TI TLE "METHODS OF PROVI DI NG LONG TERM NUTRI TI ON*

BACKGROUND [ 0001] The present application rel ates
to nutrition. Mdre specifically, the present invention
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the present invention provides a nethod of providing
long-termnutrition to specific patient popul ations.
The nethod conprising, in an enbodi nent, the steps of
providing at |east three distinct |long-termtube fed
nutrition products and marketing each of the |long-term
nutrition products to a speﬁific patient for |long-term
tube fed nutrition. In an enbodi ment, the patient
popul ations are selected fromthe group consisting of:
mai nt enance, elderly, cancer, digestive pathol ogies,
pedi atric, stroke, coma, respiratory conditions and
cystic fibrosis. As noted above, each of the distinct
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instructions to administer the product.
[0008] Yet further, the present invention provides a business based on

providing long-term nutrition to distinct patient populations in a non-hospital setting,
e.g., home, comprising the steps of providing to at least three distinct patient
populations three distinct long-term tube fed nutrition products with necessary
disposables and instructions to allow the patient to receive long-term tube fed enteral
nutrition at home, the patient populations comprising at least maintenance and elderly.
In an embodiment, the patient populations additionally comprise pediatric, digestive
pathologies, and cancer.

[0009] The present invention also provides a method of providing long-term
tube fed nutrition to at least three distinct patient populations comprising the steps of:
providing three distinct tube-fed nutrition products designed to provide long-term

nutrition; providing equipment to allow the patient to receive the long-term nutrition
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prodﬁct in a non-hospital setting, e.g., home; and providing training to the patient on
how to use the equipment to receive long-term nutrition at home or other non-hospital
setting. The patient population can be selected from the group consisting of:
maintenance, elderly, cancer, digestive pathologies, and pediatric. In an embodiment,
the equipment comprises a feed tube and pump or flow regulator. The training
includes an individual that meets with the patient. The individual is typically a
healthcare professional such as a doctor, nurse, and dietitian. In an embodiment, the
method can include the step of providing the patient with the ability to provide
feedback to a prescriber of the long-term nutrition product. If desired, the method can
include the steps of delivering the long-term nutrition product and equipment to a
home of the patient.

[0010] In yet another embodiment of the present invention, a method of
providing a complete line of enteral nutrition products is provided that comprises
marketing both long-term enteral nutrition products directed to distinct patient
populations and standard enteral nutrition products.

[0011] An advantage of the present invention is to provide long-term enteral
nutrition to patients, in a non-hospital setting if desired.

[0012] Another advantage of the present invention is to provide a business
formulated, at least in part, on providing long-term enteral nutrition.

[0013] Still further, an advantage of the present invention is to provide patients
with the ability to receive long-term enteral nutrition designed for specific needs.

[0014] Moreover, an advantage of the present invention is to provide a full line
of long-term enteral nutrition products. |

[0015] Furthermore, an advantage of the present invention is to provide
improved methods for providing, delivering, and/or generating revenue from clinical
nutrition.

[0016] Additionally, an advantage of the present invention is to provide a line
of enteral nutrition products that meet both short-term and long-term needs as well as
the needs of specific patient populations.

[0017] Additional features and advantages are described herein, and will be

apparent from, the following Detailed Description.
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DETAILED DESCRIPTION

[0018] The present invention relates to clinical nutrition. More specifically,
the present invention relates to providing long-term tube fed nutrition to patients. As
used herein, the term “long-term” means greater than one month (30 days). As used
herein, the term “tube fed” means to provide a product to a patient through a feed tube
that is received within a portion of the digestive tract of a patient, for example, a
nasogastric feed tube or a percutaneous endoscopic gastrostomy tube. As used herein,
the term “standard enteral nutrition product” refers to products that are not specifically
advertised or promoted for long-term use. A variety of such products are available, for
example, from Nestlé, Abbott, Novartis, Numico, and Fresenius.

[0019] Pursuant to the present invention, methods are provided for providing
long-term tube fed nutrition to patients as well as using such methods to create,
develop, or maintain a business based in whole or in part on same. These methods can
be part of a business that includes the manufacture, marketing, and/or sale of the
product either directly to patients or to third parties such as healthcare facilities or
healthcare professionals. The products may be used to provide nutrition to the patients
either in hospital, in nursing homes, in day care or other out-patient facilities or in the -
home of the patient. '

[0020] The long-term tube fed nutrition products are preferably designed for
specific patient populations. These patient populations are unable to consume a
normal diet. As used herein, the term “normal diet” means to receive at least
substantiaily all nutrition by eating, i.e., using one’s mouth, without the use of any feed
tube or parenteral feed.

[0021] The specific patient populations to which the present invention is
directed include at least in part, infer alia, maintenance, elderly, cancer, pediatric,
digestive pathologies, and cystic fibrosis patients. As used herein, “maintenance
patient” refers to an adult patient under the age of sixty-five who cannot receive
nutrition through a normal diet but who is normo-metabolic (i.e. not suffering from a
metabolic disorder). Such a patient may previously have undergone surgery for a
cancer of the head or neck leaving an incomplete digestive tract or an inability to
swallow, may have received an injury to the neck leaving him or her unable to

swallow or may be unable to swallow as a result of neurological damage caused by a
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Eﬂg%ﬁdﬁ?é"ﬁatient, but at least sixty-five years of age. As used herein, “cancer
patient” refers to a patient who cannot receive nuirition through a normal diet or is
malnourished and who is suffering from an active cancer i.e. is not normo-metabolic.
The active cancer may be a cancer of the neck, head, or digestive tract, or it may be a
recurrence of cancer in a patient who has previously suffered and been treated for a
cancer of the head, neck or digestive tract which has left him or her unable to eat a
normal diet. As used herein, “pediatric patients” are those patients one (1) year of age
or older that cannot receive nutrition through a normal diet due to disease, disorder, or
other disability. As used herein, “digestive pathologies” refers to those patients that
cannot receive nutrition through a normal diet due to a digestive tract disease or
disorder. _

[0022] Pursuant to the present invention, methods for providing distinct
products that provide long-term tube fed nutrition to specific patient populations are
provided. As used herein, “distinct product(s)” refers to a product that is designed and
marketed for different patient populations.

[0023] The present invention provides methods as well as products that are
optimized and/or improved for long-term use. In an embodiment, these product are
provided to the patient outside of a hospital setting. For example, the products can be
provided in a nursing home, out care patient center, or even the home of the patient.
Preferably, the nutrition products are housed in a plastic bag. A variety of such bags
are known, for example, 500 ml, 1000 ml, and 1500 ml bags are known in the art. It
should be noted, however, that any suitable container can be used to house the
nutrition product. Typically, the patient will receive 1500 ml of product a day, though
this can vary as will be readily apparent to those skilled in the art.

