
Delivery Method:   ¨ gravity   ¨pump   
Formula :  ___________________      ¨ Open system   ¨ Closed system 
Initial rate: __________ mL/hr. Advance by _________ mL/hr q ______ hr  
to goal rate. Goal rate =  ________ mL/hr 

Adjust IV rate accordingly to keep total fluid intake at _________mL/hr 
Flushes: 

• Use ¨ water ¨ NS 
• Flush tube with  _________ mL every 4 hours while IV running 
• Flush tube with at least 30 mL whenever feed is stopped 
• Increase flush to  _________ mL every 4 hours if no IV (or SL) 
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INTERMITTENT FEEDING SCHEDULE 

Time Formula & Amount  
Rate 

(mL/hr) 
Flush before 
& after (mL) 

    
    
    
    
    

Deliver by ¨ gravity ¨pump ¨ syringe                Use ¨ water ¨ NS for flush 
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TRANSITIONAL FEEDING Formula ____________________ 

Time 

Amount of tube feeding formula to give 
after meal based on po intake: 
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Flush 
(mL) 

<25% 
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25-50% 
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50-75% 
of meal 

>75% 
of meal 

After Breakfast       
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HS/overnight    

Give flushes before and after each feeding.  Use ¨ water ¨ NS 
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