ARE YOU
SENDING
YOUR PATIENTS
HOME WITH
CONFIDENCE?

The FARRELL* Valve System is the ONLY
closed system designed to continuously
relieve gastric pressure and collect enteral
feeding formula and gastrointestinal contents
from patients utilizing an enteral device.
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No need for

d a “Chimney”
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The FARRELL* Valve can prevent spills that

could cause the skin to be irritated from exposure

to gastric fluids, and the loss of gastric contents,
including electrolytes, gastric fluid, and medications.
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Intolerance to gastric feeding
has been reported in up to

of patients in the ICU."

of patients continue to lose weight
after starting enteral nutrition due
to gastrointestinal side effects, such
as fullness, bloating, diarrheq,

and constipation.®*
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BENEFITS OF REDUCED
GASTRIC PRESSURE

&

e

(>
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FACILITATES ENTERAL FEEDING IMPROVES PATIENT
TOLERANCE AND HELPS PATIENTS COMFORT AND REDUCES PAIN °>°
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MEDICAL CONDITIONS AND THERAPIES THAT
MAY BENEFIT FROM THE FARRELL* VALVE SYSTEM
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NEUROLOGICALLY POST-OP
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NOURISH FROM
HOSPITAL TO HOME

to watch a video to learn
more about FARRELL* Valve
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