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Use of Proton Pump Inhibitors via Enteral Feeding Tubes 
 

Product Instructions Tube size Available on ODB 

Dexlansoprazole 
(Dexilant) capsules 

Intragastric1: 
1. Open the capsule and empty the granules into a clean container with 20 mL of 

water 
2. Withdraw the entire mixture into a catheter-tip syringe 
3. Swirl the syringe gently in order to keep the granules from settling, and 

immediately inject the mixture through the nasogastric tube into the stomach. Do 
not save the water and granule mixture for later use 

4. Refill the syringe with 10 mL of water, swirl gently, and flush the tube 
5. Repeat step 4 

 
Intrajejunal: N/A 

Greater than 
or equal to 
16Fr 

NO 

Esomeprazole 
trihydrate (Nexium; 
generic brands do 
not disperse) tablets 
and granules for oral 
suspension 

Intragastric2:  
Tablets: 

1. Put the tablet into an appropriate syringe and fill the syringe with approximately 
25 mL of water and approximately 5 mL of air. For some tubes, dispersion in 50 
mL of water is needed to prevent the pellets from clogging the tube.  

2. Immediately shake the syringe for approximately 2 minutes to disperse the tablet.  
3. Hold the syringe with the tip up and check that the tip has not clogged.  
4. Attach the syringe to the tube while maintaining the above position.  
5. Shake the syringe and position it with the tip pointing down. Immediately inject 5-

10 mL into the tube. Invert the syringe after injection and shake (the syringe must 
be held with the tip pointing up to avoid clogging of the tip).  

6. Turn the syringe with the tip down and immediately inject another 5-10 mL into 
the tube. Repeat this procedure until the syringe is empty.  

7. Fill the syringe with 25 mL of water and 5 mL of air and repeat step 5 if necessary 
to wash down any sediment left in the syringe. For some tubes, 50 mL water is 
needed. 

8. For larger bore tubes (at least size 16 French) disperse the tablet in 10 mL of 
water and flush the tube with 20 mL of water.10 

9. Finally, flush with recommended volume of water 
10. Re-start feed, unless a prolonged break is required. 

8Fr or 10Fr NO 
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Granules for oral suspension3:  
1. Add contents of sachet to syringe containing 15 mL of water. 
2. Immediately shake the syringe and leave for a few minutes to thicken. 
3. Shake the syringe and administer through nasogastric or gastric tube within 30 minutes. 
4. Flush with an equal amount of water. 
 
Intrajejunal2: Although the enteric-coated microgranules are not licensed via this route, 
intrajejunal administration of the enteric coated microgranules are unlikely to affect the 
pharmacokinetic response to esomeprazole. 

Lansoprazole 
(Prevacid brand only; 
generic brands do 
not recommend 
opening capsule) 
capsules 

An extemporaneous solution can be prepared using the 30 mg capsules and 8.4% sodium 

bicarbonate to yield a 3 mg/mL oral suspension (beyond-use-date of 14 days in a 

refrigerator). 4 

Intragastric:  
Method #12 

1. Stop the enteral feed 
2. Flush the enteral feeding tube with the recommended volume of water 
3. Open the capsule and pour the contents into a medicine pot 
4. Add 15 mL of sodium bicarbonate 8.4% 
5. Stir to dissolve the granules 
6. Draw into the syringe and administer via the feeding tube 
7. Add a further 15 mL of water to the medicine pot; stir to ensure that any drug 

remaining in the pot is mixed with water 
8. Draw up this dispersion and flush down the tube. This will ensure that the whole 

dose is given 
9. Flush the tube with the recommended volume of water 
10. Re-start the feed, unless a prolonged break is required 
11. Using less than the recommended volumes may block the tube8 

 
Method #25 

1. Release granules from one capsule in a 60 mL, catheter-tipped, plastic syringe 
with the plunger removed 

2. Add apple juice through the plunger end while a gloved finger holds the other end 
closed 

3. Replace plunger, invert the syringe, and remove air bubbles 

Method #1: 
less than or 
equal to 8Fr 
 
Method #2: 
16Fr 

YES 
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4. Adjust volume to 40 mL by aspirating apple juice via a plastic tube attached to the 
syringe 

5. Shake syringe carefully and administer contents of the syringe into the NG tube 
slowly 

6. Rinse syringe twice with 40 mL of apple juice into the tube 
 
Intrajejunal2: Lansoprazole is absorbed in the small bowel; therefore, jejunal 
administration is not expected to reduce bioavailability. Can administer using above 
methods. 

