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Crushing Medications: 
Medication Administration in Dysphagic or Tube-Fed Patients 

 

 Many hospitalized patients have swallowing disorders or feeding tubes, making it difficult for them to ingest 
oral solid dosage forms such as tablets or capsules. For some medications, oral liquid formulations are 
commercially available and will serve as a suitable option, except in patients who have difficulty swallowing 
liquids. 

 However, in most situations, an oral liquid formulation is not available and opening the capsule or crushing 
the tablet for mixing with food, or administration through a feeding tube needs to be considered. Although 
this is a reasonable option for many types of capsules and uncoated, compressed tablets (as well as film-
coated tablets), there are certain drug formulations that should not be crushed (see Table 1). 

 Crushing these types of dosage forms may alter the intended effect of the drug, and in some cases, may 
cause an adverse reaction. 

 

Table 1: Drug Formulations that Should Not Be Crushed(1, 2) 

Type of 
Formulation 

Common Terms and 
Abbreviations 

Reason(s) for the Formulation When crushed or chewed 

Delayed release DR: Delayed release  
EC: Enteric coated 

Designed to pass through the stomach 
intact and deliver the drug for release in 
the intestines to: 

 prevent destruction of drug by gastric 
acid 

 prevent irritation of the stomach 

 delay onset of action 

If crushed or chewed, this destroys enteric 
coating and releases drug in the stomach. May 
cause adverse effects (i.e., stomach irritation) 
and/or reduce effectiveness of the drug.  
Examples:  

 ASA (Aspirin) is enteric coated to reduce 
stomach upset 

 Pantoprazole (Pantoloc) is inactivated by 
gastric acid and is formulated as a 
delayed release tablet with enteric-
coating  

Extended-release CD: Controlled delivery  
CR: Controlled release  
LA: Long acting 
MR: Modified release 
PA: Prolonged action  
SR: Slow release 
SR: Sustained release  
XL/XR/ER: Extended release  
 

Designed to release drug over an extended 
period of time to allow less frequent 
administration.  
Formulations include: 

 multiple-layered tablets releasing 
drug as each layer is dissolved 

 mixed-release pellets that dissolve at 
different time intervals 

 special matrixes that are inert but 
allow slow release of the drug 

If crushed or chewed, this releases the full 
dose at a much faster rate than is intended, 
increasing the risk of toxicity. In rare cases, 
this may be fatal.  
 
Example: sustained-release opioid 
preparations such as morphine sulfate (MS-
Contin®). This is formulated to deliver the 
opioid gradually over a 12-hour period. 
Crushing the tablets will destroy their 
sustained-release properties and allow the 
entire dose to be absorbed immediately. 

Buccal or sublingual 
tablets 

BU:  buccal  
SL: sublingual  

Designed to disperse quickly under the 
tongue (sublingual) or in the side of the 
cheek (buccal) for rapid absorption via the 
mucous membrane of the mouth. May not 
be absorbed through the GI tract.  

These drugs may be ineffective if swallowed or 
administered via feeding tube into the 
stomach.  
Suggest switching to an oral, immediate-
release product that may be crushed and/or 
dispersed in water.  

Hazardous drugs Chemotherapy 
Immunosuppressants 
 
See Sunnybrook Hazardous 
Oral Drugs list for specific 
drugs 

n/a  Handling crushed tablets /opening capsules 
are a potential risk to health care workers. 
Drug may be absorbed through the skin, or 
airborne particles may be inhaled.  
Suggest discussing a liquid formulation from 
pharmacy. Some hazardous drugs may be 
formulated as liquids in a controlled 
environment using personal protective 
equipment.  
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Specific Medications that Should NOT be crushed 
 

 Table 2 provides a list of commonly used medications that should not be crushed.  

 Where applicable, possible alternatives to crushing are provided; however, the alternatives are only 
suggestions and each case must be considered individually. Choosing the correct dose and frequency of the 
substituted drug requires careful assessment.  

