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Recognized for its innovative technology and small size, 
the Infinity Enteral Feeding Pump received the Medical 
Design Excellence Award and the Seal of Acceptance 
from the Children’s Health Corporation of America.

Take an interactive tour of the Infinity Pump at 
infinityfeedingpump.com. Or, call us at 800.970.2337 to 
schedule a demonstration or request additional information.

ACCURATE

The Infinity Pump maintains ± 5% accuracy 
at any flow rate and when operated in any 
orientation. This allows patients to comply 
exactly with prescribed feeding regimens.

PORTABLE

Weighing less than 1 pound, the Infinity Pump is easily 
carried in a custom-designed carry pack for extended use, 
resulting in fewer limitations to a patient’s normal lifestyle, 
which may lead to increased feeding schedule compliance.

EASY-TO-USE

The Infinity Pump features an intuitive design and 
interface that can be quickly and easily mastered, allowing 
the caregiver to focus on other areas of care. The easy to 
load cassette allows for one-handed, consistent set up.

RUGGED

The Infinity Pump has been proven to perform 
consistently under a wide variety of conditions. The 
pump battery delivers 24 hours of continuous operation. 
It does not require any regularly scheduled maintenance 
or calibration, and can be cleaned with warm soapy water. 

Speak live with a Moog Clinical Representative for pump questions and 
troubleshooting guidance 24 hours per day, 7 days per week. 

Clinical & Customer Support 800.970.2337 
Visit infinityfeedingpump.com for additional information
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Designed for Everyday Living
The Infinity Enteral Feeding Pump by Moog is the first and only truly 
100% mobile nutrition delivery system. It has been used by both pediatric 
and adult tube fed patients for over 15 years. Its small size, portability, 
and ease-of-use enable patients of all ages to adhere to 
recommended feeding regimens and schedules, 
to get the nutrition they need for living.

A complete line of accessories are available that 
enable use both in the home and the hospital.

A variety of carry packs designed specifically 
for use with the Infinity Pump are available 
in 4 different styles, and in several colors.

Safety and convenience 
built into every set

•	 Infinity delivery sets are not 
manufactured with DEHP or 
natural rubber latex, and feature 
the ENFit® connector system with 
transitional stepped connector.

•	 A patented in-line occluder provides automatic 
free-flow protection in every set.

•	 Bag sets incorporate a built-in hanger, and 
large top-fill opening with leak-proof cap 
to minimize formula spills and waste.

A uniquely designed delivery cassette and molded 
tubing segment enable pumping accuracy no 
matter the flow rate and operating orientation.

Industry-leading clinical and customer 
support options at your fingertips.

Infinity Pump Specifications

Size: 4.05” H x 5.65” W x 1.95” D (10.3 cm H x 14.4 cm W x 4.9 cm D)

Weight: 14.4 oz (408 g)

Flow Rate Range: 0.1 – 600 mL/hr

Flow Rate Accuracy: ± 5%

Flow Rate Increment: 0.1 mL/hr from 0.1 – 10 mL/hr; 1 mL/hr from 10 – 600 mL/hr

Dose Range: 0.1 mL – 3000 mL, or infinite dose

Dose Increment: 0.1 mL from 0.1 10 mL; 1 mL from 10 – 3000 mL

Priming Volume: ~15.0 mL

Residual Volume: ~11.5 mL

Battery: Lithium ion; 24 hours at 125 mL/hr; 6 hour recharge time

Operating Orientation: Any

Maintenance: No annual maintenance or calibration required

Cleaning: Washable under running water (water resistant)

Warranty: 2 years

Ordering Information

Order No. Units / Box Description

INFKIT2 1 Infinity Enteral Feeding Pump Kit - includes Infinity Pump, Compact 
Wall Charger, Multi-Position Pole Clamp, and operator’s manual

INF0020-A 30 Infinity Spike Set

INF0500-A 30 Infinity 500 mL Bag Set

INF1200-A 30 Infinity 1200 mL Bag Set

23401-001 1 Compact Wall Charger

11981-001 1 Multi-Position Pole Clamp

PCK1001 1 Mini Backpack – Red

PCK1002 1 Mini Backpack – Light green and gray

PCK1003 1 Mini Backpack – Black and gray

PCK2001 1 Super-Mini Backpack – Black and gray

PCK2002 1 Super-Mini Backpack – Light green and gray

PCK3001 1 Waist Pack – Black and gray

PCK4001 1 Backpack – Black and gray

Note: Infinity Orange Delivery Sets cannot be used with the Infinity Enteral Feeding Pump

Published case studies demonstrating the 
impact of the Infinity Pump on people’s lives 
are available at infinityfeedingpump.com. 

1) Infinity delivery sets, 2) Multi-Position Pole 
Clamp, 3) Compact Wall Charger, 4) Carry packs
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OBJECTIVE: 
The objective of this case study is to 
demonstrate the impact of a NGPP to clinical 
outcomes by promoting compliance to an 
enteral feeding schedule by eliminating 
daily living activity barriers.

BACKGROUND: 
At birth, the patient weighed 6 lbs, 3 oz. 
born to a 25 year old woman, gravida 3, 
para 4. Between 2 weeks and 16 weeks old, 
patient exhibited signs of Gastroesophageal 

refusing to take liquid or solid foods, and 
indications of aspiration such as persistent 
congestion, and reoccurring respiratory 
and sinus infections. At 15 months, the 

curve; weight dropped to 16 pounds (50th 
percentile for a 6-month-old).

At 18 months of age, a Nissen 
Fundoplication was performed. 
Simultaneously a Percutaneous Endoscopic 
Gastrostomy (PEG) Tube was placed as 
a precaution if patient refused to eat 
postoperative. Tube feedings were started  
4 days later when the patient did not exhibit 
signs of hunger or thirst.

