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Appendix I -Intravenous (IV) TO Oral (PO) Dose Conversion - Adults 

Oral therapy may not be appropriate for all patients.  Clinical assessment is required prior to any changes in medication route.  Consult 

pharmacist for any questions about appropriate conversion doses. 

 Drug Usual IV Dose* Approximate PO Dose* PO to IV Considerations/Comments Reference 

digoxin  0.1-0.4 mg IV Q24H 0.125-0.5 mg PO Q24H Oral bioavailability about 80% for tablets and liquid  1,2 

dimenhyDRINATE 25-50 mg IV 25-50 mg PO Conversion of IV to PO is 1:1  

enalaprilat  
 

1.25 mg IV Q6H enalapril 5 mg once daily Concomitant diuretic use increases risk for hypotension 
If no diuretic: initiate at 5mg orally daily and titrate as 
needed; If on diuretic and responding to 0.625 mg 
intravenously Q6H: initiate at 2.5 mg orally daily and titrate 
as needed  

1,4,5 

famotidine  
 

20 mg IV  ranitidine 150 mg PO at 
same interval 

Exception: use IV for active GI bleeding 
Dosing based on AHS Therapeutic Interchange  

6 
 

folic acid 1 mg IV daily 1 mg PO daily Oral bioavailability 75-90%  3 

furosemide  20-40 IV mg/dose 20-80 PO mg/dose Exception: use IV furosemide for acute fluid overload 
Conversion of IV to PO ranges from 1:1 to 1:1.5 
Oral bioavailability about 60% for tablets and oral solution. 

1,4,5 
 

hydrocortisone variable variable Suggest consulting pharmacist for appropriate conversion 
Oral bioavailability greater than 90% 

2,4 

HYDROmorphone  2 mg IV 4 mg IR oral formulation Opioid IV to oral requires clinical assessment. Equianalgesic 
dose is approximate. Titrate to patient response.** 

1 
 

ketorolac 10-30 mg IV Q6H ibuprofen 400 mg PO Q6H Patient assessment is required before changing from IV 
ketorolac to oral ibuprofen 
Oral ketorolac is non-formulary and interchanged to 
ibuprofen 400 mg at the same interval 
Oral bioavailability greater than 90% 

2,6 

metoclopramide 10 mg IV Q6H PRN  10 mg PO Q6H PRN  Oral bioavailability 80% 3,4 

morphine  10 mg 30 mg IR formulation Opioid IV to oral requires clinical assessment. Equianalgesic 
dose is approximate. Titrate to patient response. ** 

1,7 
 

multivitamins  10 mL IV daily  multivitamins with minerals 
1 tablet PO daily  

Oral multivitamins plain are non-formulary 
Current formulary contract brand of multivitamin with 
mineral PO preparation will be supplied 

3, 6 

ondansetron 4 mg IV Q6H PRN 4 mg PO Q6H PRN  Conversion of IV to PO is 1:1 6 
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 Drug Usual IV Dose* Approximate PO Dose* PO to IV Considerations/Comments Reference 

pantoprazole   40 mg IV daily or 
BID 
 
 
 

Able to swallow: 
pantoprazole magnesium 
(Tecta®) 40 mg PO daily or 
BID 
 
Unable to swallow: 
consult pharmacist for 
options 

Exception: Non-variceal upper gastrointestinal bleeding 
Refer to AHS Therapeutic Interchange for more information 
Pharmacokinetics of same PO and IV doses are similar.  
Oral bioavailability about 80%. 
 

1,6 

phenyTOIN  100 mg IV Q8H 300 mg PO daily When converting to PO give total IV daily dose once daily 
Oral bioavailability greater than 90% 

1,2 
 

methylPREDNISolone 
sodium succinate 

variable 
      

predniSONE variable dose 
PO daily 

Convert to predniSONE using appropriate dose for the 
indication 

1,4 

ranitidine 50 mg IV Q6-8H 150 mg PO BID  Exception: use IV for active GI bleeding 
 

6 

50 mg IV Q12-24H 150 mg PO daily 

 
 
NOTES: 
* Doses in this chart do not take into consideration adjustments for renal or liver dysfunction.  
** Inter-individual variability (e.g., age, organ function), clinical status, patient response, tolerance, drug interactions, and side effects should be 
considered when performing opioid dose conversions. Equianalgesic doses are based on single dose studies and lower doses may be required 
with repeated administration. For patients on chronic opioid therapy, reduce the calculated dose of the new opioid by 25% to 50% for 
incomplete cross tolerance. For further information, refer to the Opioid Class Review in the Drugs and Therapeutics Backgrounder Issue 5 
September 2014 (7) 
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