Nebraska WIC Formulary - Product Reference Guide

Max # Cans by Age

" Can i
Infant Formula Description Reason for Issuance . Yield 12 mo+
Size 03mo | 45mo|611mo| and
women
ALFAMINO INFANT - Nestl i 's mi i i a0z 1 g4 9 10 7 9
- Nestle 20 calories per ounce Cow's milk protein allergy, multiple food powder Rz
g Nutritionally complete allergies, eosinophilic Gl disorders,
Alfa;ﬁino. Hypoallergenlc malabsorption, short bowel syndrome
Amino-acid based
‘ Lactose-free, gluten-free *PAF Required
43% of fat as MCT
ALFAMINO JUNIOR - Nestl i s mi i i laloz 1 g 14
- Nestle 30 calories per ounce Cow's milk protein allergy, multiple food powder 0z
Nutritionally complete allergies, eosinophilic Gl disorders,
A]fzmrﬁirl() Hypoaller'genlc malabsorption, short bowel syndrome
s Amino acid-based
‘ Lactose-free, gluten-free *PAF Required
== 65% of fat as MCT
30 calories per ounce Nutrional support for inadequate oral intake, 8.25 fl oz 8.25 fl 0z 27 ﬁ
Nutritionally complete increased energy needs, failure to thrive, and packs
Gluten-free, low residue, kosher, appropriate malnutrition
for lactose intolerance
*PAF Required
Flavors: Vanilla, Chocolate
BOOST® KID ESSENTIALS 1.5 -
Nestle 45 calories per ounce Gl disorders, gluten intolerance, cardiac 80z RTF 8floz 113
Nutritionally complete conditions, cystic fibrosis, fluid-restricted
Gluten-free, kosher, appropriate for lactose patients, and cerebral palsy
intolerance
*PAF Required
Flavor: Very Vanilla
BOOST® KID ESSENTIALS 1.5 WITH 45 calories per ounce Gl disorders, gluten intolerance, cardiac 8 0z RTF 8floz 113

FIBER - Nestle

Nutritionally complete
Gluten-free, kosher, appropriate for lactose
intolerance

Flavor: Very Vanilla

conditions, cystic fibrosis, fluid-restricted
patients, and cerebral palsy.

The fiber formulation contains Benefiber, a
soluble fiber and prebiotic, to support

beneficial bacteria and normal bowel function.

*PAF Required
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Bright Beginnings Soy Pediatric 30 calories per ounce Milk-protein intolerance and failure to thrive 8 0z RTF 81l oz. 18 6-
Formula - PBM S . packs
oy based supplement patients
May be used as total nutritional support
under the guidance of a physician *PAF Required
Gluten-free, kosher, appropriate for lactose
intolerance
Flavor: Vanilla
: . . . . 13.2 0z
Calcilo XD® - Abbott 20 calories per ounce Nutrition support of infants with S owcler 96 fl oz 10 9
Contains no Vitamin D hypercalcemia, as may occur in infants with
Contains a minimal amount of calcium Williams syndrome, osteopetrosis, and primary
neonatal hyperparathyroidism, and when a
low-calcium, vitamin D-free formula
is needed
*PAF Required
30 calories per ounce Malnutrition, support of normal growth, may 8.450z RTF| 8.450z 107
Tube feeding formula that contains real food help address feeding intolerance common in
ingredients children with developmental disabilities;
For children ages 1-13 contains chicken, fruit, vegetables, and
Gluten-free, appropriate for lactose cranberry juice
intolerance
*PAF Required
COMPLEAT® PEDIATRIC REDUCED 18 calories per ounce Disproportionate weight gain associated with 8.450z RTF| 8.450z 107

CALORIE - Nestle

/‘. J\

Comipleat
PEDIATRIC
Reduced Calorke

b—

Hagsne

Reduce-calorie enteral nutrition formula for
pediatric patients with decreased calorie
needs

