as during feeding                       How long? __________

        Re-position: How? _______________________________________________

                             How long? ________________

*Please note: This form is for use of gathering additional information and does not replace any 

required licensing forms. 
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Oral Motor Activities

       Provide facial massage/oral stimulation

       Feed small amounts of food during tube feedings

       Provide spoon to hold during feeding

       Provide mouth brush to use/suck during feeding

       No oral activity during feeding time

       Other ___________________________________________________________

* If an oral motor activity is to be conducted, please provide detailed written instructions

   and a demonstration if possible. 

Instructions how to clean feeding tube, feeding tube site: ______________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Special Instructions/Concerns: ___________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

*Please note: This form is for use of gathering additional information and does not replace any 

required licensing forms. 


