Appendix 7: Blended diet: multiagency care plan
For a setting giving blended diet away from home. One plan, shared by the person and those who care for them, the dietetic team and the setting, and revisited as circumstances change. Sections follow what the Position Statement says a plan should record.
The person
	Name
	

	Date of birth
	

	NHS number
	

	Setting
	

	Feeding tube type and size
	

	Date plan agreed
	

	Review date
	


1. Who prepares the blends, and where
☐ Prepared at home and sent in. Labelled with name, date made, use-by date and ingredients
☐ Prepared on site by the setting
☐ Shop-bought pouches or commercial enteral formula used in this setting
	Notes:


2. What is given
	Time
	What (blend, formula, water flush)
	Amount
	How given (route and method)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Blends are given by slow plunge bolus using a 60ml syringe, 5 to 20ml at a time, at the pace of a meal. Flush with water before and after the blended meal, not between each syringe.
3. Food storage and hygiene in this setting
☐ Refrigerator at 0 to 5°C, blend stored in a sealed labelled container above raw foods
☐ Cool bag with ice packs used for transport
☐ Blend kept at room temperature for no more than two hours in total, including administration
☐ Warmed for comfort only (sealed container in warm water); reheating not required for safety
☐ Reheating required in this setting because: ______________________  (see Appendix 5)
☐ Syringes and extension sets washed in warm soapy water, rinsed and air dried
4. Food choices, allergies and dietary requirements
	Allergies and intolerances:

	Therapeutic, cultural or religious requirements:

	Foods to avoid or known not to be tolerated:


5. If a blend cannot be given
The agreed alternative for a day when a blend is unavailable, spoilt, or cannot be given:
	


6. Signs of intolerance specific to this person, and what to do
	


7. Tube blockage
Flush with warm water. If the tube remains blocked:
	


8. Training
	Staff member
	Trained by
	Date
	Method (joint visit, observation, other)

	
	
	
	

	
	
	
	

	
	
	
	


9. Contacts
	
	

	Dietitian
	

	Enteral feeding nurse
	

	Out of hours
	


10. Agreed by
	
	Name
	Signature
	Date

	Family or person
	
	
	

	Setting
	
	
	

	Dietitian
	
	
	


Developed for the 2026 Practice Toolkit from the 2021 example multiagency care plan and Action 3 of the Position Statement. Settings may transfer the content to their own care plan format; the sections, not the layout, are what matter.