THERAPY CHALLENGES: 
The patient was discharged from hospital 
with a FGPP and prescription for 60cc of a 
standard pediatric tube feeding formula 
every three hours during the day and 
continuous night time feeds.

Two FGPPs were tried without successful 
compliance to the feeding schedule. 

Pump A:

• Too heavy for patient to carry.

• No programmable dose; requiring 
caregiver to track time closely to avoid 

• 8 hours of battery life, requiring pump to 
be plugged in for most feedings.

Pump B:

• Larger than pump A when placed in 
carry pack.

• Utilized drip chamber technology 
requiring the pump to remain upright at 

As a result, the FGPPs remained on an IV pole 
during most of the feedings. The patient’s 

muscle growth, and activities for the entire 

family were impeded resulting in late and 
missed feedings.

Gravity feedings were recommended 
as a solution for day time feedings. 
Simultaneously feedings were adjusted to 
90cc, every three hours. The patient did not 
tolerate the gravity feedings. During gravity 
feedings, the last 15cc were delivered via 
syringe, resulting in high pressures that 

gastrostomy tube to malfunction. Three 
gastrostomy tubes were replaced within  
10 days.

CONCLUSION: 
Pump feedings were again recommended. 
Communicating with other parents, the 
caregivers learned of a NGPP that the patient 
could carry and could be programmed to 
deliver the prescribed feedings at desired 
intervals. 

Use of the NGPP with a small custom 
backpack, programmed with interval 
feedings began August 2005. This allowed 
unlimited physical activity for the patient 
and uninterrupted daily activities for the 
family.

SUMMARY: 
Since starting a successful tube feeding 
regimen which includes a NGPP that 
enables compliance to the feeding schedule, 
allowing the patient to be physically active, 
the patient experienced weight gains of 3 
lbs and height increases of 2 inches.

Tube feeding is a common treatment for Failure to Thrive which is typically diagnosed as a result of a disease state. 

An active 2-year-old female was diagnosed with hypercholesterolemia, hypertriglyceridemia, gastroesophageal 

re  disease, and failure to thrive as a result of an undiagnosed feeding/appetite disorder. Enteral feeding 

began June 2005. During the rst 2.5 months of tube feeding, compliance to the feeding schedule was not met 

due to lack of pump portability and problematic pump programming of t generation portable pumps (FGPP). 

Changing to a next generation portable pump (NGPP, EnteraLite® Infinity® Moog, Salt Lake City, Utah) resulted in 

feeding schedule compliance and the patient is now growing at a steady rate.
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For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.
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EnteraLite®   Infinity®   Helps Combat
Metabolic Hypoglycemia and Other Comorbidities
Associated with Glycogen Storage Disease
Author:  Kerry Stone MS, RD, CNSD

Background
At four months of age, A.N. had a hypoglycemic seizure 
and was subsequently diagnosed with Glycogen Storage 
Disease (GSD 1a) type 1a, also known as von Gierke’s 
disease. GSD is an autosomal recessive metabolic disor-
der that results in a deficiency of glycogen-6-phosphate 
(G-6-P) enzyme; carbohydrate metabolic pathways are 
blocked causing glycogen accumulation in the liver and 
kidneys. Patients afflicted with GSD 1a cannot main -
tain glucose homeostasis and manifest hypoglycemia, 
hepatomegaly, kidney enlargement, hyperlipidemia, hy-
peruricemia and lactic acidemia. 

Deficiency of G-6-P blocks the final steps of glycogenoly-
sis and gluconeogenesis resulting in severe hypoglycemia 
and is one of the few genetic-biochemical causes of 
hypoglycemia in newborns. Height and growth rate are 
usually subnormal.

At seven months of age, A.N. was at the 85th percentile 
for weight and the 35th percentile for length. She had 
experienced excessive weight gain on a standard infant 
formula and was transitioned to a soy protein isolate for-
mula with the addition of cornstarch every three hours 
around the clock. To prevent dumping syndrome, the de-
cision was made to place a gastrostomy tube and admit 
to home care for enteral feedings. 

The patient was provided with the EnteraLite Infinity en-
teral feeding pump. The Infinity delivered four intermittent 
feedings during the day and a continuous feeding during 
the evening. The Infinity allowed overnight institution of 
uncooked cornstarch necessary for this patient to main-
tain a constant delivery of glucose calories to prevent 
hypoglycemia with the assurance that delivery flow would 
not be interrupted. The family found the Infinity pump was 
easy to use and allowed A.N. to be active during the day. 
Blood glucose monitoring was also easier due to the ac-
curacy and manageability of the pump. 

Conclusion
Enteral therapy is a cornerstone of management for GSD,
as carefully planned feedings can reduce liver size, prevent 
hypoglycemia, reduce symptoms and allow for growth 
and development. At two years of age , A.N. was at the 
90th percentile for weight and the 75% for length.  She 
is tolerating her enteral nutrition regimen well and her 
family is able to manage her special needs.

The EnteraLite Infinity enteral feeding pump and a pre -
cisely defined feeding schedule allowed the essential 
uncooked corn starch to be manageable for this child 
and her family. 

7 Months Old
(pre-enteral therapy)

2 Years Old
(post-enteral therapy)

A.N. Growth Progress

Infinity enteral feeding pump in successfully combating Metabolic Hypoglycemia in patients 
with Glycogen Storage Disease.

For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.

EnteraLite® and Infinity ® are trademarks of Zevex, Inc. MOOG® is a registered trademark of Moog, Inc. 
 MD 40886-001 Rev. B

• At 5-months of pump use, patient had 
surpassed 5th percentile on weight-per-
length growth chart and no longer 
experiences emesis due to feeding 
intolerance. 

