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ENFit compatible:
PSTF20/Banatrol TF

Gelatein MCT
Expedite
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We help people feel better.=
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grams of protein
60 calories

A Medical Food

Sugar Free

Spedialized nutritional support
for wounds, pressure injuries,
protein energy malnutrition
and other conditions requiring
additional protein. Appropriate
for fluid restricted and clear
liquid diets.

.uno® Prebiotic

For Diarrhea
A Medical Fc

Bana

Naturally F

Net Weight
Item 18471

With Bimuno®Prebiofic

TEAR HERE

Medtrition

A Complete Liguid Protein nOCOrb

[ protein

0 calories

A Medical Food
Sugar Free

Speciali; d
protein ¢
and other
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Net Contents 111 oz
(30 mL)
ltem 11476
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Medtrition

We help people feel beter

For Diarrhea and Loose Stools

A Medical Food

Formulated for patients experiencing
diarrhea and loose stools associated with
the flu, antibiotics, tube feeding, oncology
treatment or C. diff. Does not alfect gut
motility or cause constipation. Can be
used as soon as C. diff. is suspected.

Pineapple Banana

Natural Flavor

Net Weight 0.39 0z (11g)
Item 18475




What is ENFit?

* ENFitis a global change to make all enteral

(tube feeding) devices specific to tube feeding.

* Every extension set, syringe, long tube/PEG,
and NG-tube will be designed with a specific
ENFit end so that you can only use products
designed for enteral/tube feeding access.
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* Example of an ENFit extension set with locking ports


https://www.feedingtubeawareness.org/wp-content/uploads/2016/09/ENFit-extension.jpg
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ADMINISTRATION IS

AS EASY AS 1,2,3.

ENFit® is a global change to make all tube-feeding devices specific to
tube feeding. ProSource TF20 and Banatrol TF are ENFit®-enabled to
make administering easy whether your facility is ENFit*-enabled or not.

s

3)Squeers
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For traditional legacy tubes, nurses need only

1) Open 2) Squeeze 3) Syringe
pockage = « into tube.
T ¥
How to Administer
For ENFit compatible tubing, simply connect the
modular directly to enferal device, keeping the bag MORE THAN NUTRITION
Medtrition devel dbreaking medical

upright to not spill product. Once connected, invert
bog and squeeze until bag is empty then disconnect.

For legacy tubing, dispense info a cup. Using an
enteral syringe, draw up product and administer
into feeding tube slowdy.

Remember to flush with 30ml water before

and ofter administration.

To learn more, contact your sales representative.
Visit Medtrition.com/TF20 or Medirition.com/BanatrolTF
Or call 877-271-3570 for product or company detuails.

ENFAD o regrored bodemork of GEDSA

psg g
foods used in nursing homes and hospitals
across the U.5. and in aver 30 countries.
Our science and products enable dietitians,
nurses and fadiifies fo stay on the leading
edge of healing through nutrition.

Medptrition®
P

Lancaster, PA 17606

United States
877.2713570



Banatrol® Plus:

“Medtrition. _
We help people feel better.~ ® Comprlsed of a blend of

two key ingredients:

® Banana Flakes, Bimuno
1)

With Bimuno® Prebiotic (galactooligosaccharides)

* 2 grams of fiber per
serving

For Diarrhea and Loose Stools

A Medical Food . .
Formulated for patients experiencing * Desig n edto provi de a_n
diarrhea and loose stools associated with effective natural solution

the flu, antibiotics, tube feeding, oncology .
treatment or C. diff. Does not affect gut for diarrhea and loose

motility or cause constipation. Can be stools while also helping
used as soon as C. diff. is suspected. " . . .
to improve and maintain

gut health and integrity.

Banana ' * Administration?????

