
Your Child’s Tube Feeding S C H E D U L E

Water Flushes

Notes

Before starting the feeding, flush your child’s tube with __________ mL of water.

After the feeding is finished, flush your child’s tube with _________ mL of water.

OR

Every ___________ hours, flush with ___________ mL of water.

Your Formula is
Total amount of
formula each day ___________

(number of containers of formula each 
day ___________ )

Your child will use ___________
cases of formula each month

Reorder  your formula on the
___________ day of  each month

Take your child feedings
___________ times each day

If using gravity feeding, the formula 
flow rate will be ___________ drips or
 ___________ mL per ___________seconds 

Feeding by Gravity or Syringe

Time Feeding TimeAmount

Feeding with a Pump

Rate (mL/hour): ___________

Hours to feed each day: ___________
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Your Child’s Formula is

Trademark of Société des Produits Nestlé S.A., Vevey, Switzerland. 
©2016 Nestlé. All rights reserved. Aug 2016 

Follow the advice from your healthcare professional.
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