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Medication

Pharmacy Services — IV Admixture Room

*** Medications highlighted in purple are approved to be administered by nursing staff via IV Push ***

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH/IM/SC

Intermittent Infusion

Continuous

Infusion

Preparation

Where it can be
given

Preparation

Where it can be
given

Preparation

Where it can be
given

Comments/
Special
Considerations

Acetyl cysteine

Oral Route preferred.
IV Push/ IM/ SC Not recommended

Loading: 150 mg/kg
in 250 ml D5W
Initial maintenance:
50 mg/kg in 500 ml
D5W

2" maintenance:
100mg/kg in 1000ml
D5W

Loading: 150
mg/kg in D5W
250 ml over 60

mins followed by
50 mg/kg in 500
ml D5W over 4
hours then

100mg/kg in 1

liter over 16
hours or longer

Acyclovir
(Zovirax)

1V Push/ IM/ SC Not recommended

Dilute every 500 mg
in 100 ml D5W or
NS to infuse for 1

hour. If dose > 700
mg dilute in 250ml
D5W.

N/A

Do not refrigerate.
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES
IV PUSH /IM/SC Intermittent Infusion Continuous Infusion Comments/

Medication Special
Preparation Where it can be Preparation Where it can be Preparation Where it can be Considerations
given given given

20%: max 1 ml/min

Albumin 20% L . .
. Pediatrics or Adult All Nursing Units N/A
undiluted 1V Push/ IM/ SC Not recommended Over 1 to 4 hours.

Discard after 4 hours
from spiking

Dilute 500mcg in
25 or 250ml
D5W/NS

gt’ilrt at/(l)<.0/5-' 24hrs refrigerated
--meg/kg/min. All Nursing

Alprostadil IV Push/ IM/ SC Not recommended NA When therapeutic Units Any Dextrose —

response is ) ;
achieved, reduce Saline solution

rate in increments
to the lowest dose
that maintains the
response
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IV PUSH /IM/SC Intermittent Infusion Continuous Infusion Comments/
Medication Special
Preparation Where it can be Preparation Where it can be Preparation Where it can be Considerations
given given given
Weight above 67kqg -
Infuse 15mg over 1-2 EIO NOT use in-line
mins, then 50mg over ilter
30 mins. Infuse . .
remaining 35mg over Recons_tltute splqun
: - the next hour N in provided diluent
w&gﬁizﬁﬁl Critical Care Critical Care
Areas, ED Weight 67k | Areas, ED Infusion stable for
eight g Oor 1ess 8hrs refrigerated
Infuse 15mg over 1-2
mins, then 0.75mg/kg
over 30 mins. Infuse
remaining 0.5mg/kg
Alteplase over the next hour NA
Give 10% of 0.9/kg
Acute Ischemic Critical Care dose over 1min then Critical Care
Stroke Areas, ED give remainder dose Areas, ED
over 60mins
Puﬁﬁggzr Critical Care Give 100mg over Critical Care
ary Areas, ED 2hours Areas, ED
Embolism
Pediatrics with .
Systemic PICU Give at a rate of 0.1- PICU
. 0.6mg/kg/hr
thrombosis
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Amikacin

Pageb

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Where it can be

Preparation f
given

Preparation

Where it can be
given

Preparation

Where it can be
given

1V Push/ SC Not recommended
IM at large muscle

Dilute in 100 to
200ml of
Dextrose/Saline to
infuse for 30-60 mins

All Nursing
Units

7 days refrigerated
or 24 hours at room
temperature.




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH/IM/ SC Intermittent Infusion Continuous Infusion Comments/
Medication = : ——— = : — = : — Special
reparation ere It can be reparation ere It can be reparation ere It can be A R
T e e Considerations
Dilute every 600 mg
in 50 ml Normal
Amoxicillin Saline only to run for All Nursing reffitatlgrlgtzzr 2 283:2
1V Push/ IM/ SC Not recommended 30 minutes. Units N/A g ’
. at room temperature
1200 mg in 100ml
for 1 hour.
50 mg in 50 ml
Amphotericin-B OV(IEDI’SJ\.,-VZIQ(ELLJJSI’(; All Nursing Use micron filter
Liposome IV Push/ IM/ SC Not recommended N/A Max: Units Avoid using saline
2.5mg/kg/hour

Page7




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Preparation Where it can be Preparation Where it can be Preparation Where it can be
given given given

Dilute with any
dextrose saline
N/A solution

Dose in 250 ml D5W All Nursing

Azithromycin IV Push/ IM/ SC Not recommended | =, " e ) o0 e Units
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES
Preparation Where_ it can be Preparation Where_ it can be Preparation Where_ it can be
given given given

