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Audit to be completed by Registered Dietitian for 3 months prior to annual survey, and as requested.  May also be 
done as a spot check related to weight loss.  Send copy to BSN regional dietitian. 

Community/Administrator:  Date/Time of Audit:  

Resident’s Name/ Room :                              Smith/101 
 

RED FLAG ADMINISTRATION CONCERNS "If ‘No’,  stop audit, report to DON" 
Label Formula matches PCC order  Yes  

Pump Feeding rate matches PCC order Yes  

Pump Flush rate matches PCC order Yes  

 Score for red flag administration concerns 3 out of 3 ___out of 3 
 

TUBE FEEDING FORMULA  

PCC 
Enteral order (specify) Jevity 1.5 65 ml/h  

X 20 hours/day 
on 2pm, off 10am 

 

PCC Is the order clear, no duplicate orders Yes  

Label Container is labeled with name, Yes  

 room number,  Yes  

 date,  Yes  

 start time, Yes  

 rate Yes  

Label 
Hang time of container is in compliance with protocol <48 hours for 
closed system, <24 hours for open system 

Yes  

Pump Is feeding running (or off) according to scheduled time? Yes  

 Score for tube feeding formula 8 out of 8 ___out of 8 
 

WATER FLUSH  

PCC 
Water flush order (specify) 

40 ml/h  
X 20 hours/day 

 

PCC Is the order clear, no duplicate orders Yes  

Label Water bag is labeled with name, Yes  

 room,  No  

 date, Yes  

 start time, No  

 rate Yes  

Label 
Hang time of water bag is in compliance with protocol <24 hours for 
open system 

No  

 Score for water flush 5 out of 7 ___out of 7 
 

FLUSHING SYRINGE  
Label Syringe and barrel stored separately in bag, No  

 labeled with name,  Yes  

 room, Yes  

 Date Yes  

 start time No  

Label Syringe/bag is in compliance with protocol less than 24 hrs. No  

 Score for flushing syringe 3 out of 6 ___out of 6 
 

Observe 
The general area, including the pole, formula, tubing, syringe and 
other enteral supplies is clean and free from contaminants. 

Yes  

 Score for General Area 1 out of 1 ___out of 1 

 TOTAL SCORE 
 

20 out of 25 ___out of 25 

Note - all continuous tube feedings should be administered from a closed system (with exception of Suplena). Any other feedings 
administered from an open system must be reported to the DON and central supply. Provide auditor with copy of protocol for hang 
times for closed/open systems. 

   