• Small backpack pump carrier has reduced 
stigma associated with feeding apparatus 

• Psychosocial benefits include dramatic 
improvement in class room participation. 
There is no longer need to be removed 
from activity for an alarming pump or 
frequent slow gravity feedings. 

• Caregiver reports no problem to date with 
NGPP and cites additional benefit of easy 
pump cleaning by washing it under 
running water. 

• Improvements in strength continue. 

• Patient continues to thrive.

*EnteraLite Infinity by Moog, Inc., Salt Lake City, Utah 

cytochrome b, optic atrophy, cardiomyopathy, encephalomyopathy and a reduction in maximal oxygen 

consumption

For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.

EnteraLite® and Infinity ® are trademarks of Zevex, Inc. MOOG® is a registered trademark of Moog, Inc. 
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Non-Ambulatory Patient 
Experiences Better Outcome with 
New Generation Portable Pump

BRENDA HANSEN MS, RD
KERRY STONE MS, RD, CNSD

became troublesome for caregiver and 
school nurse resulting in two costly pump 
exchanges by home infusion provider.

Patient was again converted to the NGPP at 
7 years, 5 months per pediatric gastro- 
enterologists’ recommendation, based - on 
reliability and specified accuracy (+/-5%) 
from pump manufacturer*. Within 3 weeks, 
patient was able to achieve goal rate and 
dose consistently. Patient’s emesis resolved, 
weight gain occurred and strength 
increased supported by physical therapy 
documentation. By 8 years, 2 months old, 
patient achieved ability to stand and take 
steps with a walker.

Outcome
Although patient remains confined to a 
wheelchair, significant clinical benefits and 
quality of life improvements have been 
achieved by receiving enteral nutrition via  a 
NGPP.

General History 
and Nutritional Evaluatio n
At age 5 years, 10 months, a Gastrostomy 
tube was placed due to a gradual decline in 
ability to consume liquids and solid food 
resulting in poor growth, constipation and 
dehydration. Patient was unable to talk, 
sit, or walk and was below 5th percentile for 
height and weight on growth chart. In 
addition, a neurological manifestation devel-
oped; a juvenile Parkinson overlap syndrome  
that included random movements at rest and 
during physical exertion requiring physical 
therapy to improve strength and regain 
muscle control.

Bolus feedings administered for 2-months. 
Feeding goals were rarely achieved due 
to daily emesis causing missed feedings. 
Patient changed to gravity feedings for 
4-months resulting in minor improvement in 
daily emesis. However, patient was sensitive 
to rate fluctuations and tubing would 
frequently occlude when roller clamp was 
adjusted to reduce rate. 

A new generation portable pump (NGPP) 
was initiated at 6 years, 4 months for 30 - 
days. Feeding tolerance was immediately im-
proved by a consistent delivery rate. A trend 
toward goal rate and dose requirements was 
achieved.  

Reimbursement for the NGPP was denied by 
insurance carrier and patient was converted  
to a first generation portable pump (FGPP). 
Improved tolerance to enteral nutrition 
continued, yet patient experienced emesis  
for week long periods of time. Caregiver 
believed inaccuracy of pump was tied to the 
episodes of emesis. Pump dose delivery rate 
repeatedly exceeded rate setting. Frequent  
rate adjustments, occlusions of feeding bag  
set, and unreliable pump battery charging  
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Live Clinical & Customer Support
Speak live with a Moog Clinical Representative for pump questions and troubleshooting guidance 24 
hours per day, 7 days per week. Our Customer Support Team is also available  Monday through Friday, 
7:00 AM - 5:00 PM (Mountain Time) for customer service assistance such as product line questions, 
orders, complaints, and RMA support. Call 800.970.2337 for live clinical or customer support.

Live Stream Training
The Moog Clinical Team provides a 
variety of classes and custom sessions 
conveniently available through live 
stream video. Our Clinical Specialist 
will connect with your team in 
real-time direct from our office.

e-Learning
Become familiar with our pump technologies from any device in any 
location, all at your own pace! This comprehensive program covers 
all aspects of programming and troubleshooting each of our pumps. 
Customers also have the ability to administer e-Learning to their own 
employees. Register new employees as they are hired, track all training 
progress for your facility, and run reports to evaluate education compliance.

On-Site Education
For larger groups, our Clinical Team can work with your administrator to organize and 
develop in-person training at a location of your choice. For on-site education requests, please 
contact your sales representative or call our Clinical Team at 800.970.2337.

Online Training Materials
The infinityfeedingpump.com website offers a variety of educational resource materials, such as:

Training Videos: 
Comprehensive training 
videos provide an overview 
of pump programming 
and troubleshooting.

Resource Library: 
A collection of resources available 
for download, including quick 
reference guides, troubleshooting 
guides, operator’s manuals, etc.

Virtual Pump: 
Take an interactive guided tour of 
our pumps and practices cases.ENFit connector with 

transitional stepped 
connector



Designed for Everyday Living
The Infinity Enteral Feeding Pump by Moog is the first and only truly 
100% mobile nutrition delivery system. It has been used by both pediatric 
and adult tube fed patients for over 15 years. Its small size, portability, 
and ease-of-use enable patients of all ages to adhere to 
recommended feeding regimens and schedules, 
to get the nutrition they need for living.

A complete line of accessories are available that 
enable use both in the home and the hospital.

A variety of carry packs designed specifically 
for use with the Infinity Pump are available 
in 4 different styles, and in several colors.

Safety and convenience 
built into every set

•	 Infinity delivery sets are not 
manufactured with DEHP or 
natural rubber latex, and feature 
the ENFit® connector system with 
transitional stepped connector.

•	 A patented in-line occluder provides automatic 
free-flow protection in every set.

•	 Bag sets incorporate a built-in hanger, and 
large top-fill opening with leak-proof cap 
to minimize formula spills and waste.

A uniquely designed delivery cassette and molded 
tubing segment enable pumping accuracy no 
matter the flow rate and operating orientation.

