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PATIENT SAFETY TECHNOLOGY

The Challenge Survival in relation
to AdmcCal/REE

Optimal nutrition therapy is a key component of critical care.
Yet ICU patients are routinely subjected to the risks of
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of ICU patients Patient suffering from

0 are more likely to malnutrition will spend 6 extra
50% return to the hospital oopoooa| d2aysin the hospital and have
within 30 days [2] 3 times increased mortality 1]

Current Solutions

Manual Cleaning, Blind Feeding Tube Standard Peristaltic
and Bolus Delivery Insertions Feeding Pump
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|ntr0d UCing A comprehensive, guideline-driven

approach that unites nutritional

N Utrition assessments with technological
innovation to prevent feeding-related

Ma nagement 2.0™ complications in critical care.

e, CARDIO. Continuous Feeding Tube Positioning Verification

Nutritional support Continuous REE Measurement
has been shown to be a LveR

highly effective treatment

option to prevent and/or

treat malnutrition, COAG.
decreasing morbidity e Automatic Rinse and Controlled Bolus
and mortality rates. [4] NEUIREL | RENAL Urine Flow Monitoring and AKl alarms

® Optimal Nutrition Plan and Formula Selection
® Real-time Reflux and Aspiration Reduction
® Automatic Gastric Residual Volume Evacuation

® Feeding Compensation

The smART+™ Platform closes the nutritional gap while maximizing the efficacy
of nutritional intervention.

smMART+™ Platform Answers to ESPEN Guidelines
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Continuous monitoring of Feeding tube positioning Real time reflux detection and
gastric tube during placement Feeding auto-paused when redirecting potential aspiration
tube is out-of-position material to the drainage bag

PROTEIN
SUPPLEMENT

vCo, measuring

devices connected _-

AUTOMATIC ADJUSTMENT
OF Vi BE DELIVERED

Progression of caloric load Personalized protein Continuous measurement and
over a 3-day period according supplementation to achieve presentation of REE data driving
to ESPEN guidelines delivery of full protein amount adjustment of caloric intake via

nutrition amount adjustment
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