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How	to	give	medications	via	g-tube

Medication	is	often	responsible	for	clogged	feeding	tubes.	To	prevent	clogs,	adverse	reactions,	interactions	and	other	related	issues,	follow	these	six	tips	for	giving	medication	through	a	feeding	tube:	Administer	each	medication	separately.	Stop	the	feeding	and	flush	the	tube	with	water	before	and	after	medication	administration.	Crush	only	those
medications	which	are	immediate-release.	Sustained-release	and	enteric-coated	medications	don’t	dissolve	well	and	may	not	absorb	properly	when	crushed.	Use	liquid	medications	when	available.	Dilute	liquid	medications	to	prevent	clogging	and	gastrointestinal	upset,	like	diarrhea.	Ask	the	doctor	or	pharmacist	if	you’re	not	sure	whether	or	not
certain	medications	are	ideal	for	the	feeding	tube.	Flushing	feeding	tubes	properly	can	also	help	prevent	clogs	caused	by	dried	formula	and/or	medications.	Click	here	for	simple	steps	to	unclog	a	G-tube	at	home.	You	can	also	watch	a	video	about	how	to	unclog	a	G-tube	at	home.	For	more	tube-feeding	tips	and	nutritional	support,	visit	our	online
Nutrition	Community.	For	more	information,	see	related	enteral	nutrition	articles	and	resources	here:	ENFit	Feeding	Sets,	Tubes	and	Syringes:	2017	Enteral	Nutrition	Support	Newsletter	–	GROW	Pediatric	Program	Edition	Blenderized	Formula	for	Home	Tube	Feeding	Tube	Feeding:	How	to	Gravity	Feed	Video	Infinity	Pump	Training	Video	Shield
HealthCare	|	Medical	Supplies	For	Care	At	Home	Since	1957	This	article	is	is	tended	for	educational	use	only	and	does	not	replace	the	advice	of	a	medical	professional.	If	you	have	any	questions	or	concerns	regarding	your	medications,	contact	your	healthcare	provider.			This	document	is	not	intended	to	take	the	place	of	the	care	and	attention	of	your
personal	physician	or	other	professional	medical	services.	Our	aim	is	to	promote	active	participation	in	your	care	and	treatment	by	providing	information	and	education.	Questions	about	individual	health	concerns	or	specific	treatment	options	should	be	discussed	with	your	physician.	St.	Jude	complies	with	health	care-related	federal	civil	rights	laws
and	does	not	discriminate	on	the	basis	of	race,	color,	national	origin,	age,	disability,	or	sex.	ATTENTION:	If	you	speak	another	language,	assistance	services,	free	of	charge,	are	available	to	you.	Call	1-866-278-5833	(TTY:	1-901-595-1040).	ATENCIÓN:	si	habla	español,	tiene	a	su	disposición	servicios	gratuitos	de	asistencia	lingüística.	Llame	al	1-866-
278-5833	(TTY:	1-901-595-1040).	1-901-595-1040 :	 يصنلا 	 فتاهلا 		) 1-866-278-5833 .	 مقرلاب 	 لاصتلاا 	 ىجري .	. اناجم 	 كل 	 ةرفوتملا 	 ةيوغللا 	 ةدعاسملا 	 تامدخب 	 ةناعتسلاا 	 كنكميف 	 ةيبرعلا 	 ةغللاب 	 ثدحتت 	 تنك 	 اذإ :	 PEG	your	use	to	way	best	the	decide	will	providers	care	health	your	and	You	continuous.	or	bolus	feedings:	give	to	ways	two	are	There	medicine.	or	food,	formula,	child	your	give	to	used	be	can	(G-tube)	tube	gastrostomy	or	tube	PEG	A	here	are	You	.(هيبنت
tube.	Getting	ready	Wash	hands	with	soap	and	water.	Gather	supplies:	formula,	water,	medication,	syringe,	pump,	bags.	Prepare	formula	or	medication.	Inspect	the	PEG-tube	and	the	skin	around	it.	Bolus	feedings	Formula	is	given	in	a	short	period	of	time	(10	–	20	minutes).	This	method	is	also	used	to	give	medications	or	extra	fluid.	To	give	a	feeding:
Remove	the	plunger	from	a	large	catheter	syringe	and	insert	tip	into	connecting	tube.	Pour	formula	into	the	syringe.	Raise	the	syringe	to	make	the	formula	go	in	faster.	Lower	the	syringe	to	go	slower.	When	done	feeding,	flush	with	lukewarm	water	in	the	amount	decided	by	your	health	care	team.	Clean	syringe	with	soapy	water.	Rinse	well	with	warm
water	and	air	dry.	Continuous	feedings	Formula	is	given	slowly	over	a	long	period	of	time	(8	to	24	hours).	A	special	pump	and	tube	feeding	bags	are	needed.	To	give	a	feeding:	Clamp	the	tube	on	the	feeding	bag.	Add	the	formula	to	the	bag.	Unclamp	the	tube	and	allow	the	formula	to	fill	the	tubing.	Reclamp	when	the	formula	reaches	the	feeding	bag
connector.	Program	the	pump	and	attach	feeding	bag	connector	to	feeding	port	on	the	PEG	tube.	Unclamp	all	clamps	and	start	the	pump.	Disconnect	when	the	feeding	is	complete.	Flush	the	PEG	tube	with	water	using	a	syringe	(see	description	under	“Bolus	Feedings”).	Clean	syringe	with	soapy	water.	Rinse	well	with	warm	water	and	air	dry.	Giving