[0024] In an embodiment, some of the products are designed so that they can .

. provide complete long-term nutrition and attempt to mimic what is referred to herein
as-5/8 a day. As used herein, the term “5/8 a day” refers to governmental guidelines to:
consumers to eat five to eight helpings of fruits and vegetable per day. Thus, in an
embodiment, some of the products are designed so that, to the extent possible, they
attempt to mimic a normal diet that is preferably ingested by individuals that do not

require a tube fed product by providing micronutrients and phytonutrients found in
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[0025] Phytonutrients have been found to provide the following characteristics:
antioxidant, anti-inflammatory, detoxification, cancer protective, prevention of
atherosclerosis, alleviation of metabolic syndromes, and prevention of bone loss. To
achieve the necessary phytonutrients, the compositions of the present invention can
include carotenoids such as lycopene (tomato), B-carotene (carrot, spinach, tomato),
lutein (spinach), B-cryptoxanthin, vitamins such as mixed tocopherols (oils and nuts),
and vitamin C (orange); and polyphenols such as catechins (green tea).

[0026] As noted ‘above, pursuant to the present invention, distinct nutrition
products are provided that are designed for specific patient populations. These
nutrition products are described in detail in patent applications being filed by the
Applicants herewith. Applicants hereby incorporate by reference the entire disclosures
of U.S. Patent Applications entitled “LONG-TERM TUBE FED NUTRITION FOR

- MAINTENANCE,” filed herewith, bearing Serial No. ; ,
“L ONG-TERM TUBE FED NUTRITION FOR ELDERLY,” filed herewith, bearing
Serial No. , and “LONG-TERM TUBE FED NUTRITION
FOR CANCER,” filed herewith, bearing Serial No. . These

products .are designed for the following specific patient populations: maintenance;

elderly; and cancer. Although the disclosures of each of those patients are
incorporated by reference herein, set forth below, as examples, are specific nutrition
products designed for the specific patient populations. |
{0027] Preferably, the products include the necessary nutritional components to
provide complete nutrition to the patient on a long-term basis. In this regard, the
produbts include, among other possible ingredients: protein, carbohydrate, fat, fibres,
vitamins, minerals, trace elements and phytonutrients. In an embodiment, the products
substantially, if not completely, comply with at least certain goveminental

requirements. As used herein, “governmental requirements” means any
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recommendations from any one of the following governments: U.S., typically‘ the
USRDA, German, typically the German RDA, and French, typically the French RDA.
In an embodiment, the nutrition product meets or exceeds at least one of the
governmental requirements.

[0028] Pursuant to the present invention, nutrition products can be provided to
the patient with the necessary equipment, including disposables, to utilize the nutrition
product. In this regard, the nutrition product can be provided with a feeding tube, for
example, a nasogastric feed tube or percutaneous endoscopic gastrostomy tube, means
for controlling the feed of the product, for example, a feed pump or flow regulator for
a gravity feed of the préduct, and instructions. Thus, the nutrition products, pursuant -
to the method, can be provided with all necessary equipment so that the nutrition
product can be administered in any setting, e.g., at home. Typically, the feed tube will
be supplied along with the nutrition product to the patient. With respect to the puimp
or flow regulator, it can either be supplied to the patient or center in which the patient
is receiving the product, leased, or provided as a loaner.

[0029] Preferably, the nutrition product is provided with instructions as to its
use. These instructions can be provided so that they instruct either the patient or the
healthcare provider as to how to use the respective nutrition products. The instructions
can be provided in writteri form (as a document), audio form (e.g., tape or CD), and/or
visual form (e.g., videotape or DVD). In an embodiment, the instructions will include
the amount of nutrition product to be ingested on a daily basis. However, the
instructions can also include how to use, for example, the feed tube as well as the
pump or flow regulator. Either the healthcare provider, patient, or other individual can
use the instructions. In addition, separate training can be provided to, for example, the
healthcare provider or patient. In an embodiment, the method includes providing
individuals that are skilled in training patients on how to use the nutrition product and
equipment.

[0030] In an embodiment, the present invention includes a method of providing
the products directly to the patient. For example, the method can include providing the
nutrition product to the patient at his or her home. However, the product can also be
provided to the hospital, or some other facility such as a nursing home or an outpatient

healthcare center.
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[0031] Pursuant to an embodiment, the method of the present invention
includes the interface of a healthcare practitioner with the patient. In this regard, in an
embodiment, the method of the present invention includes having a healthcare
practitioner instruct the patient as to how to use the product. The healthcare
practitioner can include, by way of example and not limitation, a doctor, a nurse, a
paramedic, or a medical assistant. The interface also allows feedback from the patient
to the healthcare practitioner and ultimately the manufacturer and/or distributor of the
product. This allows the manufacturer to improve or modify the product or other
services. Moreover, the feedback allows the supplier/healthcare practitioner to
monitor how easy the equipment is to use as well as compliance to ensure the patient is
receiving sufficient feed.

[0032] In an embodiment, the present invention provides a business or business
model based on either a partial or full-service enteral nutrition business. In this regard,
a range of long-term enteral nutrition products directed to distinct patient populations
can be provided. These products may or may not be marketed with standard enteral
nutrition products and, if desired, parenteral nutrition products. By way of example,
some standard enteral nutrition products sold by Nestlé include Nutren® 1.0, Nutren®
1.5, Nutren® Fiber, Sondalis® 1.5, and Sondalis® HP. The nutrition products can, in
addition to being sold or marketed for a hospital setting, be sold or marketed for out-

- of-hospital use, e.g., home, nursing home, etc. T he business can supply the nutrition
product along with necessary equipment. The service provided by the business may
also include providing necessary healthcare practitioners. The healthcare practitioners
can not only assist the patient but can help with the patient feedback, allowing
improvements to the delivery system, use, and/or product. Further, such interface can
be used to develop relevant databases. If desired, the enteral nutrition product can be
provided to the patient with the help of a third party such as a hospital, nursing home,
home healthcare center, etc.

[0033] Pursuant to the present invention, a business model can be provided
under which the long-term nutritional needs of a majority of tube-fed patients can be
met. In this regard, specific patient populations can be provided with necessary tube-
fed nutrition products that will provide long-term nutrition to the patients. Pursuant to

the method, a majority of patients, i.e., greater than 50 percent, requiring such long-
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{erm tube fed nutritional needs, will be provided with a specific distinct nutrition
product. Thus, patients who are otherwise healthy and not elderly will be provided
with a distinct product from cancer patients and elderly patients. In an embodiment,
pediatric patients, patients suffering from digestive disorders, and patients suffering
from cystic fibrosis will also each have a distinct nutritional formulation. Thus,
healthcare practitioners will have the ability to provide specific patient populations
with specific long-term nutrition products.