Made with real food ingredients
Gluten-free, appropriate for lactose
intolerance

developmental disabilties, may help address
feeding intolerance in children with
developmental disabilities, reduced caloric
needs, bowel management; contains chicken,
fruit, vegetables, and cranberry juice

*PAF Required
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1410z

EleCare® for Infants - Abbott 20 calories per ounce Severe food allergies, protein maldigestion, 95 fl oz 10 9
Nutritionally complete 100% free amino malabsorption, Gl-tract impairment, Powder
= acid-based formula for infants who cannot eosinophilic Gl disorders, short bowel
\ EleCare | tolerate intact proteins syndrome, or other medical conditions
\m Does not contain milk or soy protein, requiring an amino-acid based diet
o fructose, galactose, lactose, or gluten
e Similar to Neocate Infant and PurAmino. *PAF Required
EleCare® Jr - Abbott 30 calories per ounce Protein maldigestion, malabsorption, severe ;ﬁ;/tdzzr 62 fl 0z 14
Nutritionally complete 100% free amino acid- food allergies, Gl-tract impairment, short
2 2 > based formula for children 1+ who cannot bowel syndrome, and other medical
EleCare: / \EleCareyJr/ tolerate intact proteins conditions requiring an amino-acid based diet
=/ Does not contain milk or soy protein, . )
fructose, glactose, lactose, or gluten PAF Required
é Similar to Neocate Infant and PurAmino.
- Flavors: Unflavored, Vanilla
Enfagrow Toddler Transitions . - 20 oz
i Designed to help meet the nutritional needs of 1411
Gentlease | Mead Johnson 20 calories per ounce o o nelp m Powder 0z 6
il Milk based powder with partially broken milk protein-sensitive toddlers; has reduced
i down proteins lactose for toddlers with fussiness and gas
w' Nutritionally complete for toddlers *PAF Required (because food package 3 1lI
Iron fortified, reduced lactose, soy formula requires medical documentation)
@ % Similar to Enfamil Gentlease
B vuroadien
v J Contract Formula
Enfagrow Toddler Transitions | Mead . . " 20 oz
Johnson 20 calories per ounce Designed to help meet the nutritional needs of Powder 141 fl oz 6
— Milk-based formula toddlers 9-18 months of age who are
For toddlers 9-18 months who are transitioning from formula or breast milk
transitioning from formula or breast milk
Nutritionally complete infant and toddler *PAF Required (because food package 3 1II
formula requires medical documentation)
Contract Formula
Enfagrow Toddler Transitions Soy - . . . 20 0z
Meag Johnson y 20 calories per ounce Designed to help meet the nutritional needs of Powder 141 fl oz 6

Nutritionally complete

Soy-based formula

Milk-free and lactose-free

For toddlers 9+ months who are transitioning
from infant formula or breast milk

toddlers 9+ months of age with lactose
intolerance, milk protein sensitivity, or
galactosemia; gentle on the digestive system

*PAF Required (because food package 3 IIl
requires medical documentation)

