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Helpful Information

Weight conversions
Metric to imperial
1 milligram (mg) = 0.0154 grain
1 gram (g) = 1,000 mg = 0.0353 oz
1 kilogram (kg) = 1,000 g = 2.2046 lb

Imperial to metric
1 ounce (oz) = 437.5 grains = 28.35 g
1 pound (lb) = 16 oz = 0.4536 kg
1 stone = 14 lb = 6.3503 kg

Volume conversions
Metric to imperial
1 millilitre (ml) = 0.0353 fl oz
1 litre (l) = 1,000 ml = 1.76 pt

Imperial to metric
1 fluid ounce (oz) = 28.413 ml
1 pint (pt) = 20 fl oz = 0.5683 l 
1 gallon (gal) = 8 pt = 4.546 l

Useful Contacts

Name Organisation Tel No.

Further Information
The most recent authoritative text on the subject written in the UK is:

Prescribing medicines for patients with dysphagia: A handbook for healthcare professionals.
D.J.Wright, Grosvenor House Publishing Ltd 2011.

Further useful information is also available on the internet. The following websites are

recommended:

Nursing & Midwifery Council
Standards for medicines administration

http://www.nmc-uk.org/Documents/NMC-Publications/NMC-Standards-for-medicines-
management.pdf 

Guidance on covert administration

http://www.nmc-uk.org/Nurses-and-midwives/Regulation-in-practice/Medicines-
management-and-prescribing/Covert-administration-of-medicines/ 

 British Association for Parenteral & Enteral Nutrition website at www.bapen.org.uk 
Swallowing difficulties website at www.swallowingdifficulties.com 

Dysphagia resource centre website at www.dysphagia.com

Use this table for recording the names and numbers of any individual or organisation
you may need to contact regarding medication administration.



Section 1

Introduction

This protocol is designed for use with people:

• Who find it difficult to swallow tablets or capsules
• Who chew tablets and capsules before swallowing
• Who keep tablets or capsules in their mouths for a period of time
• With a PEG or PEJ tube in situ

The basic issues surrounding the crushing of tablets and opening of capsules are:

1) The opening of a capsule or crushing of tablets prior to administration will (in the majority of cases) make its use ‘unlicensed’.  Consequently the manufacturer assumes no
liability for any harm that may occur to the patient or person administering the medication.

2) Under the ‘Human Medicines Regulations 2012’ only independent prescribers can authorise the use of ‘unlicensed’ medicines in humans.  It is therefore strictly illegal to
open a capsule or crush a tablet prior to administration without prescriber authorisation.

3) When a medicine is authorised for administration as ‘unlicensed’ by the prescriber, a percentage of liability for any harm that may occur will lay with the nurse giving the
medication. The judge on an individual case basis would assess the balance of this liability.

4) Authorisation for unlicensed medication administration (i.e. crushing of tablets or opening of capsules) should therefore always be obtained in writing and not accepted verbally.

The opening of capsules and crushing of tablets should only be carried out if the prescriber authorises it in writing
and the nurse or person in charge has no concerns regarding patient or carer safety. 

Chewing medication prior to swallowing must also be carefully considered because this practice can have the same effect as crushing tablets or opening capsules. 

Section 2 explains why crushing tablets or opening capsules should be avoided

Section 3 provides a flow chart of how to deal with swallowing difficulties (both short and long term)

Section 4 provides guidance on medication administration via PEG or PEJ tubes.
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Section 2

Oral medication that should NEVER be crushed or opened

The table below provides a list of medication that should never be crushed or opened. It is based on lists published in the USA and Canada1,2, and acts as a useful guide for
healthcare practitioners here, as there is currently no official list in the UK.

Additionally, before crushing any tablet or opening any capsule you should consider whether the person administering the medication may have a sensitivity to it. In which case
contact, however minimal, could result in a serious reaction. 

Table 1. Medicines that should never be crushed or opened

If, having considered the issues raised in Section 1 and the information in the table above, you are still considering crushing the tablet or opening the capsule, you should consult
your local Medicines Information Department (telephone number available on the inside of the front page of the BNF) to find out if crushing or opening is advisable or not and
whether a suitable liquid alternative is available.

1) Glustein J. To crush or not to crush: administering solid medication to the elderly patient.  Perspectives Winter 1984: 12-4.
2) Mitchell J, Pawlicki K. Oral dosage forms that should not be crushed. Hospital Pharmacy 1992;27:690-9.

Question Notes and Abbreviations Reason for not crushing Examples

Tamoxifen (Nolvadex)
Methotrexate (Maxtrex)
Dexamethasone

Drug may go into the air by crushing.  Dose
inadvertently received by administrating nurse or
carer.

