Medication Administration Through Enteral Feeding Tubes 1

Medication Administration Through Enteral Feeding

Tubes

Downloaded from app.ardentx.com by
Mariana & Singh

Medication Administration Through
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MEDICATION ADMINISTRATION THROUGH ENTERAL
FEEDING TUBES: A COMPREHENSIVE GUIDE FOR SAFE
AND EFFECTIVE CARE

For millions of patients worldwide who cannot consume food or
oral medications by mouth, enteral feeding tubes serve as a
lifeline. These tubes, which deliver nutrition directly into the
stomach or small intestine, also become a primary route for
medication administration. Administering medication through an
enteral feeding tube is a complex clinical skill that demands
precision, knowledge, and vigilance. When done incorrectly, it
can lead to tube occlusion, reduced drug efficacy, or serious
patient harm. This article provides an in-depth look at best
practices, common pitfalls, and essential considerations for
healthcare professionals, caregivers, and patients involved in
medication administration through enteral feeding tubes.

Understanding Enteral
Feeding Tubes: Types and
Placement

Before exploring drug delivery techniques, it is important to
understand the different types of enteral access devices. The
choice of tube influences which medications can be safely
administered and how they should be prepared.

* Nasogastric (NG) Tubes: Inserted through the nose, with
the tip resting in the stomach. These are common for short-
term use.

e Nasojejunal (NJ) Tubes: Also placed nasally, but the tip
extends into the jejunum (second part of the small
intestine). These bypass the stomach entirely.

e Gastrostomy Tubes (G-Tubes): Surgically or
endoscopically placed directly into the stomach through the
abdominal wall. These are suitable for long-term feeding.
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* Jejunostomy Tubes (J-Tubes): Placed directly into the
jejunum, often used when gastric function is compromised
or when there is a risk of aspiration.

¢ Gastrojejunostomy Tubes (GJ-Tubes): A dual-lumen
tube with one port opening into the stomach and another
into the jejunum.

The anatomical site of delivery matters. For example,
medications designed for gastric acid breakdown may have
reduced efficacy when administered through a jejunal tube.
Similarly, some drugs require a specific pH environment for
dissolution and absorption. Understanding the tube type and its
placement is the cornerstone of safe medication administration
through enteral feeding tubes.

General Principles of
Enteral Medication
Administration

Several universal guidelines apply regardless of the specific
medication or tube type. Adhering to these principles minimizes
risks such as tube clogging, drug-drug interactions, and patient
discomfort.

1. Verify Tube Placement: Always confirm that the tube is
properly positioned before administering anything. For NG
tubes, this typically involves measuring the pH of aspirated

fluid or using a chest X-ray. Incorrect placement can lead to
inadvertent pulmonary administration, which is life-
threatening.

. Use Liquid Formulations Whenever Possible: Liquid

medications are preferred because they reduce the risk of
tube occlusion and are easier to absorb. If a liquid form is
not available, pharmacists may be able to compound a
suitable liquid suspension.

. Avoid Crushing Certain Dosage Forms: Extended-

release, enteric-coated, sublingual, and orally
disintegrating tablets should never be crushed. Doing so
can cause dose dumping, gastrointestinal irritation, or loss
of therapeutic effect.

. Flush Before and After Each Medication: Use 15-30 mL

of room-temperature water to flush the tube before and
after each drug. This confirms patency, clears the tube, and
ensures the entire dose reaches the gastrointestinal tract.

. Administer Each Medication Separately: Never mix

different medications or combine them with enteral
formula. Incompatibilities can cause physical or chemical
reactions, such as gel formation, precipitation, or
inactivation.

. Consider the Burden of Hyperosmolar Load: Many

liquid medications have a high osmolarity, which can cause
diarrhea, cramping, or dumping syndrome. Administering
them slowly and diluting them when appropriate can
reduce this risk.
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Preparing Medications for
Enteral Administration

Proper preparation is a critical step in medication administration
through enteral feeding tubes. Even when a solid oral dosage
form is deemed crushable, the method matters.

WHEN CRUSHING Is APPROPRIATE

Only immediate-release tablets that are not enteric-coated,
extended-release, or hazardous (such as chemotherapy agents)
should be crushed. Use a dedicated pill crusher or mortar and
pestle to produce a fine powder. Then, mix the powder with
15-30 mL of warm water or a compatible liquid. Never crush
tablets inside their packaging or use a kitchen tool that may
leave residues.

HANDLING CAPSULES

Some capsules can be opened, and their contents emptied into
liguid. However, be cautious with sustained-release pellets or
microspheres—these should not be chewed or crushed. If the
capsule contains small beads that are labelled as extended-
release, the manufacturer typically advises against administering
them through a feeding tube. Check the prescribing information
carefully.

WORKING WITH LiIQuID MEDICATIONS

Liquid preparations are the gold standard. However, some liquids
are viscous and can cling to the tube wall. Diluting them with an
equal volume of water just before administration can improve
flow. Avoid using fruit juices or other acidic beverages as diluents
unless drug-specific compatibility data is available, as pH
changes can degrade certain medications.

Step-by-Step
Administration Protocol

Following a consistent protocol helps prevent errors. Here is a
step-by-step guide for safe medication administration through
enteral feeding tubes.