Naturally Flavored
Net Weight 0.38 0z (10.75 g
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Banatrol TF

o Liquid Modular Fiber
o 60mL pouch

o 5 grams of fermentable soluble fiber per
pouch

o ENFit Compatible

o Aligns with ASPEN Critical Care Guidelines
for diarrhea intervention

o Banatrol TF
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Clinical Guidelines

LEADING THE SCIENCE ANO
PRACTICE OF CLINGAL MUTRITION

Guidelines for the Provision and Assessment of Nutrition
Support Therapy in the Adult Critically 11l Patient: Society
of Critical Care Medicine (SCCM) and American Society
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Preliminary Remarks (Intent of
Guidelines)

A.S.PE.N. and SCCM are both nonprofit organizations com-
posed of multidisciplinary healthcare professionals. The mis-
sion of A.S.P.E.N. is to improve patient care by advancing the
science and practice of clinical nutrition and metabolism. The
mission of SCCM is to secure the highest-quality care for all
critically ill and injured patients.

Periodic Guideline Review and Update

This particular report is an update and expansion of guidelines
published by A.S.P.E.N. and SCCM in 2009.' Governing bodies
of both A.S.P.E.N. and SCCM have mandated that these guide-
lines be updated every 3-5 years. The database of randomized
controlled trials (RCTs) that served as the platform for the anal-
ysis of the literature was assembled in a joint “harmonization
process™ with the Canadian Clinical Guidelines group. Once

comnlated_each groun onerated senarately in its internretation

F1. Based on expert consensus, we suggest that a
fermentable soluble fiber additive (eg, fructo-
oligossaccharides [FOSs], inulin) be considered for
routine use in all hemodynamically stable MICU/SICU
patients placed on a standard enteral formulation. We
suggest that 10-20 g of a fermentable soluble fiber
supplement be given in divided doses over 24 hours as
adjunctive therapy if there is evidence of diarrhea.



Banatrol® TF:

* Comprised of a blend of four key
ingredients: Banana Flakes,
Fibersol-2 (soluble vegetable
fiber), Bimuno GOS
(galactooligosaccharides) and
Apple Pectin

* Provides 5 g of soluble dietary
fiber per 60 mL serving

* Designed to provide an effective
natural solution for diarrhea and
loose stools while also helping to
improve and maintain gut health
and integrity

* Aligns with current
recommendations from ASPEN
critical care guidelines for
diarrhea intervention in the ICU
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Single Dose Liquid Modular Fiber TF

grams of soluble fiber
45 calories

A Medical Food ENFite

sReady-to-Administer Compatible

*Low Viscosity

*Improves Stool Consistency
without Stopping Motility

* Appropriate for C. diff diarrhea

Net Contents 2 floz(60 mL) - £

"~ Ttem 18801 5
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Make The Connection



oPrimary ingredient in Banatrol® TF

o Banana flakes have been shown to be an effective
Ba Nand tool to manage diarrhea.

FI k o Potential bioactive ingredients in bananas include
dKeS the dietary fibers PECTIN and RESISTANT STARCH.

o Pectin has been shown to reduce diarrhea in tube
fed patients.

J. Fries, et al. The Journal of Pediatrics. 1950. 37:367-372; E. Emery, et al. Nutrition in Clinical Practice. 1997. 12:72-75; G. Rabbani, et al. Digestive Diseases and Sciences.
2004. 49:475-484; D. Zimmaro, et al. Journal of Parenteral and Enteral Nutrition. 1989. 13:117-123; P. Raghupathy, et al. Journal of Pediatric Gastroenterology and
Nutrition.

2006. 42:362-368.



oA novel galactooligosaccharide

ofermentable prebiotic that
Bimuno- selectively stimulates the growth
of beneficial organisms such as
GOS Bifidobacteria

o Reduces the duration of diarrhea in
subjects with traveler’s diarrhea

G. Tzortzis, et al. Applied Microbial and Cell Physiology. 2005. 68:412-416; D. Newburg, et al. Journal of Nutrition. 2016. 146:358-367; R. Grimaldi, et al. British Journal of
Nutrition. 2016. 116:480-486; A. Drakoularakou, et al. European Journal of Clinical Nutrition. 2010. 64:146-152; J. Vulevic, et al. American Journal of Clinical Nutrition. 2008.
88:1438-1446; ). Vulevic, et al. British Journal of Nutrition. 2015. 114:586-595.



oA resistant maltodextrin produced
from starch and referred to as
soluble vegetable fiber

F| be r'sO I -2 o Slowly fermented and extremely well tolerated.

o ldeally suited for use in tube feeding applications
due to its low viscosity.

o Leads to a shift in the molar proportion of SCFAs to
butyrate.

