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Background: Enteral Tube Medication Errors

• Institute for Safe Medication Practices (ISMP) reports that 
medication errors related to enteral route of medication 
happen more often than reported or recognized1

• Enteral tube (ET) medication errors may be caused by1:
– Incompatible route
– Unsuitable dosage form selection
– Incomplete absorption
– Improper preparation
– Improper administration technique
– Incompatibility with nutrition formula
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Background: Enteral Tube Medication Errors

• ET medication errors may lead to:
– Obstruction of the feeding tube2

– Increased morbidity3

– Increased healthcare costs3

– Patient harm2,4

– Health risk for medical personnel5

• ISMP recommends every organization develop methods for 
ensuring safe administration of medications through enteral 
feeding tubes
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Medication Use Evaluation (MUE) – June 2017

• Objective: To evaluate the incidence of medications prescribed to patients with 
enteral feeding tubes which are potentially incompatible with administration via 
enteral tube.

• Patients were identified through a data pull using the following terms
– “Tube feed”, “feeding bag”, “drain sponge”, “syringe”, and “PEG tube”

• Patient charts were reviewed for appropriateness of medications to be 
administered via enteral tube

• Results

3

Number of patients identified via data pull 143

Number of inappropriate prescriptions ordered to be 
administered via enteral tube

6

Number of potentially inappropriate prescriptions ordered 
to be administered via enteral tube

6
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MUE Findings
• Patients at the KCVA requiring medication administration via enteral feeding 

tubes have received medications which are inappropriate or potentially 
inappropriate for this route. 

• Limitations within our current system were identified and include:
– CPRS does not identify patients that require enteral tube medication 

administration
– Providers are not alerted to patient’s need for enteral tube route of 

medication administration
– Providers do not have the option to change route of administration from 

“oral” to “enteral tube” within CPRS order menu 
– Processing pharmacists are not alerted to patient’s need for enteral tube 

route of medication administration and therefore cannot prospectively 
assess the safety and efficacy of ordered medications for administration via 
enteral tube route

4
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Administration Alert 
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Enteral Tube Medication Administration Alert 
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• May be placed by any member of the healthcare team
• Will not expire
• Should be discontinued when no longer pertinent

– When the patient is no longer using an enteral tube for 
medication administration

• Notifies prescribing providers when ordering medications
• Notifies pharmacists when processing prescription orders 
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Enteral Tube Medication Administration Alert 
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CPRS  Orders MISC  PEG Tube Order Set
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Enteral Tube Medication Administration Alert 
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CPRS  Orders MISC  PEG Tube Order Set
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Enteral Tube Medication Administration Alert 
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CPRS  Orders MISC  PEG Tube Order Set
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Enteral Tube Medication Administration Alert 
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CPRS  Orders MISC  PEG Tube Order Set  Enteral Tube Medication Administration Alert
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Enteral Tube Medication Administration Alert 
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CPRS  Orders MISC  PEG Tube Order Set  Enteral Tube Medication Administration Alert
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Enteral Tube Medication Administration Alert 
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Enteral Tube Medication Administration Alert 
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Enteral Tube Medication Administration Alert 
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Requesting a Pharmacy Enteral Tube 
Medication Review  - Econsult
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Pharmacy Enteral Tube Medication Review

• Enteral Tube Medication Review
– Evaluate appropriateness and efficacy of medication list 