Contract Formula
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129 0z

Enfamil A.R. | Mead Johnson e 20 calories per ounce May be useful for infants or children with S 91 floz 9 10 7 9
ﬁ T * Nutritionally balanced, milk-based, iron uncomplicated gastroesophageal reflux
—— fortified infant formula with Added Rice 80zRTUG-| 4a1 0z 26 28 20 28
m’ | starch, causing it to thicken as it comes in pack
Y . .
s & ) ( contact with stomach acid. No PAF needed (Contract Formula)
- - *:Wuu(ﬁu) - AR
12.8 0z
+ 22 calories per ounce For premature and low birth weight infants. Powder Rfilez 10 11 8 11
* Milk-based formula
Higher protein, vitamin and mineral levels *PAF Required
Gluten-free
: : : 12.4 0z
« 20 calories per ounce For infants with fussiness or gas e 90 fl 0z 9 10 7 10
* Nutritionally balanced, milk-based formula
* Partially hydrolyzed proteins for easier 80zRTUG-1 451 oz 17 19 13 18
digestion No PAF needed (Contract Formula) pack
* Reduced lactose
Enfamil® Human Milk Fortifier Powder || * Milk-based nutritional supplement to be Added to expressed breast milk for feeding 0.71 g foil
Mead Johnson added to expressed breast milk for premature or low-birth-weight infants sacor}elto(g)ase
— premature or low birth weight infants
= * Increases protein, energy, calcium, *PAF Required
% i phosphorous, and other nutrients
. * Iron-fortified
* 20 calories per ounce 12.5/02
« Milk-based ?ormula No PAF needed (Contract Formula) Powder sofloz 9 10 ! 10
13 o0z conc 26 fl oz 31 34 24 35
32 0z RTU 32floz 26 28 20 28
80zRTUG- I 45110z 17 19 13 18
pack
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129 0z

Enfamil ProSobee | Mead Johnson 20 calories per ounce For infants with fussiness or gas due to Bowder 92 9 10 7 9
Soy-based formula
Lactose-free, milk-free 130z conc | 26floz 31 34 24 35
Designed for infants up to 12 months of age
No PAF needed (Contract Formula) 8 OZp:chU 6| 4siioz 26 28 20 28
. ) 11 0z
KetoCal 4:1 - Nutricia Nutritionally complete, ketogenic formula Intractable epilepsy, pyruvate dehydrogenase Powder 70floz 13
in a 4:1 ratio (fat:carbohydrate + protein) deficiency (PDH), glucose transporter type-1
Designed for children 1 year + deficiency (GLUT-1), or other medical
Aspartame free (contains sucralose) conditions where a ketogenic diet is indicated
*PAF Required
30 calories per ounce For individuals 1+ years with intact protein 80zBox | 8ozBox 113
Nutritionally complete elemental formula for sensitivity and/or impaired Gl function, cow
children and soy milk allergy, multiple food protein
100% synthetic free amino acids intolerance (MFPI), eosinophilic esophagitis, or
Gluten-free, casein-free short bowel syndrome
Similar to EleCare Junior, Neocate Junior and Vivonex
Pediatric *PAF Required
Flavors: Orange Pineapple, Grape, Tropical
. A 14.1 oz
30 calories per ounce For children aged 1 to 10 years who powder 64 floz 14
Nutritionally complete cannot tolerate protein hydrolysates, who have
Amino acid based for children ages 1 to 10 gastrointestinal impairment due to milk protein
Extra vitamins and minerals for children with sensitivity, cow milk protein intolerance, or
e Gl-related malabsorptive conditions malabsorption or other medical conditions
affecting the Gl tract
Flavors: Unflavored, Chocolate, Tropical
*PAF Required
Neocate - Neocate Junior with . S . L 14.1 0z
- - Contains prebiotic fiber to help promote
Prebiotics | Nutricia Contains prebiotic fiber p pp Powder 64 fl oz 14

30 calories per ounce

Nutritionally complete

Amino acid based for children ages 1 to 10
Extra vitamins and minerals for children with
Gl-related malabsorptive conditions

Flavors: Unflavored, Strawberry, Vanilla

digestive health. For children aged 1 to 10 years
who cannot tolerate protein hydrolysates, who
have gastrointestinal impairment due to milk
protein sensitivity, cow milk protein
intolerance, or malabsorption or other medical
conditions affecting the Gl tract