medications	by	the	PEG	tube	Set	out	the	correct	dose	of	medicine	to	put	into	the	PEG	tube.	Do	not	mix	medication	with	formula	or	other	medications	unless	instructed	to	do	so	by	your	doctor.	Liquids:	Most	liquid	medicine	may	be	given	through	a	PEG	tube.	Draw	up	the	exact	amount	of	medicine	into	a	syringe.			Pills:	Check	with	your	doctor	or
pharmacist	before	crushing	pills—	some	pills	should	not	be	crushed.	Crush	the	pill	between	two	spoons	(or	use	a	pill	crusher)	to	make	a	fine	powder.	Mix	the	powder	in	water	and	make	sure	it	dissolves	completely.	Draw	up	all	of	the	mixture	into	a	syringe.			Capsules:	Check	with	your	doctor	or	pharmacist	if	it	is	okay	to	open	the	capsule.	Open	the
capsule	and	mix	the	contents	with	water.	Draw	up	all	of	the	mixture	into	a	syringe.					If	your	child	is	on	a	continuous	feeding	then	stop	the	pump	and	disconnect	the	feeding	bag	tubing.	Flush	the	medication	port	(see	picture	on	other	side)	with	a	slip	tip	syringe	filled	with	lukewarm	water.	Remove	the	empty	syringe	and	insert	the	syringe	with	the
medication.	Give	the	medicine.	Add	lukewarm	water	to	the	syringe	and	flush	medication	completely	through	the	tube	into	the	stomach.	If	giving	more	than	one	medication	at	a	time,	flush	with	lukewarm	water	between	each	medication.	Close	the	cap	on	the	medication	port.	You	can	now	restart	feedings.	Wash	and	dry	the	syringe	and	other	supplies
with	warm	soapy	water	and	allow	to	air	dry.	Product	illustrations	courtesy	of	Corpack	Medsystems	and	Tyco	Healthcare	Problem:	Did	you	know	administering	drugs	through	a	feeding	tube	can	be	prone	to	errors?	Medication	errors	related	to	this	route	of	administration	happen	more	often	than	reported	or	recognized.	These	errors	are	often	the	result
of	administering	medications	that	are	incompatible	with	administration	via	a	tube,	preparing	the	medications	improperly,	and/or	administering	a	drug	using	improper	administration	techniques,	which	can	lead	to	an	occluded	feeding	tube,	reduced	drug	effect,	or	drug	toxicity.	These	potential	adverse	outcomes	can	lead	to	patient	harm	or	even	death.
Incompatible	route	Practitioners	cannot	assume	an	oral	medication	intended	to	be	taken	by	mouth	can	be	safely	administered	through	a	feeding	tube.	The	drug’s	physical	and	chemical	properties	control	its	release	and	subsequent	absorption.	These	very	specific	delivery	mechanisms	may	be	altered	or	destroyed	if	the	drug	is	administered	through	a
feeding	tube,	reducing	its	effectiveness	or	increasing	the	risk	of	toxicity.	For	example,	oral	tablets	of	ACCUPRIL	(quinapril)	contain	the	excipient	magnesium	carbonate	(a	non-therapeutic	filler,	binder,	buffer,	preservative).	Crushing	an	Accupril	tablet	and	dissolving	it	in	water	for	enteral	administration	allows	the	carbonate	to	increase	the	pH	of	the
solution,	causing	the	drug	to	rapidly	degrade	into	a	poorly	absorbed	metabolite.	Improper	absorption	Drug	absorption	depends	on	the	drug’s	solubility	and	ability	to	permeate	the	intestinal	mucosa.	The	distal	end	of	the	feeding	tube	can	be	in	the	stomach,	duodenum,	or	jejunum.	Many	drugs	must	be	administered	into	the	stomach	or	duodenum	so	they
can	be	properly	dissolved	using	gastric	juices,	bile,	and	pancreatic	enzymes,	and	be	fully	absorbed	through	the	intestines.	Thus,	a	drug	like	warfarin	that	is	absorbed	high	in	the	small	bowel,	or	oral	iron	that	is	dissolved	in	the	stomach	and	absorbed	in	the	duodenum,	may	not	be	properly	absorbed	if	administered	via	a	jejunostomy	tube.					Improper
preparation	Oral	medications	intended	to	be	taken	by	mouth	must	be	prepared	for	enteral	administration.	Tablets	must	be	crushed	and	diluted,	capsules	must	be	opened	so	the	contents	can	be	diluted,	and	even	many	commercially-available	liquid	forms	of	drugs	should	be	further	diluted	before	being	administered	enterally—a	practice	not	well	known
to	all	practitioners.		Many	immediate-release	tablets	can	be	safely	crushed	into	a	fine	powder	and	diluted	prior	to	administration.	But,	sublingual,	enteric-coated,	and	extended/delayed-release	medications	should	not	be	crushed.	In	addition	to	destroying	the	drug’s	protective	coating,	crushed	enteric-coated	tablets	tend	to	clump	and	clog	feeding	tubes.