 This list is not all-inclusive; if it is necessary to crush a medication not included on this list, consult the product 
monograph and/or contact the Pharmacy (Acute Care x 2529; Extended Care x 4511) or Medication 
Information, Quality, and Safety (MedIQS) (x4513) to discuss possible options. 
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Table 2: Oral Dosage Forms That Should NOT Be Crushed(1, 3) 

Generic Name Brand Name(s) Formulation Alternative Products/Comments 
NOTE: when changing dosage form or product, dose and frequency 

may need to be adjusted 
5-Aminosalicylic acid (5-ASA, 
mesalazine, mesalamine) 

Asacol®, Mezera® 
Pentasa®, Salofalk® 

Enteric-coated, delayed-release 
tablet 

- For dysphagia: mesalazine (Pentasa®) tablets disperse in small amount 
of water. Once dispersed, the mixture should be swallowed 
immediately.(4)  

- Olsalazine (Dipentum®) capsules may be opened and administered 
mixed with puree or by feeding tube(1). 

- Consider switching to a suppository or foam enema, if appropriate.  

Acetylsalicylic acid (ASA) Aspirin®, Novasen®, 
Entrophen® 

Enteric-coated tablet - ASA 80 mg chewable tablet (for 81 mg enteric-coated) 
- ASA 325 mg plain tablet (for 325 mg enteric-coated) 

Alfuzosin  Xatral® Extended-release tablet - Silodosin (Rapaflo®) capsules may be opened and mixed with food or 
administered via feeding tube 

- See Automatic Substitutions for Inpatient Medication Orders on 
Sunnynet. Alfuzosin 10 mg can be substituted with silodosin 8 mg if GFR 
50 mL/min or greater or silodosin 4 mg if GFR 30-49 mL/min.  

Bisacodyl Dulcolax® Enteric-coated tablet - Consider switching to alternative oral laxative tablet (e.g., sennosides, 
polyethylene glycol 3350) or switching to bisacodyl suppository  

Budesonide Entocort® 
Cortiment® 
 

Controlled-release capsule 
Delayed and extended release tablet 

- For dysphagia:  
o Entocort® capsules may be opened and granules mixed with 

food; granules should not be crushed 
o Cortiment® tablets should not be crushed, consider alternate 

agent 
- For feeding-tube administration: consider alternate agent (e.g., oral 

prednisone) 

Bupropion SR or XL Wellbutrin SR®, Zyban® 
Wellbutrin XL® 

Sustained-release tablet; 
Extended-release tablet 

- SR tablet: Crushing destroys sustained-release properties and may 
increase the risk of adverse effects (e.g., seizures). Consider crushing if 
dose and frequency are adjusted (e.g., divide total daily dose bid or 
tid).(5)  

- XL tablet: crushing destroys extended-release properties and may 
increase the risk of adverse effects. Consider switching to the SR tablet 
and adjusting the dose and frequency as above.(5) 

Buprenophine/Naloxone Suboxone® Sublingual tablet - Must be administered whole by SL route, ineffective if swallowed, 
should not be crushed or given by feeding tube 

- If unable to take SL, therapy must be reassessed  

http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
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Generic Name Brand Name(s) Formulation Alternative Products/Comments 
NOTE: when changing dosage form or product, dose and frequency 

may need to be adjusted 
Carbamazepine CR  Tegretol CR® Controlled-release tablet - Carbamazepine immediate-release tablets in equivalent daily dose 

divided BID or TID.  
- Some patients have been reported to require a dosage increase when 

switching from regular tablets to CR tablets. Dosage adjustments should 
be individualized based on clinical response and, if necessary, plasma 
carbamazepine levels (6) 

Codeine CR Codeine Contin® Sustained-release tablet - Codeine immediate-release tablets in an equivalent daily dose divided in 
appropriate frequency 

Dabigatran Pradaxa® Controlled-release capsule – specially 
formulated capsule with coated 
pellets with tartaric acid core 

- Capsules must be swallowed whole 
- In dysphagia and feeding-tube administration, contact pharmacy to 

discuss alternate options  
o For dysphagia: consider other direct oral anticoagulant options  

or warfarin which may be crushed, or consider parenteral 
agents 

o For feeding-tube administration: apixaban, warfarin may be 
administered by tube, or consider parenteral anticoagulant 