[0034] With respect to certain of the distinct formulas, by way of example, the
maintenance product is designed to attempt to optimize metabolic status and stability
in the population of long-term tube-fed patients designated herein as “maintenance”.
These patients are typically “healthy,” stable, and normo-metabolic. The desire is to
provide neither an excess nor a lack of calories and macro- and micro-nutrients. To
the extent possible, the formula is designed to provide necessary macro- and micro-
nutrients with certain differences to meet these patients® needs. The elderly long-term
nutrition product is designed, in part, so as to optimize the glycaemic response.
Hyperglycaemia can be a concern in elderly tube-fed patients. This can aggravate the
chronic low-level inflammation typically present in elderly populations, which can
lead to cardiovascular disease, diabetes and other diseases. With respect to the cancer
long-term nutrition product, the long-term enteral nutrition is designed to address the
effects of the cancer itself (inflammation, hypercatabolism) and the side effects of
therapies such as radio- and chemo-therapy (mucositis).

[0035] By way of example and not limitation, examples of the long-term
nutrition products that can be used in whole or in part for the methods of the present

invention are as follows:

[0036] Examples 1-2 (Elderly Long-Term Nutrition Product)

Example No. 1 — Elderly Product

Embodiment | Embodiment
1500 ml per 100 mil
Calories kcal 1500 100.00
Proteins G 60 4.00
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lodine He 150 10
Vitamins
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795 Il present, >30mMMO0OlI ccal 53 Carnitine ng 150 If
present >3i ng/ 100 kcal 10 Taurine ng 81 If present, >4
ng/ 100l ccaf 5A Lycopene (tomato) ng 5.9 >0.2

ng/ 100kcal 0.39 Beta-carotene (carrot) ng 3.8

>0. 1ng/ 100kcal 0.25 Lutem (Spinach) ng 1.43
>005ngy/ 100kcal 0.095 100371 Exanples 3-4 (Long-Term
Nutrition Mai ntenance) Exanple No. 3 Enbodi nent
PTagg PTT

I
Mai nt enance_per 1%90 n} _Enbodipent—pes; 100 m
H tami H .

Cal ori es Kr%& xg#& 125 E%Ote=ﬁﬂg 62—49—€a Caseinate g
31 2.06 So;amg;ﬁl 206 EjArbo.”‘."'.'s.‘rat s—gs252 16.8
Mal t odextrijns— g 237 15

Vitamin K Hg 210 14.0

Vitamin C mg 120 8.0

Vitamin Bl mg 1.5 0.10

(Thiamin)

Vitamin B2 mg 1.95 0.13

(Riboflavin)

Vitamin B3-PP mg 15 1.00

(Niacin)

Vitamin B5 mg 8.0 0.53

(Pantothenic acid)

Vitamin B6 mg 2.25 0.15

{Pyridoxine)

Vitamin B8 ug 57 3.80

(Biotin)

Vitamin B9 [11:4 405 27

(Folic Acid)

Vitamin B12 ug 4.8 0.32

Other

Choline mg 795 53

Carnitine mg 150 10

Taurine mg 81 5.4

Lycopene (tomato) mg 5.9 0.39

Beta-carotene (carrot) | mg 3.8 0.25

Lutein (Spinach) mg 1.43 0.095
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Car bohydrates fromother SQulteS g 15 1.0 Fi ber g 23
1.52 I nsol uble % 66 66 Sol uble % 34 34

Lipids g 72 4.8 SFA g 11 0.73 MJFA g 43 2.9 PUFA g |
0.73 linoleic acid (n-6) g 8.4 0.56 a linolenic acid
(n- 3) g 1.6 0.11 Ratio ca6/w3 5.2 5.2 Mnerals and
Trace El enents Sodi um ng 2400 160 Pot assi um ny

Example No. 2 — Elderly Product

Embodiment
'Embodiment | RANGES for per 100 ml
1500 mi 100 kcal
Calories kcal 1500 0.8-1.3 kcal/ml 100.00
Proteins g 60 14-20% of total 4,00
energy content
Any balanced
AA profile,
preferably > 50%
of by weight of
proteins as whey
in partially
hydrolysed or
intact form
Whey protein g 36 2.40
Soya protein g 24 1.60
isolate
Carbohydrates | g 176 10-50% of total 11.70
energy content
Selected to give
a lowered
glycemic
response, €.g.
glucose, sugar
alcohols
(sorbitol),
starches
(dextrins,
maltodextrins),
preferably should
not contain
sucrose
Fructose g 16 1.1
Maltodextrins g 86 5.8
Starch g 57 3.8
Carbohydrates g 17 L1
from other :
sources
Fiber g 21 10-25g/litre 14
Insoluble Fiber % 66 66
Soluble Fiber % 34 at least 25% 34
soluble
preferably 30-
55% soluble
Lipids g 67 30-45% of total 4.5
energy content
SFA (includes g 20 saturated fats 1.3
MCT) (not incl. MCT)
<10% of total

12



2445 163 Cal cium ng 1290 86 Phosphorous ng 855 57
Magnesi um mg 405 27 Chloride ng 3225 215 Iron ny 18
1.2 Zinc ng 12 0.78 Copper ng 2 0.13 Fluoride ng 1.4
0.09 Chromiumlig 105 7.0 Mol ybdenum gg 98 65 Sel eni um
I1'g 81 5.4 Manganese nmg 4.4 0.29 |odine gg 165 |
gbtiglns Vitamn Atotal 113 4500 300 Vitamn D gg’

energy content or
<1.11g/100kcal
MUFA g 35 40-60% of total 2.32
lipids (by wt)
PUFA g 10 0.68
Linoleic acid 8 5.7 0.38
(n-6)
o linolenic acid g 1.1 0.07
(n-3)
Ratio ©6/03 3.1 2to 6 3.1
EPA g 0.45 0.4-2% of total 0.03
lipids by wt
(optional)
DHA g 0.30 0.02
MCT g 10 0.67
Minerals and
Trace
Elements
Sodium mg 1185 79
Potassium mg 3195 213
Calcium) mg 1200 >35 80
Phosphorus mg 795 53
Magnesium mg 345 23
Chloride mg 1650 110
Iron mg 12.3 0.82
Zinc mg 15 1.0
Copper mg 2.7 0.18
Fluoride mg 1.2 0.08
Chromium ng 225 8-18 15
Molybdenum ng 195 13
Selenium ng 100.5 6.7
Manganese mg 4.6 0.27
Iodine "g 150 10
Vitamins
Vitamin A total U 4200 280
Vitamin D ug 14.7 >0.5 0.98
Vitamin E 48] 67.5 4.50
Vitamin K Hg 210 14.0
Vitamin C mg 120 8.0
Vitamin Bl mg 1.5 0.10
(Thiamin)
Vitamin B2 mg 2.0 0.13
(Riboflavin)
Vitamin B3-PP { mg 15 1.00
{Niacin)
Vitamin BS mg 8.0 0.53
(Pantothenic
acid) :
Vitamin B6 mg 23 0.15

