Appendix 4: Letter confirming the decision to use blended diet
Fill in the blanks, delete the options that do not apply, and delete this note and anything in square brackets before use.
To: ____________________ [GP, community nurse, school or setting, other professionals involved]
Re: ________________, date of birth __________, NHS number __________        Date: __________
I am writing to confirm that _____________ has chosen to give blended diet through their gastrostomy / other __________ tube, as the sole source of nutrition / alongside a commercial enteral formula, from __________[date].
This was a shared decision made on __________ by ________________ and ________________ with ________________ [names and roles]. A record of the conversation is held in the care record [name the system, for example EMIS, SystmOne, RiO or Cerner].
[Where the person lacked capacity for this decision, add: The decision was made in _____________’s best interests under _____________ (the mental capacity legislation applying in this nation), taking account of their wishes, feelings and beliefs, with _____________ consulted throughout.]
Blended diet means everyday food and drink, blended to a consistency that passes through a feeding tube. It is an established form of enteral nutrition, supported by the BDA and BAPEN Position Statement and Practice Toolkit (2026). Studies have found no increase in infection, tube blockage or hospital presentation compared with commercial enteral formula. Food safety principles are the same as for food eaten orally, and an individual risk assessment is not required.
Planning for use outside of the home:
· ________________ [setting]: _______________ would like to explore provision of blends when _________ is in your care. They would prefer blends to be prepared on site / sent in from home, labelled with name, date made, use-by date and ingredients. The attached care plan sets out storage, administration and the back-up for a day a blend cannot be given. Where ________________ already receives commercial enteral formula through the tube with you, a blend is not a new clinical task, and your own food hygiene procedures remain appropriate.
Please contact me with any questions. ________________ can demonstrate preparation, and I can support training.
Name and role: ________________________________        Organisation: _________________________
Contact details: ________________________________	  Signature: ____________________________
Developed from the Best Interests Statement in the Shared Decision-Making Tool (Dietitians Interested in Special Children, May 2025), used with permission, and the BDA 2021 Practice Toolkit

