	Plano Independent School District

	Individual Healthcare Plan/Enteral Feeding

	Date:
	     
	Revised Date:
	     
	Campus:
	     
	Grade:
	   

	Student:
	     
	Student ID:
	     
	DOB:
	     

	Physician:
	     
	Phone:
	     
	Fax:
	     

	Physician:
	     
	Phone:
	     
	Fax:
	     

	Physician:
	     
	Phone:
	     
	Fax:
	     

	Diagnosis:
	     
	Allergies:
	     

	Campus Nurse:
	     
	UAP:
	     

	UDCAs:
	     
	     
	     

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Impaired swallowing and potential for inadequate nutrition related to inability to participate in independent eating behavior related to student’s diagnosis/disease process.
	Administration of gastrostomy feedings as primary/supplementary form of nutrition.
	_____Check residual, as ordered

Administer the following:
_____ Pediasure

_____ Jevity

_____ Boost

_____ Peptamen

_____ (other, please list)

_________________________

Formula is to be given via:

_____ gravity over _______

_____ Kangaroo pump at

_____ ml/hr.

_____ Zyvex pump at

_____ ml/hr

_____ (other, please list)

	Nurse/Trained Staff
Nurse/Trained Staff

Nurse/Trained Staff
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	Individual Healthcare Plan/Enteral Feeding

	Student Name:
	     
	
	

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Potential for alteration in comfort related to abdominal distension.

Potential for injury relayed to possible dislodgement of device.

Potential for infection and/or alteration in skin integrity related to possible leakage and repeated contact with stoma.
	Student will remain comfortable during feedings.

G-button will remain intact and secure.

Student will remain free from signs/symptoms of infection and skin will remain intact.
	Administer feeding at _______
_____ Follow with _______ ml

of water.

_____ Student is NPO while at school.

Elevate student’s head/torso during feeding and keep elevated for 30 minutes after feeding.

Observe for abdominal distention or discomfort.

____May vent g-tube to relieve distention/discomfort, per order.
_____ If g-button becomes dislodged, cover with gauze and notify parents.

Observe for leaking/drainage/infection around g-tube site.
	Nurse/Trained Staff
Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff


	Plano Independent School District

	Individual Healthcare Plan/Enteral Feeding

	Student Name:
	     
	
	

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Potential for altered bowel elimination: diarrhea related to gastrostomy feedings.

Potential for change in medical status


	Student will remain free from diarrhea and/or maintain normal bowel function.

The family will collaborate with the PISD health team to facilitate optimum health and safety necessary for learning.
	Use clean technique when handling feeding equipment.

Wash hands before and after feeding procedure.

Use Universal Precautions and wear gloves during procedure

Clean around site as needed and changed dressing as needed

Notify parents/doctor for signs/symptoms leakage/drainage/infection. 

Monitor in the case of frequent diarrhea notify parents and refer for medical/dietary assessment of feeding formula.

Family will provide the school nurse with a copy of current medical report or doctor’s orders annually or when a change in status occurs.

Parents will provide all supplies/equipment for gastrostomy feedings.


	Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Parents

Parents
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	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	
	
	School nurse will call the physician to obtain current information verbally when necessary.  Release of health information will be assigned annually by the parents.

The Individual Health Plan (IHP) will be reviewed annually with parent/guardian, nurse/trained staff.  This plan may be revised/updated as appropriate to ensure most current treatment modalities for the student.
	Nurse/Parents

Nurse/Parents