13



Vitamn EI1J 48 3.2 Vitamn KIlig 105 7.0 Vitamn C
mg 180 12.0 Vitamn 131 (Thiamn) ng 2.0 0.13 Vitamn
B2 (Riboflavin) ng 1.7 0.11 Vitamn B3-PP (N acin) ng
23 1.50 Vitam n B5 (Pantothenic acid) ng 9.5 0.63
Vitamn B6 (Pyridoxine) ng 2.3 0.15 Vitamn B8
(Biotin) A8 57 3.8 Vitamin B9 (Folic Acid) gg 450 30

Vitamin B12 Ilg 5.7 0.38 O her
Taurine ng 81 5.4 Camtine rag 150 10 Beta-c

Choline ng 810 54

rot ene

(cam ng 3.5 | ycopene (tlomat o)
Vitamin B8 ng 57 3.80
(Biotin)
Vitamin B9 Hg 405 27
(Folic Acid)
Vitamin B12 pre 4.8 0.32
Other
Choline mg 795 If present, 53
>30mg/100kcal
i Carnitine mg 150 If 10
i present>3mg/100
keal
Taurine mg 81 If present, >4 54
mg/100kcal

Lycopene mg 59 >0.2 mg/100kcal 0.39
(tomato)
Beta-carotene mg 3.8 >0.1mg/100kcal 0.25
(carrot)
Lutein mg 1.43 >0.05mg/100kcal 0.095
(Spinach)
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ng 5.9 0.39 Exanple No. 4 Enbodi nent Mai ntenance per
1500 m RANCE for 100 kcal Enbodlinent per 100 m

Cal ories kcal 1875 0.8-1Akealtm 125 Protein e 62
10-18% of total energy content, intact or partially
hydol ysed 4.1 Ca Caseinate g 31 2.06 Soya g 31 2.06
Car bohydrates g 252 40-65% of total energy content
16.8 Maltodextrins g 237 15.8 Carbohydrates fronother
soll1CC5 g 15 1.0 Fibers g 21 >10g/litre 1.5

I nsol ubl e % 66
[0037] Examples 3-4 (Long-Term Nutrition Maintenance)

Example No. 3

Embodiment Embodiment
Maintenanoce per per
1500 m! per 100 ml

Calories Kcal 1875 125
Protein g 62 4.1
Ca Caseinate g 31 2.06
Soya g 31 2.06
Carbohydrates g 252 16.8
Maltodextrins g 237 15.8
Carbohydrates g 15 1.0
from other sources
Fiber g 23 1.52
Insoluble % 66 66
Soluble % 34 34
Lipids g 72 4.8
SFA g 11 0.73
MUFA g 43 2.9
PUFA g 11 0.73
linoleic acid (n-6) g 84 0.56
« linolenic acid (n- g 1.6 0.11
3)
Ratio w6/w3 5.2 5.2
Minerals and
Trace Elements
Sodium mg 2400 160
Potassium mg 2445 163
Calcium mg 1290 86
Phosphorous mg 855 57
Magnesium mg 405 27
Chloride mg 3228 215
Iron mg 18 1.2
Zinc mg 12 0.78
Copper mg 2 0.13
Fluoride mg 1.4 0.09
Chromium He 105 7.0
Molybdenum ug 98 6.5
Selenium ueg 81 54
Manganese mg 4.4 0.29
Iodine pg 165 11
Vitamins
Vitamin A total U 4500 300
Vitamin D ng 20 13
Vitamin E U 48 3.2
Vitamin K. HE 10§ 7.0
Vitamin C mg 180 120
Vitamin B1 mg 2.0 0.13
(Thiamin)
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66 Soluble %34 34 Lipids g 72 25-40% of
total energy content 4.8 SFA g 11 saturated fats (not
inc. MCC) <10% of total energy content; or :
<1.119g/100kcal 0.73 MM g 43 2.9 PUPA 5 11 0.73

Li nol eicacid (n-6) g 9.4 3-10% of total energy content
linoleic acid or higher we derivatives or
0.33-1.1181100kcal 0.56 a linolenic acid (n-3) g 1.6
>0. 6% of total energy content or >0.06W.00kcal 0.11

Rati o 06/ 6. [Biem®BZ Z2- | nw. B M ner al spndoiIr age El enent s
(Riboflavin)
Vitamin B3-PP mg 23 1.50
(Niacin)
Vitamin B5 mg 9.5 0.63
(Pantothenic acid)
Vitamin B6 mg 23 6.15
(Pyridoxine)
Vitamin B8 ng 57 3.8
(Biotin)
Vitamin B9 Hg 450 30
(Folic Acid)
Vitamin B12 ug 5.7 0.38
Other
Choline mg 810 54
Taurine mg 81 5.4
Carnitine mg 150 10
Beta-carotene mg 3.8 0.25
(carrot)
Lycopene (tomato) | mg 5.9 0.39

10



Sodi um ng 2400 100-200 ng 160 Potassi um ng 2445 25-250
mg 163 Calciumng 1290 At | east 50ng preferably
50-300ng 86 Phosphorus ng 855 <150ng preferably

40- 80mg 57 Magnesi um ng 405 At | east 15ng preferably
15-35 ng 27 Chlorides ng 3225 At |east 100 ng
preferably 150 - 250 ng 215 Iron ng 18 0.4-1.5 ng 1.2
Zinc nig 12 0.4-2.0 ng 0.78 Copper ng 2 0.08-0A ny
0.13 Fluoride my | A <0.15ng 0.09 Chrom um pig 105
2-10 pig 7.0 Ml ybdenum pig 98 2-14 pig 6.5

