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Objectives

• Gain the skills necessary for developing a 
guideline for drug / tube feeding 
interactions at your institution

• Describe various techniques for avoiding 
potential drug / tube feeding interactions

• Develop a method for avoiding potential 
drug / tube feeding interactions when 
specific recommendations are not 
available



Outline
• Issues with feeding tubes

– Placement

– Size

• Issues with medications
– Osmolality

– Medication form

• ASPEN guidelines

• Recommendations on how to handle specific 
interactions

• Specific medication examples

• How to handle admistration if no specific 
recommendations exist

• Helpful hints



Issues with Feeding Tubes

• Placement

– Gastric

– Duodenal

– Jejunum

• **Difficult to determine where medications are 
absorbed**

• Size of tube

– Clogging tubes

• Per ASPEN guidelines: “is both time- and resource-
intensive to address, and therefore is best prevented.”



Issues With Medications
• Hypertonic medications

– Elecrolyte supplements

– Osmolality of stomach secretions is ~ 300 mOsm/kg

• > 600 mOsm/kg is considered high

Prac Gastroent 2004;July:39-48 AJHP 2008;65:2347-57



Issues With Medications
• Sorbitol in preparations

– Issues if > 10 G/dose or 50 G/day

AJHP 2008;65:2347-57 Prac Gastroent 2004;July:39-48



Issues With Medications

• Other issues with liquid medications
– Viscosity

– Syrups

• Other medication issues
– Extended release / enteric coated preparations

– Liquid filled capsules

– Toxic medications

– Micromedex: type “crush” into search box

• Good resources
– Williams NT. Medication administration through enteral 

feeding tubes. AJHP 2008;65:2347-57

– Sacks GS. Drug-nutrient considerations in patients 
receiving parenteral and enteral nutrition. Prac Gastroent
2004;July:39-48.



ASPEN Guidelines
• Do not add medication directly to an enteral feeding formula

• Administer each medication separately through an 
appropriate access site

• Dilute the solid or liquid medication as appropriate and 
administer using a clean oral syringe
– Use 10-30 ml to dilute
– Usually don’t give IV formulations enterally

• Acid in GI tract may break down medication

• Most have increased osmolality

– Try to avoid syrups since they usually have acidic pH

• Avoid mixing medications intended for administration 
through an enteral feeding tube

• Stop the feeding and flush the tube with at least 15ml sterile 
water before and after administering each medication
– Flush the tube one final time with at least 15ml sterile water

• Restart the feeding in a timely manner to avoid 
compromising nutritional status 

AJN 20009;109:34-42



Recommendations for How to 
Handle Potential Interactions

• Adjust the dose of the oral medication
– Increase ciprofloxacin dose

• No medication administration changes are needed
• Give the medication with enteral nutrition

– Atovaquone

• Hold enteral nutrition around the administration of 
the medication
– Phenytoin

• Hold the oral medication while the patient is on 
enteral nutrition

• Use an alternative administration route for the 
medication
– Fosphenytoin

AJHP 2009;66;1458-67



How to Handle No Specific 
Recommendations

• Contact the manufacturer or consult the 
package insert for the medication

• Look for any documented food interactions

• Try to get a multidisciplinary consensus on 
how to handle potential drug / enteral 
nutrition interactions

– Develop an institutional guideline

AJHP 2009;66;1458-67



UWHC Guidelines



Specific Medications
• Phenytoin

• Ciprofloxacin



Specific Medications
• Levofloxacin

• Moxifloxacin



Specific Medications
• Cyclosporine

• Tacrolimus

• Levothyroxine



Specific Medications
• Pantoprazole

• Omeprazole



Specific Medications
• Lansoprazole

• Esomeprazole



Specific Medications

• Itraconazole

• Voriconazole



Specific Medications
• Posaconazole

• Fluconazole



Specific Medications

• Lanthanum

• Sevelamer



Specific Medications

• Sucralfate

• Warfarin

– May be primarily absorbed in proximal small bowel



Helpful Hints
• HIV/AIDS website

– From the National HIV/AIDS Clinicians’ Consultative Center

• University of California, San Francisco

– “Dosage form modifications and renal/hepatic dosing of 
antiretrovirals”

• Includes information of whether you can open capsule, crush tablet or if 
liquid dosing form is available

– http://www.nccc.ucsf.edu/hiv_clinical_resources/pharmacy_central/



Helpful Hints
• Lexi-comp pediatric dosing

– Part of Up-to-Date

– Contains recipes for suspensions

• Especially in pediatric dosing section at bottom

• Copied from “Up-to-date” for valacyclovir

– Extemporaneous Preparations A 50 mg/mL oral suspension may 

be made with caplets and either Ora-Sweet® or Ora-Sweet SF®. 

Crush eighteen 500 mg caplets in a mortar and reduce to a fine 
powder. Add 5 mL portions of chosen vehicle (40 mL total) and mix 

to a uniform paste; transfer to a 180 mL calibrated amber glass 

bottle, rinse mortar with 10 mL of vehicle 5 times, and add quantity of 

vehicle sufficient to make 180 mL. Label "shake well" and 
"refrigerate". Stable for 21 days refrigerated.

– Fish DN, Vidaurri VA, and Deeter RG, "Stability of Valacyclovir

Hydrochloride in Extemporaneously Prepared Oral Liquids," Am J 
Health Syst Pharm, 1999, 56(19):1957-60.10554914

• Try to follow levels if available



Conclusions

• Both feeding tube and medication issues 
make potential interactions challenging

• ASPEN recommendations are difficult to 
follow due to time and knowledge 
constraints

• Little published data on specific 
medication / enteral nutrition interactions

– Practice is based mainly on expert opinion (or 
guess)



Questions ?