*PAF Required
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1410z

Neocate Infant DHA/ARA | Nutricia 20 calories per ounce Severe cow’s milk or soymilk allergy, multiple o 97 floz 8 9 7 9
Hypoallergenic; contains 100% synthetic free food protein intolerance, GERD, eosinophilic
@ amino acids and is proven safe for use in esophagitis, short bowel syndrome,
| T— infants who cannot tolerate soy formulas malabsorption, and other Gl disorderes; some
Ifn\‘eocate' (e.g. Enfamil ProSobee) or protein medical conditions may necessitate issuing to
OHA/ARA hydolysates (e.g. Nutramigen, Pregestimil children
and Similac Expert Care Alimentum.)
Whey, soy, gluten and milk-protein free, *PAF Required
lactose-free, and sucrose free
,\Nﬂigzrggﬁ:gr\:mh Enflora LGG® | 20 calories pe.r ounce. Infant formula for newborns and infants who éiﬁd?ezr 87 floz 10 11 8 10
Hypoallergenic protein hydrolysate formula are allergic to the intact proteins in cow's milk
g for infants and children and soy formulas, as well as other foods
I\/llaxf///]/d_t'/l_ Nutritionally complete
Iron-fortified, lactose-free, galactose-free, *PAF Required
hypoallergenic
o ,‘—m
Nutramigen® | Mead Johnson 20 calories per ounce Infant formula for newborns and infants who 13o0zconc | 26floz 31 34 24 35
Hypoallergenic protein hydrolysate formula are allergic to the intact proteins in cow's milk
. for infants and children and soy formulas, as well as other foods 32 0z RTF 32 floz 26 28 20 28
, Nutritionally complete
; a= Iron»fortlfled,. lactose-free, galactose-free, *PAF Required 8 0z RTU 6- 481l oz 17 19 13 18
= hypoallergenic pack
- &=
4 =
30 calories per ounce Growth failure, malnutrition, short or long- 250 mL RTF] 8.45 fl oz. 107

Complete liquid nutrition specifically
formulated for children ages 1-13

50% whey protein to promote tolerance
Gluten free, low-residue, kosher, appropriate
for lactose intolerance

Flavor: Vanilla

term tube feeding

*PAF Required
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NUTREN JUNIOR® FIBER - Nestle 30 calories per ounce For the nutritional management of growth 250 mL RTF| 8.45fl oz 107
— Nutritionally complete oral supplement or failure, malnutrition, bowel management, or
F—q tube feeding for children short or long-term tube feeding; fiber blend to
50% whey protein to promote tolerance help promote growth of beneficial bacteria and
Gluten-free, kosher, appropriate for lactose support normal bowel function
intolerance
Added soluble and insoluble fiber *PAF Required
b | )
i i 30 calories per ounce Approved with prescription for children over SloZIRIE
PediaSure® (Grow & Gain) - Abbott . X I . bottle, 6- 48 fl oz 18
Nutritionally complete 1 year of age with a qualifying medical pack
Gluten-free, kosher, halal, appropriate for condition. PediaSure may not be issued solely
lactose intolerance for the purpose of enhancing nutrient intake
or managing body weight with no qualifying
Flavors: Vanilla, Banana, Berry, Chocolate, medical condition.
Strawberry
*PAF Required
PediaSure® (Grow & Gain) with Fiber - i Approved with prescription for children over 8oz RTF
Aot 30 calories per ounce PP P ption ‘ bottle, 6- 48 fl oz 18
0 Nutritionally complete 1 year of age with a qualifying medical pack
Gluten-free, kosher, halal, appropriate for condition. PediaSure may not be issued
lactose intolerance solely for the purpose of enhancing nutrient
Prebiotic fiber for digestive system health intake or managing body weight with no
qualifying medical condition.
Flavors: Vanilla, Strawberry
*PAF Required
PediaSure® 1.5 Cal - Abbott 44 calories per ounce Higher caloric density product designed to 80z RTF 8 fl oz 113

= @

z

i D)

| 1
i = $
ek et vanila & IREEE.
_—
_—  —=—=

High calorie high protein nutritional
supplement for children

Nutritionally complete

Caloric distribution: 16% protein, 41% fat,
43% carbohydrate

Gluten-free, low-residue, kosher, halal,
appropriate for lactose intolerance

meet the energy requirements of pediatric
patients who are at risk for malnutrition,
require a higher caloric density, or have fluid
restrictions.

