
NGN NCLEX Infographic: Medications and Mealtime — nursing

pharmacology reference covering 30+ drugs organized by timing, clinical

judgment, test traps, and memory mnemonics.

NGN NCLEX 2026 STANDARD

Medications & Mealtime
Pharmacology — Timing & Administration Priority Guide

● WITH MEALS ● EMPTY STOMACH ● SPECIAL RULES

30+
drugs covered

3
timing categories

Ⓘ  OVERVIEW & WHY IT MATTERS

ABSORPTION

Food can increase, decrease, or have no

effect on drug absorption. Timing =

therapeutic outcome.

GI PROTECTION

Many drugs irritate the GI tract. Taking

with food buffers the mucosa and

prevents nausea/ulcers.

NCLEX PRIORITY

Wrong timing = subtherapeutic effect or

toxicity. Always verify meal timing before

administering.

✎  MASTER DRUG TIMING TABLE

● WITH MEALS — REDUCES GI UPSET OR REQUIRES FOOD FOR ABSORPTION

WITH MEALS Tagamet (cimetidine) H2 blocker — take WITH meals for best acid suppression effect

WITH MEALS Apresoline (hydralazine) Antihypertensive — food increases bioavailability by reducing first-pass metabolism

WITH MEALS Iron (ferrous sulfate) With meals to decrease GI upset; best absorbed on empty stomach but GI tolerance preferred. Take
with orange juice (Vit C) to boost absorption

WITH MEALS Steroids (prednisone) Food protects gastric mucosa; prevents steroid-induced peptic ulcer

WITH MEALS Aldactone (spironolactone) K-sparing diuretic — food enhances absorption; reduces GI irritation

WITH MEALS NSAIDs (ibuprofen, etc.) Food or milk prevents GI irritation and ulcer risk; never on empty stomach

WITH MEALS Metformin (Glucophage) Biguanide antidiabetic — with meals to reduce GI side effects (nausea, diarrhea)

WITH MEALS Griseofulvin (antifungal) With HIGH-FAT meals — fat dramatically increases drug absorption (up to 2x)

WITH MEALS Potassium supplements With meals or full glass of water — prevents GI mucosal irritation

WITH MEALS Pancreatin/Pancrelipase With EVERY meal AND snack — replaces digestive enzymes for cystic fibrosis/pancreatitis

WITH MEALS Metoprolol (beta-blocker) With or after meals — food significantly increases bioavailability by reducing first-pass effect
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WITH MEALS Aspirin With food or full glass of water — reduces GI irritation; prevents mucosal damage

WITH MEALS Lithium carbonate With food or milk — reduces GI irritation; levels affected by sodium intake, not food timing

● EMPTY STOMACH — FOOD IMPAIRS ABSORPTION OR DELAYS PEAK EFFECT

EMPTY STOM. Capoten (captopril) ACE inhibitor — 1 HOUR BEFORE meals; food reduces absorption by up to 30%

EMPTY STOM. Sucralfate (Carafate) 1 hour BEFORE meals AND at bedtime — must coat stomach mucosa before food arrives

EMPTY STOM. Tetracycline Empty stomach; NO dairy — calcium and divalent ions chelate and inactivate the drug

EMPTY STOM. Rifampin (TB drug) Empty stomach — food reduces peak concentration significantly

EMPTY STOM. INH (Isoniazid) Empty stomach — food reduces absorption; supplement with B6 (pyridoxine) to prevent neuropathy

EMPTY STOM. Synthroid (levothyroxine) Morning — 30–60 mins BEFORE breakfast; food and other drugs block absorption

EMPTY STOM. Alendronate (Fosamax) Morning — full glass PLAIN water only; stay UPRIGHT 30 mins; NO food for 30 mins after

EMPTY STOM. PPIs (omeprazole, etc.) 30–60 mins BEFORE first meal of day — must be active before parietal cells are stimulated

● SPECIAL RULES — SPECIFIC TIMING OR FOOD INTERACTIONS

SPECIAL Antacids 1–3 hours AFTER meals + at bedtime — food delays gastric emptying so antacid works longer

SPECIAL Digoxin With OR without food — consistent timing daily; HOLD if HR <60

SPECIAL Regular Insulin 30 minutes BEFORE meals — onset 30 min; must have food ready to prevent hypoglycemia

SPECIAL Lispro (rapid insulin) 15 minutes before OR with meals — faster onset than regular; keep food available

SPECIAL Sulfonamides With LOTS of water — prevents crystal formation in renal tubules (crystalluria)

SPECIAL Warfarin (Coumadin) Consistent timing daily — avoid SUDDEN changes in Vitamin K foods (leafy greens); consistency >
restriction

SPECIAL Ciprofloxacin (fluoroquinolone) 2 hours BEFORE or 6 hours AFTER dairy/antacids/iron — calcium chelates drug; can take with
food if no dairy

SPECIAL Levodopa/Carbidopa Avoid HIGH-PROTEIN meals — amino acids compete with drug for intestinal transport; reduces
effectiveness

SPECIAL Statins (atorvastatin) Any time — but SIMVASTATIN specifically at evening/bedtime (cholesterol synthesized at night)

SPECIAL Calcium carbonate WITH meals — needs gastric acid for dissolution; absorption drops without food

SPECIAL Calcium citrate With OR without food — does not require gastric acid; preferred for patients on PPIs

SPECIAL Codeine (opioid) With LOTS of water regardless of meals — prevents opioid-induced constipation

SPECIAL MAOIs (phenelzine, etc.) AVOID tyramine-rich foods (aged cheese, cured meats, wine) — risk of hypertensive crisis
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⚠  NCLEX TEST TRAPS

⚠ Iron + empty stomach myth: Iron absorbs BEST on an
empty stomach, but clinically it is given WITH MEALS to
prevent GI upset. NCLEX expects you to choose patient
comfort unless absorption is the sole focus.