1. Gather all supplies: prescribed medication, syringes (oral or
catheter-tip), water for flushing, gloves, and a pill crusher if
needed.

2. Wash hands thoroughly and put on clean gloves.

. Confirm the patient's identity using two identifiers (e.g.,

name and date of birth).

4. Check tube placement and patency. Aspirate gently if the
tube has a gastric port; measure pH or inspect aspirate.

5. Flush the tube with 15-30 mL of water. Use a 30-60 mL
syringe to avoid excessive pressure.

6. Administer the first medication. If it is a liquid, pour the
prescribed amount into a clean medication cup and draw it
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into the oral syringe. Attach the syringe to the tube port,
and slowly push the plunger (or allow gravity flow for large
volumes).
7. Flush with 5-10 mL of water between each medication. This
prevents mixing inside the tube.
8. Repeat the process for subsequent medications.
9. After the final medication, give a final flush of 15-30 mL of
water.
10. Clamp the tube (if applicable) and ensure the cap is secure.
11. Document the administration, including the patient's
tolerance and any adverse effects.

Feeding Tube
Compatibility: Formula,
Drugs, and Interactions

One of the most challenging aspects of medication administration
through enteral feeding tubes is managing interactions between
drugs and the enteral formula. Many liquid medications are
sugar-based, which can promote bacterial growth, or have a pH
that denatures proteins in the formula.

To minimize interactions, pause the feeding before medication
administration. A common recommendation is to stop the feeding
for 30-60 minutes before giving a drug and to resume feeding
30-60 minutes afterward. This is especially important for

medications like phenytoin, warfarin, and some antibiotics, which
bind to enteral formula components and become poorly
absorbed. Always consult a pharmacist or the medication
monograph for specific timing requirements.

Common Challenges and
Troubleshooting

TuBE OCCLUSION

Clogged tubes are a frequent complication. They often result
from crushed tablet powder that has not been adequately
dissolved, or from mixing incompatible substances. To prevent
occlusion, always flush thoroughly and administer only finely
crushed powder. If a tube becomes blocked, try flushing with
warm water using a gentle push-pull motion. Do not use
carbonated beverages or mechanical instruments like guidewires
unless specifically directed by a clinician, as these can damage
the tube.

DRUG INEFFECTIVENESS

If a medication loses its effectiveness after tube administration,
absorption issues may be the cause. For instance, drugs that rely
on first-pass metabolism or require a specific gastric pH may
behave differently when delivered via jejunal tube. Therapeutic
drug monitoring, such as checking serum levels for
anticonvulsants, can help identify problems early.
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DIARRHEA AND GASTROINTESTINAL DISTRESS

Hyperosmolar liquid medicines are a common cause of diarrhea
in tube-fed patients. Slowing the administration rate or diluting
the medication with water often resolves the issue. If diarrhea
persists, consider switching to a different formulation or route
with the prescriber's approval.

Special Populations and
Considerations

Certain patient groups require extra caution during medication
administration through enteral feeding tubes.

e Pediatric Patients: Children often receive multiple drugs
through small-bore tubes. Accurate dosing is critical, and
liquid formulations are preferred. Flushing volumes should
be adjusted to the child's size and fluid balance needs.

e Critically Ill Patients: In intensive care, drug absorption
may be altered due to gut hypoperfusion or motility issues.
In addition, many patients receive continuous feedings,
which further complicates timing.

e Patients with Gastrointestinal Dysfunction: For those
with delayed gastric emptying or intestinal failure,
medication absorption can be unpredictable. Consult a
gastroenterologist or clinical pharmacist for guidance.

* Hospice and Palliative Care: The goal shifts to comfort.
The route of administration should be as low-burden as

possible. If a patient can tolerate oral intake, oral routes
are preferred over tube administration.

The Role of the
Multidisciplinary Team

Safe medication administration through enteral feeding tubes is
not a solo task. It requires close collaboration among nurses,
physicians, pharmacists, dietitians, and speech-language
pathologists. The pharmacist can identify potential
incompatibilities and suggest alternative formulations. The
dietitian ensures that enteral nutrition is not interrupted for
unnecessary durations. The nurse is often the one who
administers the drug and monitors for adverse effects. Clear
communication among team members reduces error and
improves patient outcomes.

Emerging Trends and
Technologies

New developments continue to improve safety in this field. Some
hospitals now use barcode scanning for enteral medications,
similar to intravenous administration. Smart infusion pumps with
enteral-specific settings are also becoming more common. In
addition, there is growing research into dedicated enteral drug
delivery systems that bypass the tube altogether in the future.



For now, relying on evidence-based protocols remains the best established guidelines, using liquid preparations when possible,
strategy. flushing adequately, and pausing feedings appropriately,

healthcare providers can maximize therapeutic benefit while
CONCLUSION minimizingpharm. As the population ofptube-fed patients
Medication administration through enteral feeding tubes is a continues to grow, ongoing education and interdisciplinary
critical skill that bridges nutrition and pharmacotherapy. It collaboration will remain essential for delivering safe, effective
demands careful attention to tube type, drug formulation, care. Whether you are a seasoned clinician or a family caregiver,

compatibility, and patient-specific factors. By following Mastering these techniques ensures that the tube serves its
purpose as a route for healing, not an additional source of risk.
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