E.A. Flickinger, et al. Journal of Nutrition. 2000. 130:1267-1273; A.M Pylkas, et al. Journal of Medicinal Food. 2005. 8(1):113-116; N.D. Fastinger, et al. 2008. Journal of the American College
of Nutrition. 27(2):356-366



oA soluble fiber

o Pectin is extensively fermented by
colonic bacteria.

Apple Pectin o Thickens when exposed to certain

elements like heat and calcium.

o Pectin has been shown to reduce
diarrhea in tube fed patients.

E. Titgemeyer, et al. American Journal of Clinical Nutrition. 1991. 53:1418-1424; G. Rabbani, et al. Digestive Diseases and Sciences. 2004. 49:475-484; D. Zimmaro, et
al. Journal of Parenteral and Enteral Nutrition. 1989. 13:117-123;



Banatrol® TF Fiber Blend®

Ingredients

e Banana Flakes
e Fibersol-2

e Bimuno-GOS
e Apple Pectin

Monosaccharides

(Examples)

e Arabinose

e Rhamnose

e Galactose

e Glucose

e Xylose

e Mannose

e Galacturonic acid
e Glucuronic acid

Structures

(Examples)

e Homogalacturonans

e Rhamnogalacturonans
e Arabinoxylans

e Xylans

e Mannans

e Glucomannans

e Glucuronoxylans

e Glucans

e Galactooligosaccharides

Make The Connection




Rationale: Soluble fiber has influential effects on nutrient
absorption, sterol metabolism, carbohydrate and fat metabo-
lism, gut motility, and stool characteristics. Prebiotic fibers
also have an impact on the gut microbiota and the gut barrier
function. FOSs are indigestible carbohydrates fermented in the
colon into short-chain fatty acids (SCFAs). SCFAs (especially
butyrate) provide nutrition for the colonocyte, increase colonic
blood flow, and stimulate pancreatic secretions.'> ' ' Prebiotics
(eg, FOS, inulin) stimulate the growth of Bifidobacteria and
Lactobacillus, often referred to as the “healthy” bacteria. In an
observational study of 63 ICU patients with systemic inflam-
matory response syndrome (SIRS), a stool analysis showed that
those with feeding intolerance (14 patients) had significantly
lower amounts of anaerobes, including Bifidobacteria, and
higher amounts of Staphylococus than those patients without
feeding intolerance (49 patients; P <.05). Patients with feeding

intolerance were shown to have a higher rate of bacteremia
(RA% va 1R9,- P < (05) and oreater mortalityv (A4% e 209, P

< .05)."”% Thus, the routine use of a soluble fiber additive
should be considered in all [CU patients as a prophylactic mea-
sure to help maintain commensal microbiota and promote
bowel health. An appropriate dose would be 10-20 g/d divided

193

over 24 hours
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ProSource TF20
? o Single Dose Liquid Modular Protein
mém;me o 20 grams of protein per 60mL pouch
= o ENFit compatible
o Helps more easily meet ASPEN critical care

guidelines for protein needs
o PSTF 20



https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvimeo.com%2F693083521&data=05%7C01%7Cjcullinan%40medtrition.com%7C2e94e82d4f2a48d67a8508da89f861f6%7Cb85b5864b49c48608d4ea87758105e63%7C0%7C0%7C637973997137945022%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=iTl1%2FlO8ZbIw27deAGsIu9SMCqE5XOTeD%2F1fiiLFNAg%3D&reserved=0

Question: Which formula should be used when initiating
EN in the critically ill patient?

El1. Based on expert consensus, we suggest using a
standard polymeric formula when initiating EN in the
ICU setting. We suggest avoiding the routine use of all

specialty formulas in critically ill patients in a MICU
and disease-specific formulas in the SICU.