⚠ Sucralfate vs. antacids: Both treat GI issues but opposite
timing. Sucralfate = BEFORE meals. Antacids = AFTER meals.
Students routinely swap these.

⚠ Alendronate rules: THREE requirements — (1) morning, (2)
plain water only (no juice/coffee), (3) stay upright 30 min.
Missing ANY one = esophageal erosion risk.

⚠ Insulin timing confusion: Regular = 30 min before. Lispro =
15 min before or with meals. Never give insulin without food
available — hypoglycemia = priority complication.

⚠ Tetracycline + dairy: Dairy doesn't just reduce absorption
— it essentially inactivates the antibiotic. Even calcium-
fortified OJ counts. Use with WATER only.

⚠ PPIs vs. H2 blockers: PPIs (omeprazole) = BEFORE meals.
H2 blockers (Tagamet) = WITH meals. Mixing these up is a
classic NCLEX setup.

🚨  RED FLAGS & PRIORITY ACTIONS

🚨 Insulin given without food available → monitor for
hypoglycemia (shakiness, diaphoresis, confusion) —
PRIORITY intervention: give 15g fast carbs

🚨 Warfarin patient reports sudden increase in leafy
greens → assess PT/INR immediately — change in Vit
K intake alters anticoagulation

🚨 MAOI patient ate aged cheese or wine → assess for
hypertensive crisis (severe HA, palpitations, stiff neck)
— life-threatening

🚨 Sulfonamide patient not drinking fluids adequately →
assess urine output and color — crystalluria risk →
renal damage

🚨 Alendronate patient remains supine after dose → stop
and instruct patient to sit/stand upright — esophageal
erosion risk

▶  PRIORITY NURSING INTERVENTIONS (ABCS)

Before any med administration:

ASSESS Patient's current meal/fasting status before
medication administration

VERIFY Specific dietary restrictions or foods to
avoid for each medication

ADMINISTER Insulin only with food ready at bedside;
document timing relative to meal

MONITOR For GI side effects (nausea, vomiting,
epigastric pain) post-administration

EDUCATE Patient on meal timing before discharge —
especially iron, bisphosphonates, thyroid
hormones

HOLD Digoxin if HR <60; assess apical pulse 1 full
minute before each dose

★  CLINICAL JUDGMENT (NCJMM FRAMEWORK)

RECOGNIZE CUES Patient receiving warfarin says diet changed (more

salads). Patient on Synthroid takes it with

breakfast. Nurse notes insulin given 1 hour before

meal.

ANALYZE CUES Warfarin + increased Vit K = subtherapeutic INR.

Synthroid with food = reduced absorption =

PRIORITY ACTION Notify HCP about warfarin diet change (INR check).

Re-educate on Synthroid timing. Assess blood

glucose and have fast carbs available for insulin

patient.

EXPECTED OUTCOME Therapeutic drug levels maintained. Patient

verbalizes correct meal timing. No
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hypothyroid relapse. Insulin 1 hr before =

hypoglycemia window.

hypoglycemia, no GI complications, consistent

anticoagulation effect.

💡  MEMORY BOOSTERS & MNEMONICS

EMPTY = ACE, THYROID, BISPHOSPH, TB DRUGS, PPIs: Think
"EAT these on Empty" → Captopril (E-mpty = ACE), Synthroid
(T-hyroid), Alendronate, Tetracycline/Rifampin/INH, Omeprazole

TANGO WITH FOOD: Tagamet, Antacids (after), NSAIDs,
Griseofulvin, Steroids → TANGS need food as their dance
partner

Iron + C = Absorption boost: Iron with CITRUS juice (Vitamin C)
= C for Chelation prevention → maximizes GI absorption

DAIRY KILLERS: Tetracycline + dairy = INACTIVE. Ciprofloxacin +
dairy = REDUCED. Alendronate + any beverage except water =
ESOPHAGEAL INJURY.

INSULIN CLOCKS: Regular = 30 min before (R = 30 → 3 letters =
3 tens = 30). Lispro = 15 min (L = "Lightning fast" = 15 min or with
meal)

WARFARIN = CONSISTENCY not restriction: Consistent Vit K
intake matters more than eliminating leafy greens. SUDDEN
changes = INR swings.

MAOI = "MUST Avoid Ominous Interactions": MAOI patients
must avoid tyramine: aged cheese, cured meats, wine, soy
sauce, fava beans

SIMVASTATIN = SIMply at night: Simvastatin = bedtime
because cholesterol synthesis peaks at night. Atorvastatin = any
time (longer half-life)

QUICK PATTERN RECOGNITION

GI upset concern → WITH meals Absorption critical → EMPTY stomach Mucosal coating needed → BEFORE meals

Acid needed → WITH meals (Ca carbonate) Cholesterol drug → EVENING preferred Anti-TB trio → EMPTY stomach all three
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