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356 Oxford Street West London, ON  N6H 1T3 
Telephone: 1-800-811-5146  Fax: 519-472-4045 

Enteral Feeding Order Form - Adult 
PATIENT DETAILS 

Surname First Name 

Home Address 

City Postal Code 

Health Card Number (HCN) Version Code Date of Birth (YYYY-Month-DD) 

ENTERAL FEEDING TUBE DETAILS 
Type of Feeding Tube 

⃝ Nasogastric (NG tube) ⃝ Gastrostomy  (G-tube) ⃝ Gastrojejunostomy (GJ-tube) 
⃝ Percutaneous Endoscopic Gastrostomy (PEG)   ⃝ Combination G/GJ tube 
⃝ Percutaneous Endoscopic Gastrojejunostomy (PEG-J) ⃝ Jejunostomy (J-tube) 
⃝ Other:  
Date of Insertion (YYYY-Month-DD) Tube Size Name of Provider Performing Tube Insertion 

Plan for Tube Replacement 

FORMULA PRESCRIPTION 
Name of Formula Daily Amount (mL) 

Current Feeding Rate Goal Feeding Rate 
_______________ cc/hr for ______________ hrs _______________ cc/hr for ______________ hrs 
Feeding Progression Instructions 

⃝ Community Registered Dietitian to progress according to tolerance and Best Practice Guidelines 
⃝ Follow special instructions for feeding rates (please specify below)  
Special Instructions 

Gravity or Pump 

Note: A signed prescription for feed including type and rate, as well as a completed Nutrition Products 
Form from the physician must be faxed to the pharmacy providing the feed. 
Pharmacy Prescription sent to (Name) 

FLUSHING AND ORAL INTAKE REQUIREMENTS 
Flushing Requirements 

Oral Intake Restrictions/Recommendations 

Additional Information 



Surname: First Name: HCN: 
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SUPPLIES 
Assistive Devices Program Application initiated by (Name) Date Submitted (YYYY-Month-DD) 

ENTERAL FEED PUMP/SETS 
☐ Portable Joey pump (Code 9305) 
Closed System 

☐ Joey Spike Set & Tubing – No Bag (Code 4009)  7/week 
Gravity System (no pump) 
☐ Feed Bag Gravity Set 1000ml (Code 4101)  3/week 
Open System (order 1 time every 3 days) 
☐ Joey 1000ml Feed Bag & Tubing (Code 4104)  3/week 

OTHER SUPPLIES 
☐ Silicone tape (Code 6811) 
☐ Intravenous infusion (IV) pole (Code 8910) 

Legacy Enteral Feeding Supplies 
☐ Syringe 50cc Catheter Tip (Code 5602) 7/week max 
☐ Syringe 50cc Luer Lock (Code 5608) 7/week max 
☐ Syringe 10cc Luer Lock (Code 5606) 7/week max 
☐ Syringe 10cc Slip Tip   (Code 5601)       7/week max 
☐ Y extension tubing     (Code 9302)       2/week max 
☐ Extension tubing 4 ft.    (Code 4003)  7/week max 

ENFit Supplies 
(Code 4025)   7/week max 

  (Code 4022)   7/week max 
  (Code 4015)   7/week max 
  (Code 4016)   2/week max 
  (Code 4014)   7/week max 

(Code 4018)  7/week max 

☐ ENFit Syringe 60cc
☐ ENFit Syringe 12cc
☐ ENFit Transfer straw
☐ ENFit White stepped adaptor
☐ ENFit Y extension tubing
☐ ENFit Extension tubing 4 ft.

☐ Additional Supplies:

DECLARATION 

Dietitian Name Signature Date Signed (YYYY-Month-DD) 

Physician/Nurse Practitioner Name  
(CPSO or CNO #) 

Signature Date Signed (YYYY-Month-DD) 


	PATIENT DETAILS
	ENTERAL FEEDING TUBE DETAILS
	FORMULA PRESCRIPTION
	FLUSHING AND ORAL INTAKE REQUIREMENTS
	SUPPLIES
	ENTERAL FEED PUMP/SETS
	OTHER SUPPLIES

	DECLARATION


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Home Address: 
	City: 
	Postal Code: 
	Version Code: 
	Date of Birth YYYYMonthDD: 
	Date of Insertion YYYYMonthDD: 
	Tube Size: 
	Name of Provider Performing Tube Insertion: 
	Plan for Tube Replacement: 
	Name of Formula: 
	Daily Amount mL: 
	cchr for: 
	hrs: 
	cchr for_2: 
	hrs_2: 
	Special Instructions: 
	Gravity or Pump: 
	Pharmacy Prescription sent to Name: 
	Flushing Requirements: 
	Oral Intake RestrictionsRecommendations: 
	Additional Information: 
	Assistive Devices Program Application initiated by Name: 
	Date Submitted YYYYMonthDD: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Silicone tape: Off
	Intravenous infusion IV pole: Off
	Syringe 50cc Catheter Tip: Off
	Syringe 50cc Luer Lock: Off
	Syringe 10cc Luer Lock: Off
	Syringe 10cc Slip Tip: Off
	Y extension tubing: Off
	Extension tubing 4 ft: Off
	ENFit Syringe 60cc: Off
	ENFit Syringe 12cc: Off
	ENFit Transfer straw: Off
	ENFit White stepped adaptor: Off
	ENFit Y extension tubing: Off
	ENFit Extension tubing 4 ft: Off
	Additional Supplies Click here to enter text: Off
	Dietitian Name: 
	Date Signed YYYYMonthDD: 
	PhysicianNurse Practitioner Name: 
	Date Signed YYYYMonthDD_2: 
	Enteral Feeding Tube Details: Off
	Enteral Feeding Tube Other details: 
	Feeding Progression Instructions: Off
	Surname: 
	First Name: 
	Health Card Number HCN: 
	Dietician Signature: 
	Phys/NP Signature: 
	Additional Supplies: 


