
Nutrition Hospital Discharge Order Form 

 Orlando VAMC 

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

• Patient Information:
o Name:______________________________
o Last four of SS#: ________________ DOB: ______________ 
o Room#:____________ Anticipated Date of Discharge:_________________
o Emergency Contact Person & Phone

 Number:______________________________________________
• Facility Name and phone number of the person making the referral:

o Hospital:_________________
o Contact Person:_________________ Phone:______________Ext.:_______

• Enteral Feeding Tube Location
o ____G-Tube   ____J-Tube ____Other

2. Supplies needed for Discharge Home (Check all that apply):

o IV Pole
o ENFIT Syringe + Connector
o Gravity Feeding Bag
o Pump Feeding bag (Feed/Flush bag)
o Kangaroo Feeding Pump

Please choose from the following VA formulary product only (any non-formulary products require medical 
discussion and contact with a VA dietitian.) 

o Isosource 1.5 (Comparable to Jevity 1.5)
o Nutren 1.5 (Comparable to Osmolite 1.5)
o Free Water Flushes __________ml/hr  OR ___________ml x times/day

********Enteral Feeding RX: Please indicate discharge RX for enteral feeding utilizing VA formulary ONLY and please 
indicate number of 250ml/cc cartons/cans in total (eg. Isosource 1.5 @ 70ml/hr x 24 hrs. total of 7 cartons/day) Your 
Nutrition Support staff can assist you on this order. 

Orlando VAMC Dietitians Contacts: 

Lake Baldwin: Staci El Mernissi: 407-646-5500 Ext: 29130            Lake Nona: Meredith Rockey: 1-407-631-1474 

Daytona: Tonia Marchena: 386-323-7500 Ext: 37605         Viera : Lisa Haggar 321-637-3788 Ext 42997    

Home Based Primary Care: Julie Bauer 321-304-7947  Clinical Nutrition Manager: Emily Leonard 1-407-631-1845  

Community Health Program Location Phone Number 
Daytona Beach Clinic & Community Outpatient Clinics 386/947-2222 
Orlando VA Clinics (Baldwin Campus/Leesburg Clinic) 407/646-4663 
Viera Outpatient Clinic 321/637-3655 
Viera Outpatient Clinic/HBPC 321/637-3604 

Fax Number Contact Name 
407/643-9377 Kim Chalkley/ Cindy Burt 
407/643-9338 Nancy, Marisol,Cindy 
407/643-9211 JoAnn, Kathy 
407/643-9211 Julie Hagerstrom 