Industry-leading clinical and customer 
support options at your fingertips.

Infinity Pump Specifications

Size: 4.05” H x 5.65” W x 1.95” D (10.3 cm H x 14.4 cm W x 4.9 cm D)

Weight: 14.4 oz (408 g)

Flow Rate Range: 0.1 – 600 mL/hr

Flow Rate Accuracy: ± 5%

Flow Rate Increment: 0.1 mL/hr from 0.1 – 10 mL/hr; 1 mL/hr from 10 – 600 mL/hr

Dose Range: 0.1 mL – 3000 mL, or infinite dose

Dose Increment: 0.1 mL from 0.1 10 mL; 1 mL from 10 – 3000 mL

Priming Volume: ~15.0 mL

Residual Volume: ~11.5 mL
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OBJECTIVE: 
The objective of this case study is to 
demonstrate the impact of a NGPP to clinical 
outcomes by promoting compliance to an 
enteral feeding schedule by eliminating 
daily living activity barriers.

BACKGROUND: 
At birth, the patient weighed 6 lbs, 3 oz. 
born to a 25 year old woman, gravida 3, 
para 4. Between 2 weeks and 16 weeks old, 
patient exhibited signs of Gastroesophageal 

refusing to take liquid or solid foods, and 
indications of aspiration such as persistent 
congestion, and reoccurring respiratory 
and sinus infections. At 15 months, the 

curve; weight dropped to 16 pounds (50th 
percentile for a 6-month-old).

At 18 months of age, a Nissen 
Fundoplication was performed. 
Simultaneously a Percutaneous Endoscopic 
Gastrostomy (PEG) Tube was placed as 
a precaution if patient refused to eat 
postoperative. Tube feedings were started  
4 days later when the patient did not exhibit 
signs of hunger or thirst.

THERAPY CHALLENGES: 
The patient was discharged from hospital 
with a FGPP and prescription for 60cc of a 
standard pediatric tube feeding formula 
every three hours during the day and 
continuous night time feeds.

Two FGPPs were tried without successful 
compliance to the feeding schedule. 

Pump A:

• Too heavy for patient to carry.

• No programmable dose; requiring 
caregiver to track time closely to avoid 

• 8 hours of battery life, requiring pump to 
be plugged in for most feedings.

Pump B:

• Larger than pump A when placed in 
carry pack.

• Utilized drip chamber technology 
requiring the pump to remain upright at 

As a result, the FGPPs remained on an IV pole 
during most of the feedings. The patient’s 

muscle growth, and activities for the entire 

family were impeded resulting in late and 
missed feedings.

Gravity feedings were recommended 
as a solution for day time feedings. 
Simultaneously feedings were adjusted to 
90cc, every three hours. The patient did not 
tolerate the gravity feedings. During gravity 
feedings, the last 15cc were delivered via 
syringe, resulting in high pressures that 

gastrostomy tube to malfunction. Three 
gastrostomy tubes were replaced within  
10 days.

CONCLUSION: 
Pump feedings were again recommended. 
Communicating with other parents, the 
caregivers learned of a NGPP that the patient 
could carry and could be programmed to 
deliver the prescribed feedings at desired 
intervals. 

Use of the NGPP with a small custom 
backpack, programmed with interval 
feedings began August 2005. This allowed 
unlimited physical activity for the patient 
and uninterrupted daily activities for the 
family.

SUMMARY: 
Since starting a successful tube feeding 
regimen which includes a NGPP that 
enables compliance to the feeding schedule, 
allowing the patient to be physically active, 
the patient experienced weight gains of 3 
lbs and height increases of 2 inches.

Tube feeding is a common treatment for Failure to Thrive which is typically diagnosed as a result of a disease state. 

An active 2-year-old female was diagnosed with hypercholesterolemia, hypertriglyceridemia, gastroesophageal 

re  disease, and failure to thrive as a result of an undiagnosed feeding/appetite disorder. Enteral feeding 

began June 2005. During the rst 2.5 months of tube feeding, compliance to the feeding schedule was not met 

due to lack of pump portability and problematic pump programming of t generation portable pumps (FGPP). 

Changing to a next generation portable pump (NGPP, EnteraLite® Infinity® Moog, Salt Lake City, Utah) resulted in 

feeding schedule compliance and the patient is now growing at a steady rate.
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Background
At four months of age, A.N. had a hypoglycemic seizure 
and was subsequently diagnosed with Glycogen Storage 
Disease (GSD 1a) type 1a, also known as von Gierke’s 
disease. GSD is an autosomal recessive metabolic disor-
der that results in a deficiency of glycogen-6-phosphate 
(G-6-P) enzyme; carbohydrate metabolic pathways are 
blocked causing glycogen accumulation in the liver and 
kidneys. Patients afflicted with GSD 1a cannot main -
tain glucose homeostasis and manifest hypoglycemia, 
hepatomegaly, kidney enlargement, hyperlipidemia, hy-
peruricemia and lactic acidemia. 

Deficiency of G-6-P blocks the final steps of glycogenoly-
sis and gluconeogenesis resulting in severe hypoglycemia 
and is one of the few genetic-biochemical causes of 
hypoglycemia in newborns. Height and growth rate are 
usually subnormal.

At seven months of age, A.N. was at the 85th percentile 
for weight and the 35th percentile for length. She had 
experienced excessive weight gain on a standard infant 
formula and was transitioned to a soy protein isolate for-
mula with the addition of cornstarch every three hours 
around the clock. To prevent dumping syndrome, the de-
cision was made to place a gastrostomy tube and admit 
to home care for enteral feedings. 