through enteral tube
– Make recommendations for changes based on VA 

formulary
– Work with interdisciplinary teams to find best medications 

for patients with enteral tube requirements
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Pharmacy Enteral Tube Medication Review  -
Econsult Option 1 
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CPRS  Consults  New Consult  Kansas City  **ECONSULTS PHARMACY**
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Pharmacy Enteral Tube Medication Review  -
Econsult Option 1
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CPRS  Consults  New Consult  Kansas City  **ECONSULTS PHARMACY**
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Pharmacy Enteral Tube Medication Review  -
Econsult Option 1 
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CPRS  Consults  New Consult  Kansas City  **ECONSULTS PHARMACY** 
Pharmacy Enteral Tube Medication Review 
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Pharmacy Enteral Tube Medication Review  -
Econsult Option 1 
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CPRS  Consults  New Consult  Kansas City  **ECONSULTS PHARMACY** 
Pharmacy Enteral Tube Medication Review 
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Pharmacy Enteral Tube Medication Review  -
Econsult Option 1 
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CPRS  Consults  New Consult  Kansas City  **ECONSULTS PHARMACY** 
Pharmacy Enteral Tube Medication Review 
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Pharmacy Enteral Tube Medication Review  -
Econsult Option 2 
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CPRS  Orders MISC  PEG Tube Order Set  Pharmacy Enteral Tube Medication Review
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Pharmacy Enteral Tube Medication Review  -
Econsult Option 2 
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CPRS  Orders MISC  PEG Tube Order Set  Pharmacy Enteral Tube Medication Review
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Pharmacy Enteral Tube Medication Review -
Econsult Option 2 
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CPRS  Orders MISC  PEG Tube Order Set  Pharmacy Enteral Tube Medication Review
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Example Consult – Enteral Tube Medication Review
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Medication list
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Medication list
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Assessment / Recommendations

Medication(s) not appropriate for enteral administration and 
alternative medication recommendations:

-DULOXETINE HCL 30MG EC CAP
-extended release, enteric coated, capsule not appropriate for

enteral tube administration
-recommendation: change to venlafaxine tab 25mg or 37.5mg BID

and titrate up as indicated/needed (half-life ~5 hours
regardless of dose)
-venlafaxine 37.5 mg tablet disperses within 5 minutes when
placed in 10 mL of water to give a fine dispersion that
settles quickly but flushes through an 8Fr NG tube without
Blockage.

-ASPIRIN 81MG EC TAB
-change to ASPIRIN 81MG CHEW TAB CN103

Medication(s) NOT APPROPRIATE FOR CRUSHING but that may still be 
administeredvia enteral tube if first properly DISPERSED IN A CLOSED 
SYSTEM:

-PANTOPRAZOLE NA 40MG EC TAB
-submit n/f request for ESOMEPRAZOLE CAPSULES –open 

capsules to mix with water and administer through tube

28

Medication(s) that should be spaced from feedings: none

Other recommendations:

-RILUZOLE 50MG TAB
-Film-coated tablets. The manufacturer has 

anecdotal reports that the tablets can be crushed and 
mixed with water. The'suspension' should be administered 
within 15 minutes

-CLOPIDOGREL BISULFATE 75MG TAB
-Film-coated. Although the manufacturer has no specific

information on this route of administration, there are 
likely to be alteration in the pharmacokinetics if the 
tablets are
crushed. However, this is unlikely to cause any adverse 
effects. The tablets do not disperse readily in water. They 
can be crushed (although this is difficult owing to the 
coating) and then mixed with 10 mL water; the resulting 
suspension can then be flushed down an 8Fr NG feeding 
tube without blockage.
**consider evaluating need for dual antiplatelet therapy**
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Enteral Tube Medication Safety - Results
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Before Implementation

Inappropriate ET Medications

ET Medication Errors Avoided

Post Implementation
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Enteral Tube Medication Safety - Results
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Before Implementation

Inappropriate ET Medications

ET Medication Errors Avoided

Post Implementation

Inappropriate 
medication orders 

decreased by

85.4%
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Enteral Tube Medication Safety - Conclusions

31

• Provides a standardized way within CPRS to identify Veterans 
utilizing ET for medication administration

• Alerts providers and pharmacists to perform prospective 
medication review for ET safety

• Potential cost avoidance
– Primary ET complication estimated as ~$1071
– 35 med errors avoided, extrapolated cost savings $37,485
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Enteral Tube Medication Safety – Future 
Directions

• •Develop a Standard of Work and implementation toolkit
• •Expand CROC to inpatient use
• •Automate addition of CROC
• •Develop CROC for veterans that crush medications for oral 

administration
• Create dashboard identifying ET patients
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Questions?

• Paige Zicarelli, PharmD
– Paige.Zicarelli@va.gov

• Beth Eickman, MS, PharmD, BCACP
– Elizabeth.Eickman2@va.gov

• Katie Rau, PharmD
– Kathryn.Rau@va.gov
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