Enteral Nutrition Taxonomies

Enteral Formulas

	A.  Abbott International


	
	

	Code
	Formula Name
	Code
	Formula Name

	A1
	AlitraQ
	A24
	Osmolite with Fiber

	A2
	Edanec 
	A25
	Osmolite HN

	A3
	Edanec HN
	A26
	Osmolite HN Plus

	A4
	Ensure
	A27
	Osmolite High Protein

	A5
	Ensure HP
	A28
	Oxepa

	A6
	Ensure Plus
	A29
	Optimental

	A7
	Glucerna
	A30
	Optimental 1.0

	A8
	Glucerna Select
	A31
	Perative

	A9
	Jevity
	A32
	Pivot 1.5 Cal

	A10
	Jevity 1 Cal
	A33
	Promote

	A11
	Jevity 1.2 Cal
	A34
	Promote with Fiber

	A12
	Jevity 1.5 Cal
	A35
	Pulmocare

	A13
	Jevity Plus 1.5 k/cal
	A36
	Pulmocare II

	A14
	Jevity 2 with FOS
	A37
	Suplena

	A15
	Jevity with FOS
	A38
	Two Cal HN

	A16
	Jevity HiCal
	A39
	Vital 

	A17
	Jevity Plus
	A40
	Vital HN 

	A18
	Jevity Promote
	A41
	Supplement: Juven 

	A19
	Nepro
	A42
	Supplement: Polycose powder 

	A20
	Osmolite
	A43
	Supplement: Polycose Liquid 

	A21
	Osmolite 1 Cal
	A44
	Supplement: Promod 

	A22
	Osmolite 1.2 Cal
	A45
	Supplement: Prosure 

	A23
	Osmolite 1.5 Cal
	A46
	Other Abbott Product (please specify)

	
	
	
	

	B. Fresenius Kabi

	
	

	Code
	Formula Name
	Code
	Formula Name

	B1
	1000 complete
	B14
	Intestamin

	B2
	1200 complete
	B15
	Reconvan

	B3
	1800 complete
	B16
	Supportan

	B4
	Diben
	B17
	Survimed Renal

	B5
	Fresubin Original
	B18
	Survimed OPD

	B6
	Fresubin Original Fibre
	B19
	Other Fresenius Kabi Product

	B7
	Fresubin Energy
	
	

	B8
	Fresubin Energy Fibre
	
	

	B9
	Fresubin HP Energy
	
	

	B10
	Fresubin Soya Fibre
	
	

	B11
	Fresubin HEPA
	
	

	B12
	Fresubin Diabetes
	
	

	B13
	Fresubin
	
	

	C. Nestle


	
	

	Code
	Formula Name
	Code
	Formula Name

	C1
	Boost 1.0 Standard
	C24
	Nutren Replete Fiber

	C2
	Boost 1.5 Plus Calories
	C25
	Nutrihep

	C3
	Crucial
	C26
	Peptamen

	C4
	Compleat
	C27
	Peptamen 1.5

	C5
	Diabetisource AC
	C28
	Peptamen OS

	C6
	Fibersource HN
	C29
	Peptamen OS 1.5

	C7
	Glutasolve
	C30
	Peptamen with Prebio 1

	C8
	Impact 
	C31
	Peptamen AF 1.2 with Prebio

	C9
	Impact Glutamine
	C32
	Renalcal

	C10
	Impact with Fiber
	C33
	Resource 2.0

	C11
	Impact 1.5
	C34
	Resource Diabetic

	C12
	Isosource HN
	C35
	Tolerex

	C13
	Isosource HN with fibre
	C36
	Vivonex TEN

	C14
	Isosource VHN
	C37
	Vivonex Plus

	C15
	Isosource 1.5 Cal
	C38
	Vivonex RTF

	C16
	Novasource Renal
	C39
	Supplements- Beneprotein Instant Protein Powder

	C17
	Nutren 1.0
	C40
	Supplements - Microlipid

	C18
	Nutren 1.0 Fiber
	C41
	Supplements – Resource Benecalorie

	C19
	Nutren 1.5
	C42
	Supplements - MCT Oil

	C20
	Nutren 2.0
	C43
	Supplements-Resource Glutasolve

	C21
	Nutren Glytrol
	C44
	Supplements: Resource Arginaid

	C22
	Nutren Pulmonary
	C45
	Supplements- Resource Benefiber

	C23
	Nutren Replete
	C46
	Other Nestle Product


D. Novartis: Items which were formerly found under Novartis are now considered a part of Nestle. See ‘C. Nestle’ above. 
	E. Nutricia
	
	