Risk assessment form requires completion if drug is
to be crushed prior to administration

Diclofenac (Voltarol EC)
Aspirin (Nu-seals)
Naproxen (Naprosyn EC)
Sulphasalazine (Salazopyrin EN)

Medicine designed not to be released in the
stomach.  Enteric coating would be destroyed.

Usually identifiable by the two letters EN or EC at
the end of the name

Verapamil (Securon SR)
Propranolol (Inderal LA)
Felodipine m/r (Plendil)
Tramadol (Zydol SR)

Medicine designed to be released over prolonged
period. Mechanism for slowing absorption may be
damaged. Patient receives full dose quicker than
expected and subsequently little or no dose at all for
a period of time.

Frequently identifiable by two letters such as m/r,
LA, SA, CR, XL or SR at the end of the name.
Words such as ‘Retard’ or ‘Slow’ in the title
sometimes used instead.

Hormonal Cytotoxic
Steroidal

Enteric coated

Modified release
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Section 3

Patients with difficulties in swallowing tablets and capsules

* Examples of alternative routes include patches for nitrate administration, I.M. for antipsychotic administration, buccal for prochlorperazine, opioids and nitrates.
# Many tablets/capsules are now available in liquid formulation – check with pharmacist as liquid alternatives such as ‘Specials’ are not listed in MIMS and rarely listed in the BNF.
& Where prescription changed to a liquid check with your pharmacist whether dose is equivalent e.g. dose absorbed from Digoxin elixir greater than from tablet.  

If changing from a modified release product will also need to change dosage frequency.

Unlicensed action
Always obtain written authorisation from Dr prior to
administration to cover yourself against liability issues

Licensed action
Get prescription changed to a liquid&

and record the reason

Speak to the patient’s doctor to check if the 
medicine can be safely stopped temporarily?

Is there a non-oral alternative route* of 
administration available?

Prescriber willing to prescribe?

Get written permission from the doctor 
and temporarily discontinue medicine

The doctor is willing to suspend the prescription

Difficulty swallowing: Is it likely to be a long-term problem?

Is there a liquid alternative# available?

Can the medicine be safely crushed or opened?
See Section 2

yes

no yes

yes

no

no

no no

no

yes

yes

yes

yes

Ask prescriber to reconsider therapy

no
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Section 4

Patients with PEG or PEJ tubes

The flow chart in Section 3 is also appropriate for patients with PEG or PEJ tubes. The majority of medicines are not licensed for administration via this route, therefore you will
be administering unlicensed medication (see Section 1).

When liquid formulations are available the following questions must be asked of an experienced pharmacist.

Question Example

1. Is the liquid dose equivalent to the solid form dose? Phenytoin and digoxin liquids are not equivalent to tablets, 
90mg phenytoin liquid = 100mg tablet

2. Will the formulation pass down the tube without causing blockage? Some liquid formulations (inc. oil bases) are known to block tubes

3. Does it contain Sorbitol (additive), and if so how much? A total daily dose of between 7.5g and 30g could cause diarrhoea

4. Is the medication light or water sensitive? Nicorandil (Ikorel) potency would be reduced if crushed and dispersed in water prior to 
administration; similarly nimodipine is light sensitive and, if it must be crushed, needs to be 
administered immediately

Always check with the manufacturer whether the medicine will interact directly with enteral feed. (This includes all medication labelled ‘take before food’.)  Phenytoin, Warfarin,
Ciproxin, Vitamin K and Aluminium antacids are traditionally administered with or after food and are known to interact with enteral feeds. Therefore, if the feed is continuous stop
for at least 30 minutes before and 1 hour after the medication is to be administered. For Phenytoin this period must be extended to 2 hours before and 2 hours after
administration. A flow chart summarising this guidance is provided on the next page.

Table 2. How to administer medicines via PEG or PEJ tube - this table has been designed to help minimise tube blockage

Action Steps Liquid (A) Dispersible tablet (B) Tablet or capsule (C)
1 Shake the mixture or suspension Mix with 10-15ml of freshly boiled If no other alternative crush tablet or open capsule and mix with 10-15ml of freshly 

and cooled water boiled and cooled water
2 (ABC) Draw up into 50ml needle-less syringe (cases of needled syringes being inadvertently administered IV)
3 (ABC) Flush tube with 30ml of water before drug administration
4 (ABC) Administer each drug separately, flushing the tube with 5ml of water in between each medication. The syringe should also be flushed between each administration
5 (ABC) Flush the tube with 30ml of water after administration is complete
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Section 4 (cont.)

Patients with PEG or PEJ tubes

3) Thompson FC, Naysmith MR, Lindsay A. Managing drug therapy in patients receiving enteral and parenteral nutrition.  Hospital Pharmacist 2000;7(6):155-64.