Desvenlafaxine SR Pristiq® Extended-release tablet - Consider switching to alternate agent (ie: venlafaxine liquid, prepared by 
pharmacy), contact pharmacy to discuss options 

Dexlansoprazole Dexilant® Delayed-release capsule - See Automatic Substitutions for Inpatient Medication Orders, Proton 
Pump Inhibitors  

- Additional options for outpatients: 
- For dysphagia, capsules may be opened and contents sprinkled on 

applesauce and given immediately, granules should not be crushed. (7) 
- For feeding-tube administration: Capsules may be opened and granules 

mixed with water and administered through a tube 16 French or larger. 
Granules should not be crushed. (7) 

Diclofenac EC/ Diclofenac SR 
 

Voltaren® 
Voltaren SR® 

Enteric-coated tablet 
Extended-release tablet 

- Alternative NSAID 

Diclofenac/misoprostol Arthrotec® Enteric-coated tablet - Alternative NSAID plus misoprostol 

Diltiazem CD, SR or XC Cardizem CD®, Tiazac®, 
Tiazac   XC® 

Controlled-delivery capsule, 
Extended-release capsule 

- For dysphagia: diltiazem SR (Tiazac® and generics) and diltiazem CD 
(Cardiazem CD® and generics) capsules may be opened and granules 
mixed with food; granules should not be crushed 

- For feeding-tube administration, switch to diltiazem immediate release 
tablets in an equivalent daily dose divided TID or QID 

http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
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Generic Name Brand Name(s) Formulation Alternative Products/Comments 
NOTE: when changing dosage form or product, dose and frequency 

may need to be adjusted 
Dipyridamole/ASA Aggrenox® Extended-release capsule - For dysphagia: open capsule, crush ASA tablet inside; sprinkle 

dipyridamole pellets on food. Pellets should not be crushed.  
- For feeding-tube administration: alternative antiplatelet agent or regular 

dipyridamole plus chewable ASA (crushed) 

Divalproex Epival® Enteric-coated tablet - Crushing may affect absorption and result in stomach upset; consider 
changing to valproic acid oral liquid at the same dose and frequency 

Duloxetine Cymbalta® Delayed-release capsule (enteric-
coated) 

- For dysphagia: capsule may be opened and pellets mixed in applesauce 
or apple juice, pellets should not be crushed or chewed(1, 8) 

- For feeding-tube administration, consider switching to alternate agent 
(ie: venlafaxine liquid, prepared by pharmacy), contact pharmacy to 
discuss options 

Dutasteride Avodart® Soft gelatin capsule, Hazardous - Soft gelatin capsules cannot be opened  
- Consider switching to finasteride liquid formulation (Pharmacy will 

prepare ready-to-use suspension) 

Esomeprazole Nexium® Delayed release tablet (enteric 
coated) 

- For inpatients see See Automatic Substitutions for Inpatient Medication 
Orders, Proton Pump Inhibitors  

- For outpatient therapy Esomeprazole Nexium® brand (not generics) : 
o For dysphagia: tablets may be dispersed in half a glass of non-

carbonated water, drink within 30 minutes, pellets should not 
be chewed or crushed. (9) 

o For feeding-tube administration: dispersed tablets may be 
administered in tubes 8-20 French. Disperse in 50 mL water. 
For larger tubes (14 French or larger), the dispersion volume 
may be reduced to 25 mL. (9) 

Felodipine ER or SR Plendil® Extended-release tablet - Consider switching to an alternate dihydropyridine calcium channel 
blocker (e.g., amlodipine which can be crushed) 

Fesoterodine Toviaz® Extended-release tablet - Consider switching to alternate immediate release anti-
muscarinic/anticholinergic agent for overactive bladder (ie: tolterodine, 
oxybutynin) 