Lansoprazole 
(Prevacid FasTab) 
tablets 

Intragastric2: 
1. Stop the enteral feed 
2. Flush the enteral feeding tube with the recommended volume of water 
3. Place the FasTab tablet in the barrel of an appropriate size and type of syringe 
4. Draw 10 mL of water into the syringe and allow the tablet to disperse, shaking if 

necessary 
5. Flush the medication dose down the feeding tube using a push-pull technique to 

keep granules suspended 
6. Draw another 10 mL of water into the syringe and also flush this via the feeding 

tube (this will rinse the syringe and ensure that the total dose is administered). 
7. Finally, flush with the recommended volume of water 
8. Re-start the feed, unless a prolonged break is required 

 
Intrajejunal2: Lansoprazole is absorbed in the small bowel; therefore, jejunal 
administration is not expected to reduce bioavailability. Can administer using above 
method. 

Greater or 
equal to 8Fr 

NO 

Omeprazole (Losec; 
generics) capsules or 
tablets 

An extemporaneous solution can be prepared using the 20 mg tablets or capsules and 

8.4% sodium bicarbonate to yield a 2 mg/mL oral suspension (beyond-use-date of 14 days 

in a refrigerator). This solution can be administered via NG, duodenal or jejunal tube 

without risk of blockage or reduced efficacy.4,6 

Intragastric5:  
1. Stop the enteral feed 
2. Flush the enteral feeding tube with the recommended volume of water 
3. Draw the medication solution into an appropriate size and type of syringe 
4. Flush the medication dose down the feeding tube 
5. Draw an equal volume of water into the syringe and also flush this via the feeding 

Less than 
12Fr 

YES 
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N/A: not applicable 

References: 

1. Dexilant Product Monograph, 2017 

2. White R, Bradnam V. Handbook of Drug Administration via Enteral Feeding Tubes. 3
rd

 ed. Smithfield, London. Pharmaceutical Press; 2015. 

3. Nexium Product Monograph, 2017. 

4. Corsini L, Williams LA. Proton pump inhibitors homogenous suspensions: a compounding solution to pediatric gastroesophageal reflux disease. Int J Pharm Compound 2011;15:124-128 

5. Chun AH, Shi HH, Achari R, Dennis S, Cavanaugh JH. Lansoprazole: administration of the contents of a capsule dosage formulation through a nasogastric tube. Clin Ther 1996: 18:833-42. 

6. Hospital for Sick Children, Compounding Service. http://www.sickkids.ca/pdfs/Pharmacy/74119-Omeprazole%202mgmL%20WEBSITE%20WS.pdf, updated June 2017. 

7. .Society of Hospital Pharmacists of Australia. Don’t Rush to Crush Handbook, 2
nd

 edition. Collingwood. Society of Hospital Pharmacists of Australia, 2016. 

8. .Messaouik D, et al. Comparative study and optimization of the administration mode of 3 proton pump inhibitors by nasogastric tube. Int J Pharm 2005;299:65-72. 

tube (this will rinse the syringe and ensure that the total dose is administered) 
6. Finally, flush with the recommended volume of water 
7. Re-start the feed, unless a prolonged break is required  

* This extemporaneous solution should be used for fine-bore tubes (less than 12 Fr) 
 
Intrajejunal2: Omeprazole is absorbed when administered into the jejunum with no 
reduction in bioavailability. Would be appropriate to use the above method. 

Pantoprazole 
magnesium (Tecta; 
generics) tablets 

No information available  N/A YES 

Pantoprazole sodium 
(Pantoloc; generics) 
tablets 

An extemporaneous solution can be prepared using the 20 mg tablets and 8.4% sodium 

bicarbonate to yield a 2 mg/mL oral solution (beyond-use-date of 14 days in a 

refrigerator)4 

Intragastric2: Tablet can be crushed and dissolved in 10 mL of 8.4% sodium bicarbonate 
for administration via a NG tube; this solution is stable for 2 weeks at 5oC. The peak 
plasma concentration is the same as the tablet administered orally, but bioavailability is 
reduced to 75% of oral equivalent. Would be appropriate to consider using the parenteral 
route or changing therapy to esomeprazole, lansoprazole, or omeprazole for ease of 
administration. 
Intrajejunal: N/A 

N/A YES 

Rabeprazole and 
rabeprazole-EC 
(Pariet; generics) 

Not suitable for administration via an enteral feeding tube; consider using pantoprazole 
parenterally or use esomeprazole, lansoprazole, or omeprazole enterally2,7 

N/A YES 

http://www.sickkids.ca/pdfs/Pharmacy/74119-Omeprazole%202mgmL%20WEBSITE%20WS.pdf