4) Engle KK, Hannawa TE. Techniques for administering oral medications to critical care patients receiving continuous enteral nutrition. American Journal of Health Systems Pharmacy 1999;56:1441-4.

5) Chadwick CL, Forbes A. Pharmaceutical problems for the nutrition team pharmacist.  The Hospital Pharmacist 1996;3:139-143.

Use guidance provided in Table 2
to administer medication

Liquid formulation prescribedWritten authorisation of tablet
crushing or capsule opening 
provided by prescribing doctor

Ask the prescribing doctor 
to change dose accordingly

Is there an alternative liquid?

Have you checked with the pharmacist if a
‘Special’ is available?

Consider changing dose times
Consider crushing tablets or opening capsules

Are liquid and tablet doses equivalent?

Is the total daily dose of sorbitol too high?

Decision made to administer medication 
via Peg or PEJ tube

Will the medicine interact directly with the enteral feed?

Stop feed (if continuous) for 30 minutes before and
for 1 hour after drug administration (2 hours before

and 2 hours after for Phenytoin)

noyes

yes

yes

yes

no

no

no
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Section 5

Training to achieve best practice

These case studies have been provided to test your understanding of this protocol to ensure best practice in administering medication to people with swallowing difficulties. The
answers, with explanations are provided on the next page. Feel free to photocopy and distribute this page.

Case study 1

Mrs K has returned to a nursing home after a stroke and cannot swallow her tablets and capsules.  Her medication is as follows:

• Lofepramine 70mg tablets 2 Once Nightly (ON) • Digoxin 125mcg tablets 1 Once Morning (OM)
• Aspirin 75mg EC tablets 1 Twice Daily (BD) • Propranolol 160mg m/r capsules 1 OM
• Dipyridamole 200mg m/r capsules 1 BD • Bendroflumethiazide 2.5 mg tablet 1 OM

For each of the following outline the most appropriate action.

Case study 2
Mr S has a PEG tube and has his medication is as follows:

• Verapamil 40mg tablets 1 TDS • Volmax 4mg m/r tablets 1 BD
• Sulpiride 100mg tablets 1 ON • Phenytoin 300mg tablets 1 ON

For each of the following outline the most appropriate action.

Drug Action (please complete)

Lofepramine

Aspirin

Dipyridamole

Digoxin

Propranolol

Bendroflumethiazide

Drug Action (please complete)

Verapamil
Sulpiride
Volmax
Phenytoin

Section 5
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Section 5

Case Studies

Case study 1

Mrs K has returned to a nursing home after a stroke and cannot swallow her tablets and capsules.  Her medication is as follows:

• Lofepramine 70mg tablets 2 Once Nightly (ON) • Digoxin 125mcg tablets 1 Once Morning (OM)
• Aspirin 75mg EC tablets 1 Twice Daily (BD) • Propranolol 160mg m/r capsules 1 OM
• Dipyridamole 200mg m/r capsules 1 BD • Bendroflumethiazide 2.5 mg tablet 1 OM

Outlined below is the most appropriate action for each medication.

Case study 2
Mr S has a PEG tube and has his medication is as follows:

• Verapamil 40mg tablets 1 TDS • Volmax 4mg m/r tablets 1 BD
• Sulpiride 100mg tablets 1 ON • Phenytoin 300mg tablets 1 ON

Outlined below is the most appropriate action for each medication.

Drug Action

Lofepramine Available as an oral solution – 70mg/5ml. Dose 10ml ON.

Aspirin Change to 75mg dispersible tablets.  Can be given as single dose – 2 OM.

Dipyridamole Available as an oral solution – 50mg/5ml. Dose 10ml QDS. 

Digoxin Available as an oral solution – 50mcg/ml. Dose 2.5ml OM and monitor patient for signs of digoxin toxicity.

Propranolol Available as an oral solution – 50mg/5ml. Dose 8ml BD.

Bendroflumethiazide Can be made up as a ‘special’* liquid. Strength to be decided by prescription.

Drug Action

Verapamil Available as an oral solution – 40mg/5ml. Dose 5ml TDS. Sorbitol = 0mg

Sulpiride Available as an oral solution – 200mg/5ml. Dose 2.5ml ON. Sorbitol = 0mg

Volmax Available only as salbutamol syrup.  Needs diluting with freshly boiled & cooled water or purified water prior to administration.   
As syrup would also need to stop feed 30 mins before and for 1 hour after administration. Sorbitol = 10mg

Phenytoin Available as a suspension – 30mg/5ml (higher strength is available as a Special).     
Also need to give 45ml (270mg) to be equivalent to 300mg tablets. Need to stop feed 2 hours before and 2 hours after administration. Sorbitol = 0mg

Section 5 (cont.)
Training to achieve best 
practice. Case study answers
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