The patient was provided with the EnteraLite Infinity en-
teral feeding pump. The Infinity delivered four intermittent 
feedings during the day and a continuous feeding during 
the evening. The Infinity allowed overnight institution of 
uncooked cornstarch necessary for this patient to main-
tain a constant delivery of glucose calories to prevent 
hypoglycemia with the assurance that delivery flow would 
not be interrupted. The family found the Infinity pump was 
easy to use and allowed A.N. to be active during the day. 
Blood glucose monitoring was also easier due to the ac-
curacy and manageability of the pump. 

Conclusion
Enteral therapy is a cornerstone of management for GSD,
as carefully planned feedings can reduce liver size, prevent 
hypoglycemia, reduce symptoms and allow for growth 
and development. At two years of age , A.N. was at the 
90th percentile for weight and the 75% for length.  She 
is tolerating her enteral nutrition regimen well and her 
family is able to manage her special needs.

The EnteraLite Infinity enteral feeding pump and a pre -
cisely defined feeding schedule allowed the essential 
uncooked corn starch to be manageable for this child 
and her family. 

7 Months Old
(pre-enteral therapy)

2 Years Old
(post-enteral therapy)

A.N. Growth Progress

Infinity enteral feeding pump in successfully combating Metabolic Hypoglycemia in patients 
with Glycogen Storage Disease.

For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.

EnteraLite® and Infinity ® are trademarks of Zevex, Inc. MOOG® is a registered trademark of Moog, Inc. 
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• At 5-months of pump use, patient had 
surpassed 5th percentile on weight-per-
length growth chart and no longer 
experiences emesis due to feeding 
intolerance. 

• Small backpack pump carrier has reduced 
stigma associated with feeding apparatus 

• Psychosocial benefits include dramatic 
improvement in class room participation. 
There is no longer need to be removed 
from activity for an alarming pump or 
frequent slow gravity feedings. 

• Caregiver reports no problem to date with 
NGPP and cites additional benefit of easy 
pump cleaning by washing it under 
running water. 

• Improvements in strength continue. 

• Patient continues to thrive.

*EnteraLite Infinity by Moog, Inc., Salt Lake City, Utah 

cytochrome b, optic atrophy, cardiomyopathy, encephalomyopathy and a reduction in maximal oxygen 

consumption

For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.
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Non-Ambulatory Patient 
Experiences Better Outcome with 
New Generation Portable Pump
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became troublesome for caregiver and 
school nurse resulting in two costly pump 
exchanges by home infusion provider.

Patient was again converted to the NGPP at 
7 years, 5 months per pediatric gastro- 
enterologists’ recommendation, based - on 
reliability and specified accuracy (+/-5%) 
from pump manufacturer*. Within 3 weeks, 
patient was able to achieve goal rate and 
dose consistently. Patient’s emesis resolved, 
weight gain occurred and strength 
increased supported by physical therapy 
documentation. By 8 years, 2 months old, 
patient achieved ability to stand and take 
steps with a walker.

Outcome
Although patient remains confined to a 
wheelchair, significant clinical benefits and 
quality of life improvements have been 
achieved by receiving enteral nutrition via  a 
NGPP.

General History 
and Nutritional Evaluatio n
At age 5 years, 10 months, a Gastrostomy 
tube was placed due to a gradual decline in 
ability to consume liquids and solid food 
resulting in poor growth, constipation and 
dehydration. Patient was unable to talk, 
sit, or walk and was below 5th percentile for 
height and weight on growth chart. In 
addition, a neurological manifestation devel-
oped; a juvenile Parkinson overlap syndrome  
that included random movements at rest and 
during physical exertion requiring physical 
therapy to improve strength and regain 
muscle control.

Bolus feedings administered for 2-months. 
Feeding goals were rarely achieved due 
to daily emesis causing missed feedings. 
Patient changed to gravity feedings for 
4-months resulting in minor improvement in 
daily emesis. However, patient was sensitive 
to rate fluctuations and tubing would 
frequently occlude when roller clamp was 
adjusted to reduce rate. 

A new generation portable pump (NGPP) 
was initiated at 6 years, 4 months for 30 - 
days. Feeding tolerance was immediately im-
proved by a consistent delivery rate. A trend 
toward goal rate and dose requirements was 
achieved.  

Reimbursement for the NGPP was denied by 
insurance carrier and patient was converted  
to a first generation portable pump (FGPP). 
Improved tolerance to enteral nutrition 
continued, yet patient experienced emesis  
for week long periods of time. Caregiver 
believed inaccuracy of pump was tied to the 
episodes of emesis. Pump dose delivery rate 
repeatedly exceeded rate setting. Frequent  
rate adjustments, occlusions of feeding bag  
set, and unreliable pump battery charging  
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Live Clinical & Customer Support
Speak live with a Moog Clinical Representative for pump questions and troubleshooting guidance 24 
hours per day, 7 days per week. Our Customer Support Team is also available  Monday through Friday, 
7:00 AM - 5:00 PM (Mountain Time) for customer service assistance such as product line questions, 
orders, complaints, and RMA support. Call 800.970.2337 for live clinical or customer support.

Live Stream Training
The Moog Clinical Team provides a 
variety of classes and custom sessions 
conveniently available through live 
stream video. Our Clinical Specialist 
will connect with your team in 
real-time direct from our office.

e-Learning
Become familiar with our pump technologies from any device in any 
location, all at your own pace! This comprehensive program covers 
all aspects of programming and troubleshooting each of our pumps. 
Customers also have the ability to administer e-Learning to their own 
employees. Register new employees as they are hired, track all training 
progress for your facility, and run reports to evaluate education compliance.

On-Site Education
For larger groups, our Clinical Team can work with your administrator to organize and 
develop in-person training at a location of your choice. For on-site education requests, please 
contact your sales representative or call our Clinical Team at 800.970.2337.

Online Training Materials
The infinityfeedingpump.com website offers a variety of educational resource materials, such as:

Training Videos: 
Comprehensive training 
videos provide an overview 
of pump programming 
and troubleshooting.