	Code
	Formula Name
	Code
	Formula Name

	E1
	Cubison
	E14
	Nutrison Concentrated

	E2
	Diason
	E15
	Nutrison Pre

	E3
	Nutrison Standard
	E16
	Nutrison Low Energy Multi Fibre

	E4
	Nutrison Multi Fibre
	E17
	Nutrisorb Low Energy

	E5
	Nutrison Protein Plus Multi Fibre
	E18
	Nutrisorb Low Energy Soy Multi Fibre

	E6
	Nutrison Protein Plus
	E19
	Peptisorb

	E7
	Nutrison1000 Complete Multi Fibre
	E20
	Supplement: Calogen

	E8
	Nutrison 1200 Complete Multi Fibre
	E21
	Supplement: Protifar

	E9
	Nutrison Energy Multi Fibre
	E22
	Supplement: Polycal Powder / Fantomalt

	E10
	Nutrison Energy
	E23
	Supplement: Polycal Liquid

	E11
	Nutrison Soya
	E24
	Supplement: DuoCal

	E12
	Nutrison MCT
	E25
	Supplement: Fortimel

	E13
	Nutrison Low Sodium
	E26
	Other Nutricia Product





	F. B.Braun

	Code
	Formula Name

	F1
	Nutricomp Standard

	F2
	Nutricomp Standard with Fibre

	F3
	Nutricomp Standard with Fibre D

	F4
	Nutricomp

	F5
	Nutricomp Diabetes

	F6
	Nutricomp Hepa

	F7
	Nutricomp Intensive

	F8
	Nutricomp Immun

	F9
	Nutricomp MCT

	F10
	Nutricomp Peptid

	F11
	Nutricomp Energy

	F12
	Nutricomp Energy Fibre

	F13
	Other B.Braun Product




	G. Miscellaneous Companies


	Code
	Formula Name

	G1
	Baxter: Restore-X

	G2
	MEAD JOHNSON: Portagen

	G3
	Hormel Health: Immun-Aid

	G4
	Hormel Health: Hepatic-Aid

	G5
	Hormel Health: Glutasorb

	G6
	Hormel Health: Propass

	G7
	National Nutrition: Argiment

	G8
	National Nutrition: Argitein

	G9
	National Nutrition: Prosource liquid

	G10
	National Nutrition: Prosource powder

	G11
	Global Health: Procel

	G12
	Medical Nutrition: Pro-stat

	G13
	Victus Inc: Immunex Plus

	G14
	Wyeth: Enercal

	G15
	Wyeth: Enercal Plus

	G16
	Other


Parenteral Nutrition Taxonomies

Parenteral Solutions
	A. Baxter

	Code
	Solution Name
	Code
	Solution Name

	Amino Acids

	A1
	BranchAmin 4%
	A2
	15% CLINISOL® sulfite free

	A3
	PREMASOL 6%
	A4
	PREMASOL 10% sulfite free

	A5
	RenAmin®
	A6
	Synthamin® 9, 5.5% / 9.1 g N 

	A7
	Synthamin® 14, 8.5% / 14 g N 
	A8
	Synthamin® 17, 10% / 16.5 g N

	A9
	TRAVASOL® 5.5%
	A10
	TRAVASOL® 8.5%

	A11
	TRAVASOL® 10%
	
	

	Lipid

	A12
	ClinOleic® 20%
	A13
	Intralipid® 20% IV Emulsion

	A14
	Intralipid® 30% IV Emulsion
	
	

	Glucose

	A15
	Glucose 5%
	A16
	Glucose 10%

	A17
	Glucose 15%
	A18
	Glucose 20%

	A19
	Glucose 40%
	A20
	Glucose 50%

	A21
	Glucose 70%
	
	

	Multi-chamber Bags

	A22
	CLINIMIX® E 2.75/5 
	A23
	CLINIMIX® E 2.75/10

	A24
	CLINIMIX® E 4.25/5 
	A25
	CLINIMIX® E 4.25/10

	A26
	CLINIMIX® E 4.25/25
	A27
	CLINIMIX® E 5/15

	A28
	CLINIMIX® E 5/20
	A29
	CLINIMIX® E 5/25

	A30
	OLICLINOMEL® N4-550 E
	A31
	OLICLINOMEL® N4-720 E

	A32
	OLICLINOMEL® N5-800
	A33
	OLICLINOMEL® N6-900 E

	A34
	OLICLINOMEL® N7-1000
	A35
	OLICLINOMEL® N7-1000 E

	A36
	OLICLINOMEL® N8-800
	A37
	CLINIMIX® N9G20E dual chamber

	A38
	CLINIMIX® N14G30E dual chamber
	
	


	B. B. Braun

	Code
	Solution Name
	Code
	Solution Name

	Amino Acids

	B1
	Aminoplasmal® - 5% E
	B2
	Aminoplasmal® - 10% E

	B3
	Aminoplasmal® - 10%
	B4
	Aminoplasmal® - 15% E

	B5
	Aminoplasmal® - 15%
	B6
	Aminoplasmal® Hepa 10%

	Lipids

	B7
	Lipidem®/Lipoplus®
	B8
	Lipofundin® MCT/LCT 10%

	B9
	Lipofundin® MCT/LCT 20%
	B10
	Lipofundin® N 10%

	B11
	Lipofundin® 20% N
	
	

