NUTRITION HOSPITAL DISCHARGE ORDER FORM
VAMC

1. Please provide the following information for Home Enteral feedings prior to discharge:

o

Patient Information:

» Name:
Last Four Of SS#: DOB:
» Room#: Anticipated Date Of Discharge:
» Emergency Contact Person & Phone
Number:
Facility name and phone number of the person making the referral:
» Hospital: Contact
Person: Phone: Ext.:

Enteral feeding tube location : o PE] o PEG o Other

2. Supplies needed for discharge home(Check all that apply):

| IV pole

o Syringe

m feeding bag with tubing- gravity

o feeding bag with tubing- Flexiflo PUMP
m Flexiflo PUMP

Please choose from the following VA formulary products enly (any non-formulary
formula requests require medical discussion and contact with VA dietitian).

O Nutren 1.5

O Nutren 2.0
O Isosource 2.5

rkxckokxxEnteral feeding RX- Please indicate discharge Rx for enteral feeding

utilizing VA formulary ONLY and please indicate the number of 240 cc/ml cans in total (eg.
Jevity 1.5 at 70cc per hour total of 7 cans per day. ) your nutrition support staff can assist
on this order.

Orlando VAMC Dietitians Viera Outpatient Clinic Dietitians
Mary Lu Williams- Chief NFS- 407-629-1599 x1763 Theresa Virsik 321-637-3788 x2776
Staci El Mernissi- 407-629-1599 x1290 Lisa Haggar 321-637-3788 x2997
Amy Sindler- 407-629-1599 x1036 Christina Bartlett 321-637-3788 x2721

Daytona Outpatient Clinic Dietitians
Pat Leapley 386-323-7500 x30005

Community Health Program Location Phone Number Fax Number Contact Name

Daytona Beach Clinic & Community Outpatient Clinics 386/947-2222 407/643-9377 Kim Chalkley/ Cindy Burt
Orlando VA Clinics (Baldwin Campus/Tavares Clinic) 407/646-4663 407/643-9338 Nancy, Cindy & Marisol
Viera Outpatient Clinic 321/637-3655 407/643-9211 Jo Ann Giunta

Viera Outpatient Clinic 321/637-3604 407/643-9211  Julie Hagerstrom