Resource Library: 
A collection of resources available 
for download, including quick 
reference guides, troubleshooting 
guides, operator’s manuals, etc.

Virtual Pump: 
Take an interactive guided tour of 
our pumps and practices cases.ENFit connector with 

transitional stepped 
connector



Designed for Everyday Living
The Infinity Enteral Feeding Pump by Moog is the first and only truly 
100% mobile nutrition delivery system. It has been used by both pediatric 
and adult tube fed patients for over 15 years. Its small size, portability, 
and ease-of-use enable patients of all ages to adhere to 
recommended feeding regimens and schedules, 
to get the nutrition they need for living.

A complete line of accessories are available that 
enable use both in the home and the hospital.

A variety of carry packs designed specifically 
for use with the Infinity Pump are available 
in 4 different styles, and in several colors.

Safety and convenience 
built into every set

•	 Infinity delivery sets are not 
manufactured with DEHP or 
natural rubber latex, and feature 
the ENFit® connector system with 
transitional stepped connector.

•	 A patented in-line occluder provides automatic 
free-flow protection in every set.

•	 Bag sets incorporate a built-in hanger, and 
large top-fill opening with leak-proof cap 
to minimize formula spills and waste.

A uniquely designed delivery cassette and molded 
tubing segment enable pumping accuracy no 
matter the flow rate and operating orientation.

Industry-leading clinical and customer 
support options at your fingertips.

Infinity Pump Specifications

Size: 4.05” H x 5.65” W x 1.95” D (10.3 cm H x 14.4 cm W x 4.9 cm D)

Weight: 14.4 oz (408 g)

Flow Rate Range: 0.1 – 600 mL/hr

Flow Rate Accuracy: ± 5%

Flow Rate Increment: 0.1 mL/hr from 0.1 – 10 mL/hr; 1 mL/hr from 10 – 600 mL/hr

Dose Range: 0.1 mL – 3000 mL, or infinite dose

Dose Increment: 0.1 mL from 0.1 10 mL; 1 mL from 10 – 3000 mL

Priming Volume: ~15.0 mL

Residual Volume: ~11.5 mL

Battery: Lithium ion; 24 hours at 125 mL/hr; 6 hour recharge time

Operating Orientation: Any

Maintenance: No annual maintenance or calibration required

Cleaning: Washable under running water (water resistant)

Warranty: 2 years

Ordering Information

Order No. Units / Box Description

INFKIT2 1 Infinity Enteral Feeding Pump Kit - includes Infinity Pump, Compact 
Wall Charger, Multi-Position Pole Clamp, and operator’s manual

INF0020-A 30 Infinity Spike Set

INF0500-A 30 Infinity 500 mL Bag Set

INF1200-A 30 Infinity 1200 mL Bag Set

23401-001 1 Compact Wall Charger

11981-001 1 Multi-Position Pole Clamp

PCK1001 1 Mini Backpack – Red

PCK1002 1 Mini Backpack – Light green and gray

PCK1003 1 Mini Backpack – Black and gray

PCK2001 1 Super-Mini Backpack – Black and gray

PCK2002 1 Super-Mini Backpack – Light green and gray

PCK3001 1 Waist Pack – Black and gray

PCK4001 1 Backpack – Black and gray

Note: Infinity Orange Delivery Sets cannot be used with the Infinity Enteral Feeding Pump

Published case studies demonstrating the 
impact of the Infinity Pump on people’s lives 
are available at infinityfeedingpump.com. 

1) Infinity delivery sets, 2) Multi-Position Pole 
Clamp, 3) Compact Wall Charger, 4) Carry packs

1

2 3

4

OBJECTIVE: 
The objective of this case study is to 
demonstrate the impact of a NGPP to clinical 
outcomes by promoting compliance to an 
enteral feeding schedule by eliminating 
daily living activity barriers.

BACKGROUND: 
At birth, the patient weighed 6 lbs, 3 oz. 
born to a 25 year old woman, gravida 3, 
para 4. Between 2 weeks and 16 weeks old, 
patient exhibited signs of Gastroesophageal 

refusing to take liquid or solid foods, and 
indications of aspiration such as persistent 
congestion, and reoccurring respiratory 
and sinus infections. At 15 months, the 

curve; weight dropped to 16 pounds (50th 
percentile for a 6-month-old).

At 18 months of age, a Nissen 
Fundoplication was performed. 
Simultaneously a Percutaneous Endoscopic 
Gastrostomy (PEG) Tube was placed as 
a precaution if patient refused to eat 
postoperative. Tube feedings were started  
4 days later when the patient did not exhibit 
signs of hunger or thirst.

THERAPY CHALLENGES: 
The patient was discharged from hospital 
with a FGPP and prescription for 60cc of a 
standard pediatric tube feeding formula 
every three hours during the day and 
continuous night time feeds.

Two FGPPs were tried without successful 
compliance to the feeding schedule. 

Pump A:

• Too heavy for patient to carry.

• No programmable dose; requiring 
caregiver to track time closely to avoid 

• 8 hours of battery life, requiring pump to 
be plugged in for most feedings.

Pump B:

• Larger than pump A when placed in 
carry pack.

• Utilized drip chamber technology 
requiring the pump to remain upright at 

As a result, the FGPPs remained on an IV pole 
during most of the feedings. The patient’s 

muscle growth, and activities for the entire 

family were impeded resulting in late and 
missed feedings.

Gravity feedings were recommended 
as a solution for day time feedings. 
Simultaneously feedings were adjusted to 
90cc, every three hours. The patient did not 
tolerate the gravity feedings. During gravity 
feedings, the last 15cc were delivered via 
syringe, resulting in high pressures that 

gastrostomy tube to malfunction. Three 
gastrostomy tubes were replaced within  
10 days.