*PAF Required
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PediaSure® 1.5 Cal with Fiber - Abbott 44 calories per ounce Higher caloric density product designed to 8 0z RTF 8floz 113
High calorie, high protein nutritional meet the energy requirements of pediatric
ﬁ@l’! supplement for children patients who are at risk for malnutrition,
B el Nutritionally complete require a higher caloric density, or have fluid
Pedia' Caloric distribution: 16% protein, 41% fat, restrictions. Contains a good source of
% 43% carbohydrate dietary fiber.
i el | Prebiotic fiber
Gluten-free, halal, kosher, appropriate for *PAF Required
lactose intolerance
PediaSure® Enteral Formula 1.0 Cal - 30 calories per ounce Enteral formula specially designed for tube 8 0z RTF 8l oz 113
Abbott Milk-based feeding of children 1 to 13 years of age.
S ; Nutritionally balanced, complete formula Contains less sucrose and is lower in
T gy designed for tube feeding children osmolality than other forms of PediaSure.
Pedi' Gluten-free, halal, kosher, low-residue, May be used as the sole source of nutrition
% appropriate for lactose intolerance or as a supplement.
;w.ﬁ; Flavor: Vanilla *PAF Required
PediaSure® Enteral Formula with Fiber 30 calories per ounce Enteral formula specially designed for tube 8 0z RTF 81floz 113
1.0Cal Nutritionally balanced, milk-based complete feeding of children 1 to 13 years of age
E""ﬁ—"mﬂ formula designed for.tube feeding children .
e ! Blend of soluble and insoluble fibers and *PAF Required
4 @ short-chain fructooligosaccharides at a level
_ that is well tolerated by children
‘- : Gluten-free, kosher, halal, appropriate for
e lactose intolerance
PediaSure® Peptide 1.0 Cal - Abbott 30 calories per ounce Nutritionally complete formula for the 8 0z RTF 8 fl oz 113

Peptide-based

Hydrolyzed whey-dominant protein
Gluten-free, kosher, halal, low-residue,
appropriate for lactose intolerance
60% MCT and structured lipids

Flavors: Unflavored, Vanilla, Strawberry

nutritional needs of children ages 1-13 years
with malabsorption, maldigestion, and other
Gl conditions

*PAF Required
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PediaSure® Peptide 1.5 Cal - Abbott 44.5 calories per ounce Nutritionally complete formula for the 8 0z RTF 8floz 113
Peptide-based nutritional needs of children ages 1-13 years
Hydrolyzed whey-dominant protein with malabsorption, maldigestion, and other
Ve Gluten-free, kosher, halal, low-residue, Gl conditions. For children who require higher
Pe(;nti:ig appropriate for lactose intolerance caloric density, have fluid restrictions, and are
B 60% MCT and structured lipids at risk for malnutrition.
) vanilla :
= Flavors: Vanilla *PAF Required
PediaSure SideKicks® - Abbott 19 calories per ounce For children with a qualifying medical iozl RTGF 8 8
- Provides the same nutrition as PediaSure with | condition who require fewer calories than Ogtaii( ) 481loz 1
: C fewer calories and less fat regular PediaSure
A~ ==y .
SideKicks Gluten-free, appropriate for lactose
_‘\,;g, bg intolerance, kosher, halal *PAF Required
X%
w Flavors: Vanilla Shake, Chocolate Shake,
cuocotate S Strawberry Shake
PEPTAMEN JUNIOR® - Nestle 30 calories per ounce Impaired Gl function, short bowel syndrome, 250 mIRTF | 8.45fl oz 107
Complete peptide based formula cerebral palsy, cystic fibrosis, crohn's disease,
| - & For the nutritional management of impaired malabsorption, chronic diarrhea, delayed
! —— Gl function in children ages 1-13 gastric emptying, or growth failure
JuNjO! Enzymatically hydrolyzed whey protein
g Gluten-free, low-residue, appropriate for *PAF Required
x o lactose intolerance
CETa) 60% of fat from MCT
.l _
e Flavors: Unflavored, Vanilla, Strawberry
PEPTAMEN JUNIOR® FIBER - Nestle 30 calories per ounce Impaired Gl function, short bowel syndrome, 250 mIRTF | 8.45 floz 107