Example No. 4
Embodiment
Maintenance RANGE for 100 Embodiment
per 1500 ml keal per 160 ml
Caleries keal : 1875 0.8-1.4kcal/ml 125
Protein g 62 10-18% of total 4.1
energy content, intact
or partially
hydolysed
Ca Caseinate g 31 2.06
Soya g 31 2.06
Carbohydrates g 252 40-65% of total 16.8
energy content
Maltodextrins g 237 15.8
Carbohydrates g 15 1.0
from other '
sources
Fibers g 23 >10g/litre 1.5
Insoluble % 66 66
Soluble % 34 34
Lipids g 72 25-40% of total 4.8
energy content
g 11 saturated fats (not 0.73
SFA inc. MCT) <10% of
total energy content;
or <}.11g/100keal
MUFA g 43 29
PUFA g 11 0.73
Linoleic  acid 4 8.4 3-10% of total energy 0.56
(n-6) content linoleic acid
or higher w6
derivatives or
0.33-1.11g/100kcal
o linolenic acid g 1.6 >0.6% of total energy 0.11
(n-3) content or
: >0.06g/100kcal
Ratio w6/w3 5.2 2-7 5.2
Minerals and
Trace
Elements
Sodium mg 2400 100-200 mg 160
Potassium mg 2445 25-250 mg 163
Calcium mg 1290 At least 50mg 86
preferably 50-300mg
Phosphorus mg 855 <150mg 57
preferably 40-80mg
Magnesium mg 405 At least 15mg 27
preferably 15-35 mg
Chlorides mg 3225 At least 100 mg 215
preferably 150 - 250
mg
Iron mg 18 0.4-1.5 mg 1.2
Zinc mg 12 0.4-2.0 mg 0.78
Copper mg 2 0.08-0.4 mg 0.13
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Seleniumpig 81 3-9 pig 5.4 Manganese ng 4.4 0.1-0.4
nmg 0.29 lodine /18 165 7-15 ug 11 Vitam ns Vitam n
A total 1U 4500 100-500113 inc. b-carotene 300 Vitamn
D 118 20 0.5-2.5 pig 13 Vitamin E ID 48 1.5-4 ny
(2.2-6113) 3.2 Vitamn KIlig 105 Geater than 4

pg/ 100keal preferably 6-15 ug/ 100 kcal 7.0 Vitamn C
ng 180 Greater than 4 ng 12.0 Vitamn Bl (Thianm n) ny

2.0 Geater than 0 Rngﬁm kecal—preferakly—0-,06 -0.4
i} Eluoride A QMg o <015k 09
ng/ 100 it O3 Yt amgs B2 (R bl aviim) g 17
G eat er [vb@fd. 070 0. 34 Vi fam A4@3- HP (& aciin) ng
23 0. 7- 35&nipyg ug 81 39 g 5.4
Mangagese mg 44 0.1-0.4 mg 0.29
lodine ng 165 7-15pg 11
Vitamins
Vitamin A 1U 4500 100-500 IU 300
total inc. b-carotene
Vitamin D ug 20 0.5-2.5 ug 1.3
Vitamin E U 48 1.5-4 mg 3.2
2.2-6 1)
Vitamin K [13:4 105 Greater than 4 7.0
ng/100keal
preferably 6-15
1g/100 keal
Vitamin C mg 180 Greater than 4 mg 12.0
Vitamin Bl mg 2.0 Greater than 0.06 0.13
iami mg/100 keal
(Thiamin) preferably 0.06 - 0.4
mg/100 kcal)
Vitamin B2 mg 1.7 Greater than 0.07 mg 0.11
(Riboflavin)
Vitamin B3~ mg 23 0.7-3.5 mg 1.5
PP
{Niacin)
Vitamin BS - mg 9.5 0.2-20mg 0.63
(Pantothenic
acid)
Vitamin BG6 mg 23 0.1-0.7 mg 0.15
(Pyridoxine)
Vitamin B8 kg 57 Atleast] pg 3.8
(Biotin)
Vitamin B9 ug 450 Atleast 12 pg 30
(Folic Acid)
Vitamin B12 ug 57 0.1-1 yg 0.38
Other
Choline mg 810 If present, 54
>30mg/100kcal
Taurine mg 81 If present, 54
. >4mg/100kcal
Carnitine mg 150 If present>3mg/100 10
’ . keal
Beta-carotene mg 3.8 >0.1mg/100kcal 0.25
(carrot)
Lycopene - mg 5.9 >0.2 mg/100kcal 0.39
(tomato)

18



1.5 Vitamn 85 (Pantothenic acid) ng 9.5 0.2-2.0
0.63 Vitamn 136 (Pyridoxine) nmg 23 0.1-0.7 ny O.qg
Vitamin 88 (Biotin) pig 57 At least 1 pig 3.8 Vitanin

39 (Folic Acid) pig 450 At least 12 pig 30 Vit

IL8 5.7 0.1-1 pig 0.38 O her ChoFige ng 818n}P -
present, >30nmMO0Okcal 54 Taurine ng 81 If present,
>4mMM00Okcal 5.4 Camitine ng 150 If present>3ng/ 100
kcal 10 Beta-carotene (carrot) ng 3.8 >0.1ng/ 100kca

0. 25 Lycopene (tomato) ng 5.9 >0.2 ng/ 100kcal 0. 39

gggg}[%oﬁggﬁ_g_ nfifes 31 bl LRl R Cahdel o Cancer)

Example No. 5

Embodiment

Formula Embediment

1500 ml per 100 ml
Calories Keal 2310 154.00
Protein G 129 8.6
total)(includes
free amino
acids)
Whey protein G 94 6.27
hydrolysate
added Leucine G 5 0.33
added G 30 2.0
Glutamine
Carbohydrates | G 273 18.2
Maltodextrins G 254 16.9
Starch G 15 1.0
Carbohydrates G 4 0.27
from other
sources
Fiber
Lipids G 77 5.1
SFA (includes G 34 23
MCT)
MUFA G 17 1.1
PUFA G 20 13
linoleic acid (n- g 14 0.92
6)
o linolenic acid g 2.0 0.13
(n-3)
Ratio w6/t3 2.5 2.5
EPA g 2.1 0.14
DHA g 1.5 0.10
Minerals and
Trace
Elements
Sodium mg 2295 153.0
Potassium mg 2700 180.0
Calcium) mg 1140 76.0
Phosphorous mg 1275 85.0
Magunesium mg 405 27.0
Chloride mg 2070 138.0
Iron mg 14 0.93
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Formul a 1500 m Enbodi nent per 100 ml Cal ori es Kcal
2310 154.00 Protein total)(includes free am no aci ds)
G 129 8.6 Wiey protein hydrolys ate 0 94 6. 27

added Leuci ne
Car bohydr at es

Starch 0 15 1.