CONCLUSION: 
Pump feedings were again recommended. 
Communicating with other parents, the 
caregivers learned of a NGPP that the patient 
could carry and could be programmed to 
deliver the prescribed feedings at desired 
intervals. 

Use of the NGPP with a small custom 
backpack, programmed with interval 
feedings began August 2005. This allowed 
unlimited physical activity for the patient 
and uninterrupted daily activities for the 
family.

SUMMARY: 
Since starting a successful tube feeding 
regimen which includes a NGPP that 
enables compliance to the feeding schedule, 
allowing the patient to be physically active, 
the patient experienced weight gains of 3 
lbs and height increases of 2 inches.

Tube feeding is a common treatment for Failure to Thrive which is typically diagnosed as a result of a disease state. 

An active 2-year-old female was diagnosed with hypercholesterolemia, hypertriglyceridemia, gastroesophageal 

re  disease, and failure to thrive as a result of an undiagnosed feeding/appetite disorder. Enteral feeding 

began June 2005. During the rst 2.5 months of tube feeding, compliance to the feeding schedule was not met 

due to lack of pump portability and problematic pump programming of t generation portable pumps (FGPP). 

Changing to a next generation portable pump (NGPP, EnteraLite® Infinity® Moog, Salt Lake City, Utah) resulted in 

feeding schedule compliance and the patient is now growing at a steady rate.
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For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.

EnteraLite® and Infinity ® are trademarks of Zevex, Inc. MOOG® is a registered trademark of Moog, Inc. 
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Active 2 Year Old Thrives Using  
Next Generation Portable Pump
AUTHOR:  Susan MacDowell MPH, RD, LDN

EnteraLite®   Infinity®   Helps Combat
Metabolic Hypoglycemia and Other Comorbidities
Associated with Glycogen Storage Disease
Author:  Kerry Stone MS, RD, CNSD

Background
At four months of age, A.N. had a hypoglycemic seizure 
and was subsequently diagnosed with Glycogen Storage 
Disease (GSD 1a) type 1a, also known as von Gierke’s 
disease. GSD is an autosomal recessive metabolic disor-
der that results in a deficiency of glycogen-6-phosphate 
(G-6-P) enzyme; carbohydrate metabolic pathways are 
blocked causing glycogen accumulation in the liver and 
kidneys. Patients afflicted with GSD 1a cannot main -
tain glucose homeostasis and manifest hypoglycemia, 
hepatomegaly, kidney enlargement, hyperlipidemia, hy-
peruricemia and lactic acidemia. 

Deficiency of G-6-P blocks the final steps of glycogenoly-
sis and gluconeogenesis resulting in severe hypoglycemia 
and is one of the few genetic-biochemical causes of 
hypoglycemia in newborns. Height and growth rate are 
usually subnormal.

At seven months of age, A.N. was at the 85th percentile 
for weight and the 35th percentile for length. She had 
experienced excessive weight gain on a standard infant 
formula and was transitioned to a soy protein isolate for-
mula with the addition of cornstarch every three hours 
around the clock. To prevent dumping syndrome, the de-
cision was made to place a gastrostomy tube and admit 
to home care for enteral feedings. 

The patient was provided with the EnteraLite Infinity en-
teral feeding pump. The Infinity delivered four intermittent 
feedings during the day and a continuous feeding during 
the evening. The Infinity allowed overnight institution of 
uncooked cornstarch necessary for this patient to main-
tain a constant delivery of glucose calories to prevent 
hypoglycemia with the assurance that delivery flow would 
not be interrupted. The family found the Infinity pump was 
easy to use and allowed A.N. to be active during the day. 
Blood glucose monitoring was also easier due to the ac-
curacy and manageability of the pump. 

Conclusion
Enteral therapy is a cornerstone of management for GSD,
as carefully planned feedings can reduce liver size, prevent 
hypoglycemia, reduce symptoms and allow for growth 
and development. At two years of age , A.N. was at the 
90th percentile for weight and the 75% for length.  She 
is tolerating her enteral nutrition regimen well and her 
family is able to manage her special needs.

The EnteraLite Infinity enteral feeding pump and a pre -
cisely defined feeding schedule allowed the essential 
uncooked corn starch to be manageable for this child 
and her family. 

7 Months Old
(pre-enteral therapy)

2 Years Old
(post-enteral therapy)

A.N. Growth Progress

Infinity enteral feeding pump in successfully combating Metabolic Hypoglycemia in patients 
with Glycogen Storage Disease.

For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.

EnteraLite® and Infinity ® are trademarks of Zevex, Inc. MOOG® is a registered trademark of Moog, Inc. 
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• At 5-months of pump use, patient had 
surpassed 5th percentile on weight-per-
length growth chart and no longer 
experiences emesis due to feeding 
intolerance. 

• Small backpack pump carrier has reduced 
stigma associated with feeding apparatus 

• Psychosocial benefits include dramatic 
improvement in class room participation. 
There is no longer need to be removed 
from activity for an alarming pump or 
frequent slow gravity feedings. 

• Caregiver reports no problem to date with 
NGPP and cites additional benefit of easy 
pump cleaning by washing it under 
running water. 

• Improvements in strength continue. 

• Patient continues to thrive.

*EnteraLite Infinity by Moog, Inc., Salt Lake City, Utah 

cytochrome b, optic atrophy, cardiomyopathy, encephalomyopathy and a reduction in maximal oxygen 

consumption

For more information or a complimentary demonstration of any of Moog’s Infusion 
Therapy Devices, please contact (800) 970-2337.
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became troublesome for caregiver and 
school nurse resulting in two costly pump 
exchanges by home infusion provider.

