NSW®HEALTH .

Feeding Plan as at [ (date)

heme enteral nutrition

......................................................................... nouwnishing lives at fiome
O ENTEPIKH ZITIZH ME BAQMOYZ (BOLUS FEEDS)
Formula name ml of formula should be given at each bolus feed
Ovoua QOPHUOUACG .....evvnennenen /... ml @épUOUAQG TTOU TTPETTEI va XopnyouvTal o€ KGBe aitnan.
Number of bolus feeds per day Total amount of formula for each day
ApiBuédg ddoewv oiTiIong KABe pépa ............ "OAIKN TTOO0OTNTA POPUOUAAG YIa KABE PéPA ......... ml
Suggested times for feeds
MpoTtevéueveg wpeg oiTiIong
Flush with ml of water after each bolus feed.
ZETTAUVETE HE...ooiiieiiii e, ml vepd peTd atd KAOe aiTion.

Pump Gravity
0 ANTAIA O BAPYTHTA (onueiwaTe ™ HEBOBO XOPRYNONS TIOU 0AE CUVETNOAY)
Feed rate ml/hr of formula should be given over hours
PuBpog xopriynong Tpoeng ......... ml/wpa OPUOUAQG TTOU TTPETTEI VA XOPNYOUVTal OF ...... WPEG.
Suggested times
o Yo 3 N0 T U E AV 2ot ¥ o o
Total amount of formula for each day ml
OAIKN TTOGOTNTA OPPOUAAG YIA KABE HEPA ..., mi
Flush with ml of water times per day
ZETTAUVETE HE oovviieiiiiiii i eenns (001 IAVZ:{ oo R POPES TNV NUEPQ.
O Tpo@ég atrd To oTONA
Supplement name Amount per serve mls or grams
‘OVOPA CUUTTANPUWHATOS +.ueveeiireieieenieeeiaieenanans MocdtnTa ava pepidda .............. mls r} grams
Number of supplements per day Suggested times for supplements
ApIBu6G CUPTTANPWUATWY KABE Pépa ............ MpoTevOuEVES WPEG VIO TA CUPTTANPWUATA .........




NSW®HEALTH .

This feeding plan will provide

To poypappa diaTpoPig Oa TTapEXEI

k/cal/day gm protein/day ml fluid/day
............... k/calluépa ..............gm TTpwTEIVNG/PéPQ ...............mI uypwV/PEPa

Your estimated daily requirements are
O1 KadnuepIvég oag avaykeg utTohoyifovTal o€

k/cal/day gm protein/day ml fluid/day
............... kical/uépa ..............gm TTPWTEIVNG/UEPQ .................mI UyPWV/UEPQ