0. 27 Fi ber
2.3 MUPA G 1

G s 0.33 added utamne G 30 2.0

G 273 18.2 Maltodextrins G 254 16.9

0 Carbohydrates from ot her sources G 4
Lipids G 77 5.1 SEA (includes MCT) G 34

1.1 PUEA -G 2013
Zinc mg 28 1.9
Copper mg 24 0.16
Fluoride mg 1.95 0.13
Chromium ug 115.5 1.7
Molybdenum 1g 285 19
Selenium 174 135 9
Manganese mg 5.4 0.36
Iodine ug 300 20
Vitamins
Vitamin A total 18] 8250 550
Vitamin D ug 30 20
Vitamin E U 97.5 6.5
Vitamin K [17:4 180 12
Vitamin C mg 435 29
Vitamin Bl mg 4.05 0.27
(Thiamin)
Vitamin B2 mg 4.35 0.29
(Riboflavin)
Vitamin B3-PP mg 40.5 2.7
(Niacin)
Vitamin B5 mg 16.5 1.1
(Pantothenic
acid)
Vitamin B6 mg 5.25 0.35
(Pyridoxine)
Vitamin B8 ng 107 7.1
(Biotin)
Vitamin B9 ng 840 56
(Folic Acid)
Vitamin B12 - ng 13.8 0.92
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inoleic acid (n-

| ei ( 6) g 14 0.92 a linolenic acid (n-3)
0 0.13 Ratio cofifoi3 2.5 2.5 EPA a 2.1 0.14 DHA
5 0.10 Mnerals and Trace El enents Sodi um ngy
2295 153.0 Potassium ng 2700 180.0 Cal cium ng 1140
76.0 Phosphorous nmg 1275 85.0 Magnesi um ng 405 27.0
Chloride ng 2070 138.0 Iron ng 14 0.93 Zinc ny 28

1.9 Cbpper ng 2.4 0.16 Fluoride 111g 1.95

lin
g 2
gl

Example No. 6

Embodiment | RANGE for | Embodiment
1500 ml 100 kcal per 100 mi
Calories) keal 2310 preferably 1-2 154.00
keal/mi
Protein total g 129 15-30% of 8.6
(includes free total energy
amino acids) content,
preferably 20-
27% of total
energy content,
14-25% of
total energy
content protein
(intact or
hydrolysed)
of which 50%
whey
0.5-10% of the
energy of the
composition
comes from
glutamine
(free, bound or
short peptides),
preferably 3-
‘ 7%
Whey protein g 94 6.27
hydrolysate (g)
added Leucine g 5 leucine: 0.8- 0.33
5% (free,
peptide or
bound)
preferably 1.5~
3.5% of TEI
composition
added g 39 2.00
Glutamine :
Carbohydrate | g 273 20-55% of 18.2
i total energy
content
Maltodextrins g 254 16.9
Starch 15 1.0
Carbohydrates 4 0.27
from other
sources
Fiber g Optional, but if
present,
>10g/litre
Lipids) g 77 25-40% of 5.1
total energy
content,
preferably 30-
35%
SFA (includes 24 34 2.3
MCT)
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0.13 Chromium 95 115.5 7.7 Ml ybdenumjag 285 19

Sel enium 118 135 9 Manganese ng 5.4 0.36 |odine P8 300
20 Vitam ns Vitamin A total 1U 8250 550 Vitamn D
Pg 30 2.0 Vitamin E1U 97.5 6.5 Vitamn K 118 180 12
Vitanmin C ng 435 29 Vitamin B | (Thiamn) ng 4.05 0.27
Vitamn 82 (Riboflavin) ng 4.35 0.29 Vitamn |33-PP
(Niacin) ng 40.5 2.7 Vitam n 135 (Pantothenic acid) ¢

16.5 1. l_\ﬁJ{U?T n Rﬁg( ]/rllgigx! ne)—Ag—5-—25-6-3p Vitam n
88 (Biotin) '
PUFA g 20 1.3
linoleic acid g 14 0.92
(n-6)
o linolenic g 2.0 0.13
acid (n-3)
Ratio w6/w3 2.5 25
EPA g 2.1 1-5g/day, or 1- 0.14
7% wt total
lipids
DHA g 1.5 0.10
Mineral and
Trace
Elements
Sodium mg 2295 153.0
Potassium) mg 2700 180.0
Calcium mg 1140 76.0
Phosphorus mg 1275 85.0
Magnesium mg 405 At least 27.0
15mg/100
keal,
preferably
15-35 mg/100
keal
Chloride mg 2070 138.0
Iron mg 14 0.93
Zinc mg 28 0.4-2.0 mg/100 1.9
kcal
Copper mg 2.4 0.16
Fluoride mg 1.95 0.13
Chromium ug 1155 7.9
Molybdenum 114 285 19
Selenium HE 135 9
Manganese mg 54 0.36
lodine) pg 300 20
Vitamins
Vitamin A t9) 8250 550
total
Vitamip D 114 30 2.0
Vitamin E U 97.5 6.5
Vitamin K ug . 180 12
Vitamin C mg 435 29
Vitamin Bl mg 4.05 0.27
(Thiamin)
Vitamin B2 mg 4.35 0.29
(Riboflavin)
Vitamin B3- mg 40.5 0.7-3.5 mg/100 2.7
PP keal
(Niacin)
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lig 107 7.1 Vitamn 89 (Folic Acid) Pg 840 56 Vitanmin
812 , jig 135S 0.92 Exanple No. 6 Enbodi nent 15005111
RANCGE for 100 kcal Enbodi ment per 100 ml Cal ori es)
kcal 2310 preferably 1-2 kcal/m 154.00 Protein total
(includes free amno acids) g 129 15-30% of total
energy content, preferably 20- 27% of total energy
content, 14-25% of total energy content protein

(i ntact or_hydrol ) _of which 50%-wh 6—5- 10% of

se oy

iggin Qe WA e o ey T O
the ener gy yifePhe| @rpostii ohCREES { ¢ omi gi dt ani ne
(free, boumrd) or short| peptides), preferably 13- 7%38.6
Whey pr ot eVimihbadr oivydat 62 g) | Y g2¥1% | 279 added

i Pyrdoxine) : | T 1~ o
Leucine g it B T Mg [V S7 Atleast 1 pg 7.1
{Biotin) /100 kcal
Vitamin B9 ug 840 Afleast 12 ug 56
(Folic Acid) /100 keal
Vitamin B12 ng 13.8 0.1-1 ug /100 0.92

kcal

[0039] In any of the above examples, the long-term nutrition product will be
marketed to or made available to the specific patient population for providing long-
term enteral nutrition. These products can be used to develop and/or maintain a
business.

[0040] By providing such a business, necessary health needs can be met while
providing revenue to the business or businesses providing these services and products.

