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PHYSICIAN ORDERS FOR STUDENTS WITH GASTROSTOMY TUBES 

Student’s Name   Date of Birth________________      

Student ID # 

G-TUBE FEEDING

Amount and time as instructed by parent 
Formula       
Instructions – include flush amount 

PRN G-TUBE REINSERTION  
PRN GT venting and drainage 

ORAL FEEDING 

NPO 
Taste only for oral sensory 
Liquids only 
Thickened liquids 
Pureed foods 
Diet/Feeding instructions 

DATE OF SWALLOW STUDY       

SWALLOW STUDY RECOMMENDATIONS (PLEASE ATTACH COPY OR SUMMARY IF AVAILABLE) 

Physician Signature      Date____________________      

Please Print:  Name   

Address     

Telephone      Fax  

  Date____________________    Parent Signature  
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