Rationale: For the majority of patients in an ICU setting, a
standard polymeric isotonic or near isotonic 1- to 1.5-kcal/mL
formula is appropriate and will be well tolerated. This recom-
mendation is one of exclusion in that no clear benefit to patient
outcome has been shown in the literature for the routine use of
specialty formulas in a general ICU setting, including those
that are designed to be disease specific (diabetes), organ spe-
cific (pulmonary, renal, hepatic), semielemental, elemental, or
immune modulating. One exception would be the use of an
immune-modulating formula in the postoperative patient in a
SICU setting (see section 03). Use of immune-modulating for-
mulas has shown no outcome benefits over standard EN for-
mulas in a MICU setting (see section E2). The rationale for
pulmonary formulas (high fat to carbohydrate to reduce respi-
ratory quotient) has been shown to be erroneous (effect seen
only with overfeeding), and their high content of omega-6 fatty
acid may drive inflammatory processes.'™ Disease-specific
and severe fluid-restricted formulas may be rarely used in a
small percentage of patients on a case-by-case basis due more
to physiologic benefits, such as electrolyte profile and volume
restriction (renal).
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' 2 oz, low volume nutritional wound product
Expedite ' °

Fost Track Wound Healing The low volume, and electrolytes in the product make
A Medical Food ) . .
Fucned dipepidecolige it a perfect fit for your population.
.ls‘uppo}'led for faster wound . . . .
ealngg .-_J A blend of collagen dipeptides and L- Citrulline

Item 18800

o Expedite is a ready to drink, 2 oz wound healing product that will revolutionize the way you
nutritionally manage wounds and pressure injuries.

o A blend of highly concentrated collagen dipeptides and L- Citrulline, Expedite’s dual action formula
helps stimulate collagen synthesis while driving nitric oxide production allowing oxygen and
nutrients to get directly to the wound site for enhanced healing.




Expedite increases the production
of collagen at the wound site

PO & OG are
readily absorbed

PO & OG reach the wound site
and stimulate the receptors in
dermal fibroblasts (skin cells) to
proliferate and grow.
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Dipeptides and L-citrulline Super
Charge Healing at the Wound
Site
Delivers 30 times more bioactive collagen
dipeptides, Prolyl-Hydroxyproline (PO) and
Hydroxyprolyl Glycine (OG), than regular

collagen.

Per gram, L-citrulline, an amino acid, delivers

40% more nitric oxide than L-arginine.

REGULAR COLLAGEN PROTEIN
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“These results suggest
that although all CH are
derived from similar raw

L SCIENTIFIC REPLIRTS

OFEN Ingestion of bioactive collagen
hydrolysates enhanced pressure
ulcer healing ina randomized

prmprer-ony double-blind placebo-controlled

e clinical study

© Fumihito Sugihara?, Naoki Inoue* &

We slt-centric, placebo the
PUSH)

subjects p
i et ich
 two typesof CH-a), Pro

and hydraxyprolylgycine (Hyp-Gly), and CH-b, which contained high levels of Pro-Hyp and H
U Atotalof 1 "
trial and 112 subjects completed the study. Th Ham-39,

“These findings suggest that the PO and
Pt s OG absorbed into the blood after the

e eeras ngestion of CH act on in
the dermal layers of pressure ulcers and

also might affect stem cells, resulting in
re-epithelialization and

29

Sugihara F, Inoue N & Venkateswarathirukumara S. Ingestion of bioactive collagen hydrolysates enhanced pressure
ulcer healing in a randomized double-blind placebo-controlled clinical study. Sci Rep 8, 11403 (2018).
https://doi.org/10.1038/s41598-018-29831-7




L-Citrulline i1s a more powerful stimulator
of nitric oxide than L-arginine

®— ® @ 00

KIDNEY
®
* L-citrulline, an amino acid, is e L-citrulline is converted to * Arginine stimulates the
absorbed easily and passes bioavailable arginine in the production of nitric oxide
through the liver unchanged. kidneys bringing blood flow to the
 Unlike ingested L-arginine wound site

where 40% is filtered and

removed.