p==4

Peptamen
JuNjor:
Fiber

For the nutritional management of impaired
Gl function in children ages 1-13
Enzymatically hydrolyzed, 100% whey protein
Gluten-free, appropriate for lactose
intolerance

Flavors: Vanilla

cerebral palsy, cystic fibrosis, crohn's disease,
malabsorption, chronic diarrhea, delayed
gastric emptying, or growth failure; fiber blend
to help promote the growth of beneficial
bacteria and to support normal bowel function

*PAF Required
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PEPTAMEN JUNIOR® 1.5 - Nestle 44 calories per ounce Higher caloric density product designed to 250 mIRTF | 8.45 fl oz 107
-—v High calorie, high protein peptide-based meet the energy requirements of pediatric
/ ﬁ formula for children ages 1- 13 patients who are at risk for malnutrition,
Pepgfn?gn Enzymatically hydrolyzed 100% whey protein require a higher caloric density, volume/fluid
15 Gluten-free, appropriate for lactose restrictions, critical illness/trauma, transplant
i 2 intolerance patients, cystic fibrosis, Crohn's disease,
0,
o 60% of fat from MCT cerebral palsy
-_——
Cey *PAF Required
PEPTAMEN JUNIOR® WITH 30 calories per ounce Complete tube feeding or oral supplement for 250 mIRTF | 8.45floz 107
PREBIO'™ - Nestle Complete peptide based formula children ages 1 - 13 with impaired Gl function,
-—1 Contains PREBIO soluble fiber for the short bowel syndrome, cerebral palsy, cystic
If ] nutritional management of impaired Gl fibrosis, Chron's disease, malabsorption,
“’ngmg" function in children ages 1- 13 chronic diarrhea, growth failure
«un Prebio” Gluten-free, appropriate for lactose
intolerance *PAF Required
Enzymatically hydrolyzed 100% whey protein
60% of fat from MCT
Flavors: Vanilla, Chocolate
Portagen® - Mead Johnson 30 calories per ounce For children and adults with defects in the Fl,ﬁ;:;dzzr 64 fl oz 14
Milk protein-based powder intraluminal hydrolysis of fat, defective mucosal
For children and adults fat absorption, and/or defective lymphatic
NOT nutritionally complete; supplementation transport of fat
of essential fatty acids and ultra-trace
minerals should be considered with long-term *PAF Required
Net Wt 14.46 OZ (410 g) use
Meadjgim 87% of fat from MCT
e em— Lactose-free, low-residue
Pregestimil® | Mead Johnson 20 calories per ounce For infants with severe Plo(\s/vzzr 112 floz 8

L
| Pregestimil I8
. DHA & ARA

< A s o
fntaee Formula with MCT OF

Hypoallergenic protein hydolysate infant
formula for fat malabsorption problems
Lactose free

55% of fat from MCT oil

malabsorption disorders including chronic
diarrhea, short bowel syndrome, intestinal
resection, cystic fibrosis, lactase and sucrase
deficiency, steatorrhea, and food allergies