Patient was again converted to the NGPP at 
7 years, 5 months per pediatric gastro- 
enterologists’ recommendation, based - on 
reliability and specified accuracy (+/-5%) 
from pump manufacturer*. Within 3 weeks, 
patient was able to achieve goal rate and 
dose consistently. Patient’s emesis resolved, 
weight gain occurred and strength 
increased supported by physical therapy 
documentation. By 8 years, 2 months old, 
patient achieved ability to stand and take 
steps with a walker.

Outcome
Although patient remains confined to a 
wheelchair, significant clinical benefits and 
quality of life improvements have been 
achieved by receiving enteral nutrition via  a 
NGPP.

General History 
and Nutritional Evaluatio n
At age 5 years, 10 months, a Gastrostomy 
tube was placed due to a gradual decline in 
ability to consume liquids and solid food 
resulting in poor growth, constipation and 
dehydration. Patient was unable to talk, 
sit, or walk and was below 5th percentile for 
height and weight on growth chart. In 
addition, a neurological manifestation devel-
oped; a juvenile Parkinson overlap syndrome  
that included random movements at rest and 
during physical exertion requiring physical 
therapy to improve strength and regain 
muscle control.

Bolus feedings administered for 2-months. 
Feeding goals were rarely achieved due 
to daily emesis causing missed feedings. 
Patient changed to gravity feedings for 
4-months resulting in minor improvement in 
daily emesis. However, patient was sensitive 
to rate fluctuations and tubing would 
frequently occlude when roller clamp was 
adjusted to reduce rate. 

A new generation portable pump (NGPP) 
was initiated at 6 years, 4 months for 30 - 
days. Feeding tolerance was immediately im-
proved by a consistent delivery rate. A trend 
toward goal rate and dose requirements was 
achieved.  

Reimbursement for the NGPP was denied by 
insurance carrier and patient was converted  
to a first generation portable pump (FGPP). 
Improved tolerance to enteral nutrition 
continued, yet patient experienced emesis  
for week long periods of time. Caregiver 
believed inaccuracy of pump was tied to the 
episodes of emesis. Pump dose delivery rate 
repeatedly exceeded rate setting. Frequent  
rate adjustments, occlusions of feeding bag  
set, and unreliable pump battery charging  
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Live Clinical & Customer Support
Speak live with a Moog Clinical Representative for pump questions and troubleshooting guidance 24 
hours per day, 7 days per week. Our Customer Support Team is also available  Monday through Friday, 
7:00 AM - 5:00 PM (Mountain Time) for customer service assistance such as product line questions, 
orders, complaints, and RMA support. Call 800.970.2337 for live clinical or customer support.

Live Stream Training
The Moog Clinical Team provides a 
variety of classes and custom sessions 
conveniently available through live 
stream video. Our Clinical Specialist 
will connect with your team in 
real-time direct from our office.

e-Learning
Become familiar with our pump technologies from any device in any 
location, all at your own pace! This comprehensive program covers 
all aspects of programming and troubleshooting each of our pumps. 
Customers also have the ability to administer e-Learning to their own 
employees. Register new employees as they are hired, track all training 
progress for your facility, and run reports to evaluate education compliance.

On-Site Education
For larger groups, our Clinical Team can work with your administrator to organize and 
develop in-person training at a location of your choice. For on-site education requests, please 
contact your sales representative or call our Clinical Team at 800.970.2337.

Online Training Materials
The infinityfeedingpump.com website offers a variety of educational resource materials, such as:

Training Videos: 
Comprehensive training 
videos provide an overview 
of pump programming 
and troubleshooting.

Resource Library: 
A collection of resources available 
for download, including quick 
reference guides, troubleshooting 
guides, operator’s manuals, etc.

Virtual Pump: 
Take an interactive guided tour of 
our pumps and practices cases.ENFit connector with 

transitional stepped 
connector



From hospital care to anywhere. 
The feeding pump for living.

Tel: 801.264.1001 
Toll Free: 800.970.2337 
Fax: 801.264.1051

4314 Zevex Park Lane 
Salt Lake City, UT 84123 USA

infinityfeedingpump.com 
medcustomerservice@moog.com

Infinity® is a registered trademark of Zevex, Inc. Moog® is a 
registered trademark of Moog, Inc. ENFit® is a registered trademark 
of GEDSA. © 2019 Moog, Inc. Moog Medical, 4314 Zevex Park Lane, 
Salt Lake City, UT 84123 USA. MD-41258-001 Rev. D

Recognized for its innovative technology and small size, 
the Infinity Enteral Feeding Pump received the Medical 
Design Excellence Award and the Seal of Acceptance 
from the Children’s Health Corporation of America.

Take an interactive tour of the Infinity Pump at 
infinityfeedingpump.com. Or, call us at 800.970.2337 to 
schedule a demonstration or request additional information.

ACCURATE

The Infinity Pump maintains ± 5% accuracy 
at any flow rate and when operated in any 
orientation. This allows patients to comply 
exactly with prescribed feeding regimens.

PORTABLE

Weighing less than 1 pound, the Infinity Pump is easily 
carried in a custom-designed carry pack for extended use, 
resulting in fewer limitations to a patient’s normal lifestyle, 
which may lead to increased feeding schedule compliance.

EASY-TO-USE

The Infinity Pump features an intuitive design and 
interface that can be quickly and easily mastered, allowing 
the caregiver to focus on other areas of care. The easy to 
load cassette allows for one-handed, consistent set up.

RUGGED

The Infinity Pump has been proven to perform 
consistently under a wide variety of conditions. The 
pump battery delivers 24 hours of continuous operation. 
It does not require any regularly scheduled maintenance 
or calibration, and can be cleaned with warm soapy water. 

Speak live with a Moog Clinical Representative for pump questions and 
troubleshooting guidance 24 hours per day, 7 days per week. 

Clinical & Customer Support 800.970.2337 
Visit infinityfeedingpump.com for additional information