	Glucose

	B12
	Glucose 10% B. Braun
	B13
	Glucose 20% B. Braun

	B14
	Glucose 40% B. Braun
	B15
	Glucose 50% B. Braun

	B16
	Glucose 70% B. Braun
	
	

	Multi-chamber Bags

	B17
	Nutriflex® Lipid
	B18
	AMINOMIX® 2

	B19
	AMINOMIX® 1
	B20
	Nutriflex®

	B21
	AMINOMIX® 3
	
	


	C. Fresenius Kabi

	Code
	Solution Name
	Code
	Solution Name

	Standard Amino Acids

	C1
	Aminoven® 5%
	C2
	Aminoven® 10%

	C3
	Aminoven® 15%
	C4
	VAMIN® 14EF

	C5
	VAMIN® 18EF
	C6
	Other 5% Standard Amino Acid w or w/o electrolytes

	C7
	Other 10% Standard Amino Acid w or w/o electrolytes
	C8
	Other 15% Standard Amino Acid w or w/o electrolytes

	Special Amino Acids

	C9
	Aminosteril® KE 10%
	C10
	Aminosteril® N-HEPA 8%

	C11
	Other hepatic solutions
	C12
	Dipeptiven®

	C13
	Glamin®/Glavamin®
	C14
	Nephrotect® 10%

	C15
	Other renal solutions
	C16
	Vamin® Glucose

	C17
	Other amino acid solutions with carbohydrates
	
	

	Lipids

	C18
	Intralipid®
	C19
	Lipovenoes® 10% PLR

	C20
	Lipovenoes® MCT 10% / 20%
	C21
	Omegaven®

	C22
	SMOFLIPID®
	C23
	STRUCTOLIPID®

	C24
	Structolipid® 20%
	C25
	Other soybean oil lipid emulsions

	Multi-chamber bags

	C26
	Compleven®
	C27
	Kabiven® central

	C28
	Kabiven® peripheral
	C29
	StructoKabiven®

	C30
	SmofKabiven®
	C31
	Aminomix® 1 Novum

	C32
	Aminomix® 2 Novum
	C33
	Aminomix® 3 Novum

	C34
	Other 2 Chamber bags for central-venous administration
	
	


	D. Hospira

	Code
	Solution Name
	Code
	Solution Name

	Amino Acids

	D1
	Aminosyn®
	D2
	Aminosyn® - RF 5.2%

	D3
	Aminosyn® - RF 7%
	D4
	Aminosyn® - with electrolytes

	D5
	Aminosyn® - HBC 7%
	
	

	D6
	Aminosyn® II [amino acid injection]
	D7
	Aminosyn® II [dextrose injection]

	D8
	Aminosyn® II 3.5%
	D9
	Aminosyn® II 4.25% w/o electrolytes

	D10
	Aminosyn® II 4.25% w electrolytes & calcium
	D11
	Aminosyn® II 5%

	D12
	Aminosyn® II 7%
	D13
	Aminosyn® - HF 8%

	D14
	Aminosyn® II 8.5%
	D15
	Aminosyn® II 10%

	D16
	Aminosyn® II 15%
	D17
	Other Aminosyn® Products

	Lipids

	D18
	Liposyn® II
	D19
	Liposyn® III

	D20
	Liposyn® III 30%
	
	

	Glucose

	D21
	10% Dextrose injection USP
	D22
	20% Dextrose injection USP

	D23
	30% Dextrose injection USP
	D24
	40% Dextrose injection USP

	D25
	50% Dextrose injection USP
	D26
	70% Dextrose injection USP

	Multi-chamber bags

	D27
	Nutrimix Dual Chamber TPN Delivery System
	D28
	


Parenteral Nutrition

Part D (3b)
Location of feeding tube


1.  Gastric confirmed 


2.  Gastric presumed


3.  Post-pyloric duodenal confirmed


4.  Post-pyloric duodenal presumed


5.  Post-pyloric jejunal confirmed


6.  Post-pyloric jejunal presumed


7.  No tube in place











Motility agents 


1. Metoclopramide


2. Motilium


3. Erythromycin


4. Other: Specify______


5. None








d. Erythromycin


e. Other or NONE








Reason Enteral Nutrition Not Provided


No clinical contraindication to EN


Mechanical bowel obstruction


Bowel ischemia


Small bowel ileus


Small bowel fistulae


Gastrointestinal perforation


Short Gut Syndrome


Hemodynamic instability


Proximal bowel anastomosis


Not tolerating enteral feeding 


No access to small bowel 


Pancreatitis


Gastrointestinal bleed


Gastrointestinal surgery


Other, specify ________





























EN and PN Taxonomies: INS09
28 Aug 2009

