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SILENT

MOBILE

DISCREET
No motors
or alarms

GRAVITY

Works without

Feed on the go

WEARABLE
in clothing or a bag

Doesn’t attract
attention

Works independent of

Designed for tube feeders, it allows 
for greater independence and 
quality of life while tube feeding

For homecare/DME/managed care facilities interested in: Suitable for patients who:

Patients returning to normal life with more ease 
Improved patient outcomes due to better tolerance of enteral 
nutrition feeding
Improved patient outcomes on therapy due to better nutritional 
status 
Reduced costs due to better patient adherance and outcomes 
Reduced need for patients to utilise expensive formulas 
designed for intolerance 
Reductions in nursing support time, readmissions, ED visits 
Improved provider satisfaction

Are aged 2 years and over
Have a G-tube, J-tube or GJ-tube
Are currently on pump, gravity or bolus feeds
Have good manual dexterity 
(or a caregiver, for filling Mobility+)
Wish to feed discreetly at home or on the go
Do not require precise flow rates 
Use a formula that is listed on the guide below:

Mobility+TM is mobile, lightweight and silent. 
It delivers enteral nutrition without the need for electricity, battery power, or gravity.

Improve outcomes and cost efficiencies, 
with smart enteral nutrition delivery method selection

+1-332-236-8797Rockfield Medical Devices Inc., c/o mHUB Chicago,

1623 W Fulton Street, Chicago, IL 60612, USA rockfieldmd.com
For samples, please visit our website.
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Patient & Provider benefits

Payor benefits

References

Implementation of an innovative 
enteral feeding system may: 

•	 enhance patient tolerance and 
adherence

•	 support improved nutritional 
therapeutic outcomes

•	 facilitate a smoother transition back 
to daily life

•	 contribute to higher levels of 
provider satisfaction.

Mobility+ may deliver:

by lowering overall care expenditures, 
including:

•	 emergency department utilization / 
readmissions / nursing time

and reducing reliance on high-cost 
specialty formulas

•	 measurable cost efficiencies

•	 improved resource utilization
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