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	Tube Feeding Adherence Audit



Use this Tube Feeding Adherence Audit form to validate if tube feeding practices align with the physician’s orders. The audit should be conducted for continuous tube feeding only, excluding bolus feeding. This form verifies if the prescribed formula and rate were administered correctly and if the infusion was started and ended according to the physician’s order. If the order cannot be carried out, the physician should be notified. Adherence rates for items 1–5 can be calculated individually at the bottom of the form.
	Facility Name:
	
	Month/Year:
	

	Audit Completed by:
	
	Resident Care Units(s):
	



	
	
	
	Circle or Enter the Response

	
	
	
	Physician Order
Adherence
	Rate/Formula Comparison Adherence
	Tube Feeding Start Time Adherence
	Tube Feeding End Time Adherence
	Physician Notification Adherence

	Number of Observations
	Date/
Time
	Room/
Bed #
	1. Is there a physician order for tube feeding?
	2. Did the rate and formula you observed match the physician’s order? 
	3. Did the observed tube feeding start on time 
(e.g., 1:00 p.m.) according to the physician’s order?
	4. Did the observed tube feeding end on time 
(e.g., 9:00 a.m.) according to the physician’s order?
	5. If the observations from questions 2, 3, or 4 were answered “No,” was the physician notified?

	1
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	2
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	3
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	4
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	5
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	6
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	7
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	8
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	9
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	10
	
	
	Yes   /   No
	Yes   /   No
	Yes   /   No   /   NA
	Yes   /   No   /   NA
	Yes   /   No

	Total # of Yes or Does Not Apply (NA) = Numerator
	
	
	
	
	

	Total Items Observed = Denominator
	
	
	
	
	

	Adherence Rate: 
Total # of Yes ÷ Total Items Observed x 100 = Percentage
	
	
	
	
	



This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-13SOW-XC-06012026-01
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