Gliclazide MR Diamicron MR® Modified-release tablet - Tablets should not be crushed. Consider switch to gliclazide immediate-
release tablet. (gliclazide 80 mg immediate release tablet is 
approximately equal to 30 mg MR tablet) 

- Note: 60 mg MR tablet may be split in half, but not crushed 

Hydromorphone CR Hydromorph Contin® Controlled-release capsule - For dysphagia: capsules may be opened and the beads sprinkled on 
food; beads should not be crushed or given via feeding tube 

- For feeding-tube administration, convert to immediate release 
formulation in an equivalent daily dose divided in appropriate frequency 

http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
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Generic Name Brand Name(s) Formulation Alternative Products/Comments 
NOTE: when changing dosage form or product, dose and frequency 

may need to be adjusted 
Ketoprofen Orudis-E®, Rhodis EC® Enteric-coated tablet - Alternative NSAID 

Lansoprazole Prevacid® 
Prevacid FasTab® 

Delayed release capsule containing 
enteric-coated granules; 
Delayed release tablets (enteric 
coated) 

- See Automatic Substitutions for Inpatient Medication Orders, Proton 
Pump Inhibitors  

- Other options for outpatients: 
- For dysphagia: Lansoprazole capsules may be opened and sprinkled on 

food 
- For feeding-tube administration:  

o Consider switching to lansoprazole rapid dissolve tab and 
disperse tablet in water 

o Lansoprazole Prevacid® brand (not generics), product 
monograph states that capsules may be opened and contents 
administered in tubes 16 French or larger (10). Product 
monographs for generic lansoprazole do not recommend 
feeding tube administration 

Levodopa/carbidopa CR Sinemet CR® Controlled-release tablet - Levodopa/carbidopa immediate-release tablets. May require a dose 
reduction by 10-30% (bioavailability of CR product is 71% vs. IR product 
99%). When switching from CR to IR form, interval should be decreased 
(i.e., frequency increased) by 30-50% if appropriate. (11) 

Metoprolol SR Lopresor SR® Slow-release tablet - Metoprolol immediate-release tablets in equivalent daily dose divided 
BID or TID 

Mirabegron SR Myrbetriq® Extended-release tablet - Consider switching to alternate immediate release anti-
muscarinic/anticholinergic agent for overactive bladder (ie: tolterodine, 
oxybutynin) 

Morphine sulphate CR or SR 
 

MS Contin® 
M-Eslon®, Kadian® 

Sustained-release tablet 
Sustained-release capsule 

- For dysphagia:  
o M-Eslon® or Kadian® or generic SR capsules may be 

opened and granules mixed with food.  Granules should 
not be crushed.  

o MS Contin® or generic SR tablets must not be crushed, 
consider changing to alternate SR formulation or 
immediate release formulation 

- For feeding-tube administration: change to immediate release morphine 
formulation in an equivalent daily dose divided in appropriate frequency 

http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
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Generic Name Brand Name(s) Formulation Alternative Products/Comments 
NOTE: when changing dosage form or product, dose and frequency 

may need to be adjusted 
Mycophenolate sodium EC Myfortic® Delayed release capsule (enteric-

coated), Hazardous medication 
- Mycophenolate mofetil (Cellcept®) liquid formulation (prepared by 

Pharmacy) 
- NOTE: mycophenolate is available as 2 different salts: mycophenolate 

mofetil (CellCept®) and mycophenolate sodium (Myfortic) which are 
NOT equivalent mg per mg. If switching, use the following dose 
conversion: mycophenolate sodium 360 mg = mycophenolate mofetil 
500 mg, therapeutic drug monitoring recommended(12) 

Naproxen EC or SR Naprosyn E® or naproxen 
SR generics 

Enteric-coated tablet,  
Sustained release tablets 

- If converting from enteric coated tablets: change to naproxen 
immediate-release tablets in an equivalent dose 

- If converting from sustained release tablets: change to naproxen 
immediate-release tablets in an equivalent daily dose divided twice daily 

Nifedipine XL Adalat XL® Extended-release tablet  - Consider switching to an alternate dihydropyridine calcium channel 
blocker (e.g., amlodipine which can be crushed) 