[0041] The present invention allows for the development of a business sirategy
based on the long-term enteral nutrition market. This strategy can include product
branding, which will allow, in part, the product to be specifically positioned. In
addition, specific markets can be targeted, for example, out-of-hospital/home care
market. By providing necessary nutrition products and equipment, a differentiated
product offering can be achieved in terms of services offered and products offered.
Thus, by offering a complete solution to the challenge of long-term enteral feeding in
an out-of-hospital environment, a new business method can be implemented.

[0042] It should be understood that various changes and modifications to the
presently preferred embodiments described herein will be apparent to those skilled in
the art. Such changes and modifications can be made without departing from the spirit
and scope of the present subject matter and without diminishing its intended
advantages. It is therefore intended that such changes and modifications be covered by

the appended claims.
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5% (free, peptide or bound) preferably 1.5- 3.5% of

TEI

conposition 0.33 added D utanmne 0 30 2.00

Car bohydrate g 273 20-55% of total energy content 18.2

Mal

todextrins g 254 16.9 Starch 15 1.0

Carbohydrates from other sources 4 0.27 Fiber g
Optional, but if present, >10g/ litre Lipids) g 77

25-

40% of total energy content, preferably 30- 35%5.1

SFA (includes MCT) g 34 28LAMIFA g 17 1.1 PUFA g 20
1.3

The invention is claimed as follows:

1. A method for providing long-term tube fed nutrition to at least a

majority of patients requiring same comprising the steps of:

providing a line of tube fed nutrition products that are designed to provide long-
term nutritional requirements of at least certain patient populations, the patient
populations selected from the group consisting of: elderly, maintenance, cancer,

digestive pathologies, pediatric, stroke, coma, respiratory conditions and cystic fibrosis;
providing for each of the certain patient populations any of the following
nutrients to support the patient long-term: protein, carbohydrate, fat, fibres, vitamins,
minerals, trace elements and phytonutrients; and
marketing each of the product lines to the target patient population,

wherein the nutrition products are designed to mimic 5/8 a day.

2. The method of claim 1 wherein the patient receives the product at

home.

3. The method of claim 1 wherein the nutrition product is provided to the
patient with at least a feed tube selected from the group consisting of nasogastric and

percutaneous endoscopic gastrostomy.

4, The method of claim 1 wherein the long-term nutrition products are
provided in a bag,
5. The method of claim 1 wherein the long-term nutrition product is sold

as a package comprising disposable items and instructions with respect to the product.

6. The method of claim 5 wherein the package is delivered to the home of
the patient.

7. A method of providing long-term nutrition to specific patient
populations comprising the steps of:
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linoleic acid (n-6) g 14 0.92 a linolenic acid (n-3)
g 2.0 0.13 Ratio 436/0 2.5 2.5 EPA g 2.1 | -5g/day,
or I- 7%v.rt total lipids 0.14 DHA g 1.5 0.10

M neral and Trace El enents Sodi um ng 2295 153.0
Pot assium ng 2700 180.0 Calciumng 1140 76.0
Phosphorus ng 1275 85.0 Magnesi um ng 405 At | east

15ng/ |1 00 kcal, preferably 15-35 ng/ 100 kcal 27.0
Chl ori d@rqviﬂ@gZ@?l@ast three distinct long-term tube fed nutrition products each

designed for a distinct specific patient population; and

marketing each of the long-term nutrition products to the specific patient
population for long-term tube fed nutrition,

wherein the nutrition products are designed to mimic 5/8 a day.
8. The method of claim 7 wherein the specific patient population is

selected from the group consisting of: maintenance; elderly; cancer; digestive
pathologies; and pediatric.

9. The method of claim 7 wherein the patient receives the nutrition
product at home.
10. The method of claim 7 wherein the nutrition product is provided to the

patient with at least a feed tube.

11, The method of claim 7 wherein the nutrition product is sold as a
package with necessary disposables and instructions as to how to use the nutrition
product and disposables.

12. The method of claim 11 wherein the package is delivered to a home of
the patient.
13. A method of marketing long-term nutrition to distinct patient

populations at home comprising the steps of:

marketing to at least three distinct patient populations three distinct long-term
tube fed nutrition products with equipment and instructions to allow the patient to
receive long-term tube fed enteral nutrition at home, the patient populations comprising
at least maintenance and elderly,

wherein the nutrition products are designed to mimic 5/8 a day.

14. The method of claim 13 wherein the patient populations additionally
comprise pediatric, digestive pathologies, and cancer.
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138.0 Iron ng 14 0.93 Zinc ng 28 0.4-2.0 nig/100 kca
1.9 Copper ng 2.4 0.16 Fluoride ng 1.95 0.13
Chromumjig 115.5 7.7 Mlybdenumjig 285 19
Seleniumjig 135 9 Manganese ng 5.4 0.36 |odine) ng
300 20 Vitam ns Vitamn A total 11J 8250 550
Vitamin Djig 30 2.0 Vitamn E 1U 97.5

15. The method of claim 13 wherein the nutrition product mimics 5/8 a

day.

16. The method of claim 13 wherein the nutrition product is marketed to a

healthcare practitioner.

17. A method of providing long-term tube fed nutrition to at least three

distinct patient populations comprising the steps of:

providing three distinct tube fed nutrition products designed to provide long-

term nutrition;

providing equipment to allow the patient to receive the long-term nutrition

product at home; and

providing training to the patient on how to use the equipment as to receive

long-term nutrition at home,

wherein the nutrition products are designed to mimic 5/8 a day.

18. The method of claim 17 wherein the equipment comprises at least one
product selected from the group consisting of a nasogastric tube, a percutaneous

endoscopic gastrostomy tube, a flow regulator, and a pump.

19. The method of claim 17 wherein the training includes an individual that

meets with the patient.

20. The method of claim 17 wherein the patient population is selected from
the group consisting of maintenance, elderly, cancer, digestive pathologies, and
pediatric.

21. The method of claim 17 wherein the nutrition product mimics 5/8 a
day.

22, The method of claim 17 comprising the step of providing the patient

with the ability to provide feedback to a prescriber of the nutrition product.

23. The method of claim 17 comprising the steps of delivering the products

to a home of the patient.

