
MEDICATION ADMINISTRATION VIA GASTRONOMY IN 
CHILDREN – THE NURSES’ PRACTICE 

PURPOSE
• To develop an evidence-based practice guideline that will aid nurses in preventing errors and offer guidance for the correct practice of

administering medication via gastrostomy.
• This guideline was developed through a topic-specific scope review to identify evidence relating to each aspect of care and the

identification, appraisal and contextual adaptation of existing guidelines produced by international advanced nurse practitioners and
professional societies.

BACKGROUND
• A gastrostomy is a surgical procedure to aid a child who is unable to meet their nutritional requirements via the oral route. It allows

feeds and other required fluids including medications to be administered enterally, bypassing the normal oral route.
• In South Africa, the most common indications for gastrostomy are: dysphagia, aspiration and the need for nutritional support.1

• Administering a drug via a gastrostomy usually falls outside the terms of the drug's product license, potentially resulting in the
prescriber, dispenser and administrator becoming liable for any harm that occurs from taking the medication.2
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FLOW CHART FOR ADMINISTRATION OF MEDICATION VIA GASTROSTOMY

Check prescription for 
suitability

YES
suitable 

preferably 
liquid

NO

Prepare medication 
as per guideline

Consult pharmacist for an 
alternative

Stop feeds 
Feeds to be stopped 
30 minutes before 

administration

Flush gastrostomy tube with water * 
in between and after medications 

Position patient at 
a 30-45◦ angle

Clean medication 
port

More than 1 
medication 

Administer medication
(NB! Do not push plunger, 

allow medication to free flow)

Flush gastrostomy tube with water *
in between and after medications 

Continue with 
administration

Clean 
administration port

Flush gastrostomy tube with water*
in between and after medications 

Record total water used to mix 
medication and for flushing

Restart feeds 
Feeds to be restarted

30 minutes after 
administration

yesno

This flow chart is to be used in conjunction with the full evidence-based practice guideline (available from the author) and appropriate staff education and training.
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Fluid overload is always a 
paediatric risk. The 
volume of all fluids 

administered, including 
medication and flushes, 

should be charted to 
maintain accurate fluid 

balance records.
* Usually 3-5 ml depending on gauge of tube,
but refer to product guidelines and specific
clinical requirements.
* For children who have fluid restrictions e.g.
renal patients discuss volumes with the doctor.


