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Figure 1. Flow diagram showing the results of the searches 

 

Table 1. Blenderized tube feeding in pediatric patients 

Author, year 
(reference) 

Ingredients Energy and macronutrients/ 1 L 

Johnson et al., 
2019 [25] 

Two cups of whole milk, One 1-ounce jar baby food 
Chicken, three 2-ounce jars baby food carrots, two 2-ounce jars 
baby food peas, four 2-ounce jars baby food, apple and blueberry, 2 
teaspoons olive oil, ½ teaspoon cod liver oil 

calories: 995, carbohydrate: 54%, 
fat: 31%, protein: 15% 

Samela et al., 
2017 [15] 

Total fat: medium-chain triglyceride (MCT): long-chain triglyceride 
(LCT) ratio: 20:80, omega-3 fatty acids (n6): omega-6 fatty acids (n3) 
ratio: 3.7:1 (9.7g), sodium 190 mg, potassium 410 mg, total 
carbohydrate 33 g, dietary fiber (fiber content (source): 6.8g/l 
(nutrisource fiber, fruits, and vegetables) 1.7 g 
Protein: protein source: chicken, sodium caseinate, pea puree,  
NPC:N ratio: 142:1 9.5g 

Calories: 250 kcal, Total fat 
(34%), Total carbohydrate (51%), 
Protein (15%),  

Walia et al., 
2017 [26] 

One cup of mixed cooked vegetables, 3/4 cup of mixed fruit, 2 
ounce (oz) cooked meat 
16 oz whole milk, 1/4 cup cooked brown rice, 1 teaspoon flax seed  
oil 
1 teaspoon corn oil, 1/8 teaspoon table salt, 1/2 Flintstones 
complete chewable multivitamin, 1 mL Enfamil D-Vi-Sol, 12 oz water 
Additional water as needed to meet desired consistency 

700 kcal/d: 
calories 696, protein: 22.7%,  
carbohydrate: 45.4%, total fat: 
31.9% 
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Author, year 
(reference) 

Ingredients Energy and macronutrients/ 1 L 

Bobo et al., 2016 
[24] 

Two cups of 2% milk, 2 oz roasted chicken, 1 cup (1/2 cup of 2 
different vegetables, such as spinach and carrot) of vegetables, 1 
cup (1/2 cup of 2 different fruits, such as banana and pear) of fruits, 
1.5 cups of white rice, 1.5 tbsp oil (eg, extra-virgin olive oil, 
vegetable oil) 

986 calories, 52% carbohydrate, 
17.8% protein, and 30.1% fat 

O’Flaherty et al., 
2011 [27] 

Recipe #1 with commercial formula 
Eight oz PediaSure 1.5, 4 oz Strained sweet potato, 4 oz Strained 
applesauce, 6 oz Plain yogurt, 2 Tablespoons oil, ½ Cup of dry infant 
cereal, 6 Tablespoons sugar or cornstarch 
 
Recipe #2 without commercial formula 
Eight oz whole milk, 2.5 oz strained chicken meat, 4 oz strained 
banana 
4 oz strained carrots, 1 tablespoon oil, 4 tablespoons sugar or 
cornstarch, 6 oz Greek yogurt, ½ cup dry infant cereal 
 

Recipe #1 with commercial 
formula:  
Caloric content 
1200 kcal 
32% kcal from fat 
55 % kcal from carbohydrate 
13 % kcal from protein  
65% Free water 
 
Recipe #2 without commercial 
formula: 
Caloric content 
980 kcal 
30% kcal from fat 
55% kcal from carbohydrate 
15% kcal from protein 
64% Free water 

Pentiuk et al., 
2011 [21] 

Five oz strained meats, 8 oz strained plums or bananas, 4 oz strained 
pairs or applesauce, 4 oz strained squash or sweet potatoes, 6 tbsp 
infant cereal, 1 tbsp oil, 4 oz yogurt, 3 tbsp cornstarch or sugar, 60 
mL commercial formula or milk, total volume 25 oz (750 mL) 
Feeding regimen 

Calorie content 942 kcal 
30% kcal from fat, 55% kcal from 
carbohydrate 
15% kcal from protein, 65% free 
water content 
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Table 2. Indications and contradictions for candidating children for BTF 

Indications 
Medically stable; stable growth 
≥ 14 Fr feeding tube 
Bolus feeds 
Motivated family 
Adequate resources and equipment (high-grade blender, refrigerator, electricity, access to clean water and food, 
storage containers) 
Access to knowledgeable medical providers 
Contraindications 
Acute illness or immunosuppression (greater risk of infection from contaminated food) 
Fluid restrictions (may be difficult to meet nutrient needs) 
Continuous feedings (requires formula to be unrefrigerated for several hours) 

Table 3. Average energy requirements for the 

different age groups 

Age group Energy (total kcal/kg/d) 

Premature infants 120 to 150 
1–12 months 100 to 120 
1–6 years 75 to 90 
7–12 years 60 to 75 
12–18 years 30 to 60 
Adult 30 to 40 
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Table 4. Tools for the starting point to create a diet plan based on calorie goals 

Tools Website Address 

USDA Choose My Plate http://www.choosemyplate.gov/supertracker-
tools/supertracker.html 

Homemade Blended Formula Handbook Mealtime Notions, 

LCC, Tucson, AZ, 2007; 117-128;   www.mealtimenotions.com 

Sample Blenderized Tube Feeding Recipes www.ginutrition.virginia.edu 

Use a nutrition planning program like Food Processor®, 

Nutritionist Pro™ under Resources for Nutrition Support Clinicians 

The worksheets were adapted from the USDA My Pyramid 
https://www.usda.gov 

USDA National Nutrient Database for Standard Reference http://www.nal.usda.gov/fnic/foodcomp/search. 

USDA Nutrient Database: http://ndb.nal.usda.gov/ndb/search/list 

USDA Diet tracking/analysis: www.supertracker.usda.gov 

Seattle Children’s: Homemade Blenderized Tube Feeding 

(website) www.seattlechildrens.org 

Food Safety and Inspection Service, US Department of 

Agriculture 
www.fsis.usda.gov/ 
www.choosemyplate.gov/ 

Table 5. Examples of food sources for BTFs  

Food group Possible sources 

Grains Cooked cereals, boiled white or brown rice, cooked quinoa, oats, regular or whole grain bread 

Fruits Avocado, applesauce, peach, pear, banana, papaya, blueberries, 100% fruit juice (pulp free) 

Vegetables White potato, sweet potato, carrots, squash, well-cooked broccoli 

Protein 
Chicken, beef, legumes, soft tofu, smooth 100% peanut butter, cooked eggs, canned tuna or 
other fish without bones 

Milk or milk 

substitutes 
Cow milk, soy milk, almond milk, rice milk, yogurt, non-fat milk powder 

Fats Canola, olive, flaxseed, hemp, and corn oils 

http://www.mealtimenotions.com/
http://www.ginutrition.virginia.edu/
http://www.nal.usda.gov/fnic/foodcomp/search
http://www.fsis.usda.gov/
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Table 6. Sources of vitamins and minerals 

Vitamins and minerals Source 

Iron  Beef, pork, lamb, chicken, turkey, fish, and shellfish 

Zinc Meat (especially red meat), some seafood, poultry, eggs, cheese, milk, whole grains, and beans 

Calcium Dairy products; calcium-set tofu; calcium-fortified milk, Chinese cabbage, broccoli, and kale 

Vitamin D Butter, cream, egg yolk, salmon, herring, and liver 

B-Complex vitamins Meat, fish, and poultry, white potatoes  
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