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+ Acquiring, training and applying TubeClear for feeding tube de-clogging is simple and well within
the skill capabilities of Licensed Nurses.

+ TubeClear is a proven technology that is effective in clearing enteral feeding tube clogs.

+ TubeClear has proven to be a cost effective technology to apply in a long-term care environment.

+ TubeClear provides greater resident comfort and confidence in a provider’s care service.

Read the 
Full Paper:

Introduction 
In our clinical setting, we serve many individuals of all ages requiring enteral feeding support. The 
increasing occurrence of feeding tube clogs caused us to investigate alternative methods and 
technologies to address this problem. We discovered the TubeClear System (TubeClear), a 
mechanical feeding tube clearing technology manufactured by Actuated Medical, Inc. 
(Bellefonte, PA, USA). Our inquiry into TubeClear resulted in the opportunity to evaluate 
TubeClear prophylactic use (i.e., a clog prevention strategy) as well as TubeClear interventional 
use (i.e., when clogs occurred) in our clinical setting.

Cost Savings
In cases of recurrent clogging and feeding tube types that require interventional radiology for 
replacement, TubeClear prophylactic use has proven to be cost effective. The residents we serve 
are mostly ventilator dependent. Therefore, they require ambulance transport when interventional 
radiology is needed for feeding tube replacement. That transportation cost alone is ~ $1,300. We 
often provide a respiratory therapist to accompany a resident on the transport and during the 
procedure for feeding tube replacement, costing ~$250. The placement procedure has an 
average cost of $2,670, including professional fees. Our experience, during the evaluation, 
resulted in prevention of at least two GJ tube replacements saving our facility over $8000 in one 
month.
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