Crushed	sublingual	or	extended/delayed-release	medications	can	lead	to	dangerous	and	erratic	blood	levels	as	well	as	dangerous	side	effects.	Unfortunately,	the	variety	of	suffixes	manufacturers	use	to	denote	an	extended/delayed-release	formulation—CD,	CR,	ER,	LA,	SA,	SR,	TD,	TR,	XL,	XR—or	the	absence	of	these	suffix	designations,	such	as	with
AVINZA	(morphine	sulfate	extended-release	capsules)	and	OXYCONTIN	(oxyCODONE	controlled	release),	make	it	difficult	to	quickly	determine	whether	a	drug	can	be	safely	crushed.	In	these	examples,	the	medications	should	not	be	crushed	or	dissolved.	Crushing	drugs	such	as	TRACLEER	(bosentan)	or	PROSCAR	(finasteride),	or	opening	ZAVESCA
(miglustat)	capsules,	can	expose	nurses	to	powder	that	can	cause	serious	birth	defects.	Some	orally	disintegrating	tablets,	such	as	PREVACID	(lansoprazole)	SOLUTABS,	must	not	be	crushed	because	they	contain	enteric-coated	microgranules.	Some	capsules	contain	both	immediate-	and	extended/delayed-release	granules.	With	liquid-filled	capsules,
it	is	difficult	to	ensure	that	all	the	liquid	has	been	removed	to	give	the	correct	dose.			Using	a	commercially-available	liquid	form	of	the	medication	or	other	preparations	used	to	make	oral	suspensions	may	seem	like	a	safe	alternative,	but	some,	such	as	Prevacid	Oral	Suspension	Packets,	may	not	be	appropriate	for	administration	via	feeding	tubes.
Also,	excipients	in	some	oral	solutions	and	suspensions,	such	as	sweeteners,	gums,	stabilizers,	and	suspension	agents,	can	increase	viscosity	and	osmolality,	causing	diarrhea,	clogged	tubes,	and/or	undelivered	medication	left	in	the	tube.	Improper	administration	technique	Most	nurses	rely	primarily	on	their	own	experience	and	that	of	coworkers	for
information	regarding	the	preparation	and	administration	of	enteral	medications;	few	rely	on	pharmacists,	nutritionists,	or	printed	guidelines,	which	has	resulted	in	a	variety	of	improper	techniques	and	an	overall	lack	of	consistency.	The	most	common	improper	administration	techniques	include	mixing	multiple	drugs	together	to	give	at	once	and
failing	to	flush	the	tube	before	giving	the	first	drug	and	between	subsequent	drugs.	Appropriate	administration	techniques	must	be	used	to	prevent	compatibility	issues	(between	medications	and	the	feeding	formula)	and	tube	occlusions.	Information	about	drug	compatibility	with	feeding	formulas	is	limited	and	may	not	be	applicable	to	different
formulations	of	the	same	drug	or	drugs	within	the	same	class.	For	example,	liquid	morphine	in	a	2	mg/mL	concentration	decreases	the	pH	of	the	feeding	formula	and	results	in	a	precipitate,	but	a	20	mg/mL	concentration	does	not.	Compatibility	issues	between	the	formula	and	drug	can	result	in	tube	occlusions.		Compatibility	between	multiple	drugs
being	administered	together	can	also	be	a	problem,	particularly	if	two	or	more	drugs	are	crushed	and	mixed	together	before	administration.	Mixing	two	or	more	drugs	together,	whether	solid	or	liquid	forms,	creates	a	brand	new,	unknown	entity	with	an	unpredictable	mechanism	of	release	and	bioavailability.	Proper	flushing	of	the	tube	before,
between,	and	after	each	drug	can	help	avoid	problems.				Safe	Practice	Recommendations	Within	each	organization,	an	interdisciplinary	team	of	nurses,	pharmacists,	nutritionists,	and	physicians	should	work	together	to	develop	protocols	for	administering	drugs	through	enteral	feeding	tubes.	Protocols	should	address	using	appropriate	dosage	forms,