Omeprazole Losec® Delayed release tablet (enteric 
coated) 

- Lansoprazole capsules may be opened and sprinkled on food 
- For feeding tube administration: consider switching to lansoprazole 

rapid dissolve tab and disperse tablet in water, or pantoprazole liquid 
(made by Pharmacy) 

Oxybutynin XL Ditropan XL® Extended-release tablet - Oxybutynin immediate-release tablets in an equivalent daily dose 
divided BID to QID 

Oxycodone CR OxyNEO®, generics Controlled-release tablet - Oxycodone immediate-release tablets in an equivalent daily dose 
divided in appropriate frequency 

Pancrelipase ECS Cotazym ECS® Creon® Capsules containing enteric- coated 
microspheres 

- For dysphagia: capsules may be opened and microspheres mixed with 
acidic food (e.g., applesauce); microspheres should not be crushed (13). 
Dose may need to be adjusted based on clinical response.  

- For feeding-tube administration: Regular pancrelipase capsules 
(Cotazym®) may be mixed with water and given down a feeding tube (off 
label use); dose adjustment/increase may be required for clinical effect 

Pantoprazole Pantoloc® Delayed release tablet (enteric 
coated) 

- See Automatic Substitutions for Inpatient Medication Orders, Proton 
Pump Inhibitors  

- For dysphagia or feeding tube administration for patients who are also 
on clopidogrel, pharmacy can prepare a pantoprazole oral liquid.  

Potassium chloride K-Dur®, Slow K® 
 

Slow-release tablet - For dysphagia: Potassium chloride (Micro-K®) capsules may be opened 
and granules sprinkled on food, or use potassium chloride liquid For 
feeding-tube administration: use potassium chloride liquid 

Rabeprazole  Pariet® Delayed release tablet (enteric 
coated) 

- See Automatic Substitutions for Inpatient Medication Orders, Proton 
Pump Inhibitors  

http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
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Generic Name Brand Name(s) Formulation Alternative Products/Comments 
NOTE: when changing dosage form or product, dose and frequency 

may need to be adjusted 
Sulfasalazine EN Salazopyrin EN-tabs® Delayed release tablet (enteric 

coated) 
- Regular sulfasalazine tablets at the same dose and frequency may be 

crushed and mixed in food or administered via feeding-tube. 
Gastrointestinal side effects may be greater with regular tablets.  

Tacrolimus ER or PA Advagraf® 
Envarsus PA® 

Extended-release capsules 
Prolonged release tablet 
Hazardous medication  

- Tacrolimus (Prograf®) liquid formulation (prepared by Pharmacy)  
- Converting patients from an extended or prolonged release formulation 

should be done under the guidance of a transplant specialist and 
therapeutic drug monitoring should be performed following any dose 
conversion 

- Daily dose equivalence of immediate release tacrolimus to Advagraf® is 
1:1 (14).  

- Dose equivalence of immediate release tacrolimus to Envarsus PA® is 1 
mg:0.7 mg (1 mg:0.85 mg for Black African Americans) (15). 

Tamsulosin CR or SR Flomax® CR Controlled-release tablet - Tamsulosin CR tablets cannot be crushed 
- Silodosin (Rapaflo®) capsules may be opened and mixed with food or 

administered via feeding tube. See See Automatic Substitutions for 
Inpatient Medication Orders, on Sunnynet.  

Tolterodine LA Detrol LA® Extended-release capsule - Tolterodine immediate release tablets in an equivalent daily dose 
divided BID  

Venlafaxine XR Effexor XR® Extended-release capsule - For dysphagia: Capsule may be opened and pellets added to food  
- For feeding-tube administration: change to liquid suspension (prepared 

by pharmacy) in an equivalent daily dose divided BID or TID 

Verapamil SR Isoptin SR® Sustained-release tablet - Verapamil immediate-release tablets in an equivalent daily dose divided 
TID to QID 

http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
http://sunnynet.ca/data/pharmacy/htdocs/misc/Autosub_Policies_Intranet.pdf
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