*PAF Required
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Pulmocare® - Abbott 30 calories per ounce For people with chronic obstructive 8 0z RTF 8floz 113
Nutritionally complete pulmonary disease (COPD), cystic fibrosis, or
20% of fat as MCT to enhance fat absorption respiratory failure who may benefit from a
Gluten-free, low-residue, halal, kosher, high-calorie, modified carbohydrate and fat,
suitable for lactose intolerance enteral formula that may help reduce diet-
induced carbon dioxide production
*PAF Required
PurAmino | Mead Johnson 20 calories per ounce For the dietary management of infants and éﬁ;/td?ezr 98 fl 0z 8 9 7 9
Hypoallergenic toddlers with severe cow’s milk protein allergy
/PURA]VHNO; Amino acid-based, nutritionally complete not effectively managed by an extensively
B ouAsAma 3 infant formula for up to 6 months of age hydrolyzed formula or multiple food protein
rfantFormula Iron-fortified allergies
o= o *PAF Required
e
RCF® No Added Carbohydrate Soy - 20 calories per ounce For use in the dietary management of patients 13 0z conc 26 fl 0z 31 34 24 35
Abbott Formulated to allow physician to prescribe unable to tolerate the type or amount of
type and amount of carbohydrate that can be carbohydrate in milk or conventional infant
tolerated formulas and for seizure disorders requiring a
Soy-based infant formula ketogenic diet.
Lactose-free, gluten-free, kosher, halal
*PAF Required
20 calories per ounce For infants and children with sensitivity to éi;d?;r 87 fl oz 10 11 8 10
Hypoallergenic formula for infants cow's milk protein, severe food allergies,
Hydrolyzed casein supplemented with free protein maldigestion, or fat malabsorption 320zRTF | 32floz 23 28 20 28
amino acids
Lactose-free, gluten-free *PAF Required
g RTF is corn-free
Smﬂﬁ
| ==
Similac NeoSure® - Abbott 22 calories per ounce For healthy premature infants. Designed to a0z | 7oz |10 1 8 10
Increased protein, vitamins, and minerals for promote catch-up growth and support
e Ly premature babies development. Used for transition feeding 32 0z RTF 32 floz 26 28 20 28

Exceeds calories for growth
Gluten-free, halal, kosher

after hospital discharge until a term formula
is appropriate.

*PAF Required
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Similac® Human Milk Fortifier Powder -

Nutritional supplement to be added to

Used to fortify human milk until low birth

0.9 g pouch

Abbott expressed breast milk for low birth weight weight infant reaches a weight of 3600 grams or
n : infants as directed by a doctor
Lo e Similac ey Low iron fortifier
imiia i Gluten-free, halal, kosher *PAF Required
Similac® PM 60/40 - Abbott 20 calories per ounce For infants who would benefit from lowered 1410z | 105407 8
. . . . . . . S . Powder
Low mineral, low iron infant formula mineral inake, including those with impaired
Gluten-free, halal, kosher renal function
IS
*PAF Required
VIVONEX® PEDIATRIC ELEMENTAL 24 calories per ounce For children ages 1-13 with Crohn's disease, piii:z:n’c))vr:m:)f 50.4 1l 0z 17
POWDER - Nestle Nutritionally complete, 100% free amino acid impaired digestion and absorption, transition 6) ’ cartons
P e y elemental formula for children ages 1-13 from TPN, severe short bowel syndrome, Gl
‘m‘__ Lactose-free, gluten-free, low-residue, kosher trauma/surgery, and burns
; 70% of fat from MCT
*PAF Required
30 calories per ounce Severely impaired Gl function, 2.84 oz pwd 9
VIVONEX® T.E.N. - Nestle 100% free amino acid transitional feeding, extensive bowel resection, |pkt (carton of] 101 fl oz cartons
10)

R

Vivonex
TEN

Nutritionally complete formula

Supports gastric emptying and reduces
pancreatic stimulation

Lactose-free, gluten-free, low-residue, kosher

severe protein and fat malabsorption,
malabsorption syndrome, intestinal failure,
chylothorax, TPN alternative

*PAF Required

https://www.meadjohnson.com/pediatrics/us-en/product-information/products

https://www.nestlehealthscience.us/brands

http://abbottnutrition.com/brands/abbott-brands

http://www.nutricia.com/products/

http://brightbeginningssoy.com/
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