24, The method of claim 23 wherein the nutrition product is delivered by a

healthcare professional.
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6.5 Vitamn K90 180 12 Vitamn C ng 435 29 Vitamn
BIl (Thiarnin) ng 4.05 0.27 Vitamn B2 (R boflavin)
ng 4.35 0.29 Vitamn 83- PP (Niacin) nmg 40.5 0.7-3.5
ng/ 100 kcal 2.7 Vitamin 135 (Pantothenic acid) ng
16.5 0.2-2.0 ng/ 100 kcal 1.1 Vitami n 36 (Pyridoxine)
mg 5.25 0.1-0.7 ng/100 kcal 0.35 Vitamn 38 (Biotin)

AS 107 At least 1 icg /100 kcal 7.1 Vitamn 39 (Folic
Aci d) Pgs5840 Th¢ mk@adbf claZih 24 WherBinkinellealBfoar¥iptcdiissinnal 8 blected

pig.13.8 0.1-1 .My /| kcal 0 oy [0039] In any
of qﬁ[%neth%%ré"\l/pecoél?(lgﬁlﬁloég g“?rh‘z‘*"?%%“g-%%‘“e‘tr‘afﬁ' nutrition product
will be nmarketed to or nade available to the specific

pati ent jR0PUl k@B §roWRdiRY fkirdl GrulrRIBY bR Rl LddBFisdthg the steps
nutrition. Th?se pra ucts can be used P devel op .
A e it e o erirebaiiaton proglgt oy Pag 5RO pyrion
S ughodactl gieréstBe nundtoa pedngts dreddsighedre edisicofin dag. net

whi |l e providing revenue to the business or businesses

providing t hese services and products. [0041] The
present Znverde orethed) dfudaimog6 thereinethe | loisrigim ngfitign products

b USJOH@_S& st natiedyo imsiad awrifidhe ptodids tdedignee nfoer ditinct patient
nutrlﬁuon mar ket. This strategy can include product

br AI8FAE™whi ch will allow, in part, the product to be
specifically positioned. In addition, specific markets

can be tgr getgdmefhod o XANBE Siclu@it 10 SrehOsRb tidhd REMBbes,
care market. By providing necessary nutrition products

and equi pment, a differentiated product offering can
be achi e9ed iThe ntuthivl obfclader2éi ia@sdigf fhersegd dndovidinguwesrs for

off%Pg%ggxggﬁwsﬁé?ggjggkng a conplete solution to the

chal ermenteral feeding in an
out - of -hospi tal environment, a new business nethod can
be i npl gaENt gUe method of claim 26 including the step of providing the services of

a healthcare practitioner.

31. The method of claim 26 including the step of working with a third party
selected from the group consisting of hospital, nursing home, and home healthcare

center to provide enteral nutrition to a patient.

32. The method of claim 26 including the step of creating and maintaining

a database including data on patients using the enteral nutrition products.

33. The method of claim 26 including the step of training healthcare

practitioners to use the enteral product.

34. A method for generating revenue comprising the step of basing at least
a portion of a business on providing long-term tube-fed nutrition products to specific
patient populations including providing at least one component to be used with the
enteral nutrition products selected from the group consisting of: percutaneous
endoscopic gastrostomy tube; nasogastric feed tube; instructions; training; and means
for controlling the flow of enteral feed, wherein the nutrition products are designed to

mimic 5/8 a day.
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[0042] It should be understood that various changes
and nodifications to the presently preferred

enbodi ments described herein will be apparent to those
skilled in the art. Such changes and nodifications can
be made w thout departing fromthe spirit and scope of
the present subj ect natter and without dimnishing its

i nt ended _advant ag herefore inte ded

such chatiges T3 duiBtof Pl PhASTEETE GreBc gy g he paien
appeiftdedabilitaiomovideGodbad toldygredcribee bf thofutiittonpr@iuered as
follows: |.A nmethod for providing | ong-termtube fed
nutrition to at least a mpjority of patients requiring
same corspri siThg rdiedstfegaimos4 wherein thprlmg'-tdxirmgutatibli peducts
Of ctolr'lnbr(?sef ed r.lclgtt E[\!Vci): I stm@r QLQH 9(;1’1 ;O%Q&S a}{eﬁ 88#09 ncﬁg ntct atient
provi de Iong erm nu i Onal qu remenfs o I"eadt
cerpoaulatignat i ent popul ati ons, the pati ent populatlons

sel ected fromthe group consisting of: elderly,

mai nt enance, cancer, digestive pathol ogi es, pediatric,

stroke, 3ons,The é@ﬁwd af daip 3 drpdndineshessteprid pccyyf gthe services of

f|QngghémemaaanQIOV|dlng for each of the certain

pat1 ent popul ations any of the following nutrients to

support the patient |long-term protein, carbohydrate,

f ﬁt : fibyges, Tk B@fﬁg@& C iﬂl?ﬂﬂr@iuamg tHe3RP oPVERBA tvih E&ﬂﬁ*{d party
phyt onut ri en and mar ke e pr

1 Ve PP 7B OB M AL P i o PPN fetor

Nut dehted t0 Propide dutertisnuattion eesgagered to mimc 5/ 8 a day.

2. The nethod of claim 1 wherein the patient receives

t he product at hone. 3. The nethod of claiml

wher ei n ¥he riht miethiod nf gaimBddbclidingphos¢pdedreping dné maintaining

pat| c?apa%ase 1&0“&&%% d!atgsf? hatffélntg Ss?%thgg?er ﬁhtﬁﬁén u;?ocfuc{s) m t he

grou cons per cut aneous

endoscopi ¢ gastrostony. 4. The nmet hod of cl aim

| wher e'lfb t hefhb%aﬁc;degifm:lgi% 54 tlﬁcthn%r fﬂg Lé?e&asofei[}a%mg healthcare

provided In thod of claim1
wheirragtiionersdo Pi@ﬁ@@@f%*rpﬁ?éw qti on pr oduct is sold as a

package conpri sing di sposable itens and instructions

~With respect to the product. 6. The nmet hod of

claim5 wherein the package is delivered to the hone

of the patient. 7. A nethod of providing

long-termnutrition to specific patient popul ations

conprising the steps of: provi di ng at | east

three distinct long-termtube fed nutrition products

each designed for a distinct specific patient

popul ati on; and mar ket i ng each of the |ong-term

nutrition products to the specific patient popul ation

for long-termtube fed nutrition, wherein the

nutrition products are designed to mmc 5/8 a day.

8. The nethod of claim7 wherein the specific patient

popul ation is selected fromthe group consisting of:

mai nt enance; el derly; cancer; digestive pathol ogies;

and pediatric. 9. The nethod of claim7 wherein

the patient receives the nutrition product at hone.

10. The method of claim7 wherein the nutrition

product is provided to the patient with at |east a

feed tube. 11. The nmethod of claim7 wherein

the nutrition product is sold as a package with

necessary di sposabl es and instructions as to howto

use the nutrition product and di sposabl es. 12.

The nmethod of claim 11 whereip the package is

delivered to a honme of the p&gient. 13. A

nmet hod of marketing long-termnutrition to distinct

patient popul ati ons at hone conprising the steps of:

marketing to at | east three distinct patient

popul ations three distinct |ong-termtube fed

nutrition products with equi pnent and instructions to

allow the patient to receive long-termtube fed