preparing	drugs	for	enteral	administration,	administering	each	drug	separately,	diluting	drugs	as	appropriate,	and	flushing	the	feeding	tube	before,	between,	and	after	drug	administration.	The	Enteral	Nutrition	Practice	Recommendations,	a	comprehensive	guide	developed	by	an	interdisciplinary	task	force	in	2009,	is	available	on	the	American
Society	for	Parenteral	and	Enteral	Nutrition’s	(A.S.P.E.N.)	Web	site.	A	step-by-step	guide	of	safe	recommendations	follows;	however,	the	A.S.P.E.N.	resource	is	of	greatest	value	if	employed	in	its	entirety.	Establish	route	suitability.	Practitioners	administering	enteral	medications	should	determine	the	location	of	the	distal	end	of	the	feeding	tube	and
consult	with	a	pharmacist	to	ensure	the	medication(s)	will	be	properly	dissolved	and	absorbed.	Establish	drug	and	dosage	form	suitability.	Practitioners	should	ensure	that	the	drug	and	formulation	are	appropriate	for	enteral	administration.	Use	only	immediate-release	solid	dosage	forms	or	liquid	dosage	forms.	For	solid	dosage	forms,	refer	to	the	up-
to-date	Do	Not	Crush	list	to	help	determine	suitability.	Nurses	should	consult	with	the	pharmacist	if	they	have	questions	or	to	see	if	liquid	dosage	forms	are	available	and	appropriate.	The	pharmacist	can	also	contact	the	prescriber	to	switch	to	a	different	product	more	suitable	for	enteral	tube	administration	when	necessary.	Prepare	separately.	Each
medication	should	be	prepared	individually	so	it	can	be	administered	separately.	Open	capsules.	Immediate-release	gelatin	capsules	should	be	opened	to	remove	the	powder	or	to	crush	the	solid	contents.	Crush	solid	dosage	forms.	Whenever	possible,	pharmacy	staff	should	crush	tablets	into	a	fine	powder	using	a	fully	self-contained,	pill-crushing
device	(e.g.,	the	Silent	Knight),	which	prevents	residue	from	one	medicine	being	mixed	with	another.	Allergenic,	cytotoxic,	carcinogenic,	or	teratogenic	drugs	should	be	crushed	by	a	pharmacist	under	highly	controlled	conditions,	and	only	when	necessary.	Dilute	the	medication.	The	crushed	drug	as	well	as	liquid	medications	should	be	diluted.
Purified	water	(e.g.,	sterile	water)	is	the	preferred	diluent	for	most	drugs.	Tap	water	is	not	advised,	as	it	often	contains	chemical	contaminants	(e.g.,	heavy	metals,	medications)	that	might	interact	with	the	drug.	The	diluted	medication	should	be	drawn	up	into	an	oral	syringe	and	dispensed	to	the	nursing	unit	ready	for	administration.	Don’t	mix
medications	with	feeding	formulas.	Medication(s)	should	not	be	added	directly	to	the	feeding	formula.	Mixing	drugs	with	the	formula	could	cause	drug-formula	interactions,	leading	to	tube	blockages,	altered	bioavailability,	and	changes	in	bowel	function.			Flush.	The	feeding	should	be	stopped	and	the	tube	flushed	with	at	least	15	mL	of	purified	water
before	and	after	administering	each	medication.	Administer	separately.	Each	medication	should	be	administered	separately	through	the	feeding	tube	using	a	clean	30	mL	or	larger	oral	(non-luer	tip)	syringe.		Flush	again.	The	tube	should	be	flushed	again	with	at	least	15	mL	of	purified	water	to	ensure	drug	delivery	and	clear	the	tube.	Restart	the
feeding.	The	feeding	can	usually	be	restarted	after	drug	administration	and	flushing	(some	drugs	require	a	delay	of	30	minutes	or	more).	Report	and	investigate.	Any	occlusion	of	a	feeding	tube	or	unexpected	response	to	drug	therapy	should	be	reported	and	investigated	to	determine	the	cause.		We	thank	Joseph	Boullata,	PharmD,	RPh,	BCNSP,	for
providing	ISMP	with	the	information	for	this	article,	which	was	adapted	from	an	article	he	authored	on	the	subject:	Boullata,	JI.	Drug	administration	through	an	enteral	feeding	tube.	Am	J	Nurs	2009;109(10):34-42.
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