(‘\ The Journal of Nutrition

A\S‘N) Nutrient Requirements and Optimal Nutrition
Supplemental Citrulline Is More Efficient Than
Arginine in Increasing Systemic Arginine
Availability in Mice'3

OPEN @ ACCESS Freely available online " PLOS one

Umang Agarwal,* Inka C Didelija,* Yang Yuan,* Xiaoying Wang,* and Juan C Marin Citru"ine a More SUitabIe SUbStrate than Arginine to

B e n ef|tS Of |_ C |t r u | | | n e AUSDA gl Resr i Chldre's Ntiion Resch e and “Cre e s Di E:(Sjtootfxgn?i: FREIENES NSRS RICUREIFRANS Sang

Karolina A. P. Wijnands™?*, Hans Vink®*, Jacob J. Briedé>, Ernst E. van Faassen’, Wouter H. Lamers>%,

* Arginine is an amino acid that has WAL A Sutimiusl, M oste

1 Department of Surgery, Maastricht University Medical Center, Maastricht, The Netherlands, 2 NUTRIM School for Nutrition, Toxicology and Metabolism, Maastricht, The

. . . 3 D¢ ent of gy, Maastricht University Medical Center, Maastricht, The Netherlands, 4 CARIM Cardiovascular Research Institute of Maastricht,
evidence to su ppo rt i1ts role In the woun Maastrich, The Netherlands, 5 Department of 5, Maasicht Universty Mecical Centr, Maasticht, The Netherands, 6 GROW School for Oncology and
Developmental Biology, Maastricht, The , 7 D of Leiden University Medical Center, Leiden, The Netherlands, 8 Department of Anatomy

and Embryology, Maastricht University Medical Center, Maastricht, The Netherlands

healing process.

 Arginine stimulates nitric oxide L-Citrulline Supplementation
production which aids in vasodilation Increases Plasma Nitric Oxide Levels
e Citrulline may be a more efficient way to and_ Reduc_es Arginase _ACt'V'ty In
improve plasma arginine availability Patients With Type 2 Diabetes

* Plasma arginine drives NO production Alia Shatanawi
Munir N. Ghar:

Biochemical and Biophysical Research Commu ations 454 (2014) 53-57

e Higher doses of Arginine may contribute
to Gl distress

Contents lists available at ScienceDirect

Biochemical and Biophysical Research Communications

journal homepage: www.elsevier.com/locate/ybbrc

Oral supplementation with a combination of t-citrulline and r-arginine @Cmmk
rapidly increases plasma L-arginine concentration and enhances NO

bioavailability

Masahiko Morita®, Toshio Hayashi ™, Masayuki Ochiai®, Morihiko Maeda ", Tomoe Yamaguchi",

Koichiro Ina”, Masafumi Kuzuya"

2 Function Research Group, Healthcare Products Development Center, KYOWA HAKKO BIO CO., LTD., 2, Miyukigaoka, Tsukuba, Ibaraki 305-0841, Japan
b Department of Geriatrics, Nagoya University Graduate School of Medicine, 65 Tsuruma-cho, Showa-ku, Nagoya 466-8550, Japan



Now Available!

Slaeln/ V)
Gelatein MCT is specifically formulated to provide additional
energy and protein that is easy fo consume and digest.

Gelatein MCT is a great tasting, ready-to-serve energy
and protein rich dessert packed with 260 calories and
20 g of protein in a single serve 118 mL portion cup.

Gelatein MCT is made with MCT oil — medium
chain triglycerides — the preferred fuel source by
healthcare professionals because it requires less energy
for absorption, utilization and storage than long chain
Item 11715 triglycerides like corn or soy oil found in most shakes.
MCT oil is well tolerated and easily digested. Gelatein
MCT is also appropriate for dysphagia patients who
require IDDSI level 4 extremely thick consistency.

Gelatein MCT does not require refrigeration but
we always recommend that it is served chilled. And, it
stays the same smooth consistency regardless of room
temperature.

RUFERENCES:
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