Each gram in 50 ml Al Nursin Dilute with any
D5W over 60 9 Dextrose saline

Aztreonam . uni
IV Push/ IM/ SC Not recommended minutes nits solution

For Intrathecal
(Epidural)
injection

All Nursin For Intrathecal (Epidural)
Baclofen Test Dose: Units g For Intrathecal (Epidural) injection injection
Screening dose of

50mcg/ml over at
least 1min
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Medication

Caspofungin

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES
IV PUSH /IM/SC Intermittent Infusion Continuous Infusion

Preparation Where it can be Preparation Where it can be Preparation Where it can be

given given given

50-70 mg in 250 ml

IV Push/ IM/ SC Not recommended | NSover 1 hourupto | All Nursing

Comments/
Special
Considerations

48 hours refrigerated
diluted vial with water
is stable for 24 hours

(Cancidas) 100 ml for fluid Units NA NS o RL oy
restricted patients. Do not use Dextrose
Solution
Dilute each gm in
100 ml NS or 50 mi . Dilute with any
Cefepime IV Push/ 1M/ SC Not recommended for fluid restricted A”L']lr?i::mg NA dextrose- Saline

patient over
minimum of 30 mins.

solution
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Preparation Where it can be Preparation Where it can be Preparation Where it can be
given given given




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Preparation Where it can be Preparation Where it can be Preparation Where it can be
given given given

200 mg in 100 mi
IV Push/ IM/ SC Not recommended 400 mg in 200 ml All Nursing
D5W over 60 Units
minutes

Ciprofloxacin Prefer Central Line
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Clindamycin
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Preparation

Where it can be
given

Preparation

Where it can be
given

Where it can be
given

Preparation

IV PUSH/SC:
not recommended
IM: dose greater
than 600 mg must
be over 2 sites for
adult

All Nursing
Units

300-900 mg in 100
ml D5W/ NS over 30
min

All Nursing
Units

Dilute with any
dextrose- Saline
solution




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH /IM/SC

Intermittent Infusion

Continuous Infusion

IM: 4mg/ml

60mins

1ml NS over 24h

Comments/
Medication Preparation Where it can be Preparation Where it can be Preparation Where it can be SPeC|aI_
given given given Considerations
IV Push Not
Recommended
E:\élcommen ded for Reconstitute 500mg
Deferoxamine . . All Nursing in 2ml sterile water, All Nursing
. . all patient not in . . Stable for 24hrs at
Desferrioxamine . Units except then add to 250ml Units except NA
shock) : use 500 room temperature.
Desferal NICU D5W at 15mg/kg/hr NICU
mg/2 mL SWI
. . every 8hrs
Intraperitoneal:
5 mg/kg added to
final daily dialysis
. IV Push 2-4mcg All Nursing | 0.3meg/kg in 50ml All Nursing Dilute with NS only.
Desmopressin undiluted over Units except NS over 15-30mins Units except NA
Desmopressin acetate | 1min for Diabetes NICU P for bleedin NICU P Max infusion not
Insipidus g more than 20mg/min
IV Push: over 1-
5mins without Give dose in volume 3ma /ka to dilute
Dexamethasone dilution if dose is | All Nursing of normal saline to All Nursing eve? 4?71 i All Nursing Stable for 7 days
less than 10mg Units 0.4mg/ml over 30 to Units yamg Units refrigerated
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH /IM/SC Intermittent Infusion Continuous Infusion Comments/
Medications . Where it can be . Where it can be . Where it can be Special
Preparation given Preparation given Preparation given Considerations
Dilute 200 mcg
in 48 mL NS
. Max infusion period
Critical Care .
Dexmedetomidine 1V Push/ IM/ SC Not recommended NA 1meg/ kgrr?i\; eurt:g Areas Is 24 frs.
followed by NS Preferred
infusion of 0.2-
0.7 mcg/kg/hr

Add dose to 100- onlv Voltaren
Add dose to 100- 500ml NS/D5W brand sooroved for
IV Push/SC: Not 500ml NS/D5W with with 0.5ml RE infusion
Recommended All Nursing 0.5ml Sodium All Nursing Sodium |  All Nursing '
Diclofenac (Voltaren) Units except bicarbonate 8.4% Units except bicarbonate 8.4% | Units except :
IM: 25mg/ml NICU NICU NICU Add 0.5ml Sodium
. . bicarbonate 8.4% to
undiluted To be given over 5mg/hr up to h .
. - . diluent as buffering
30mins maximum daily agent
dose of 150mg g
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH/IM/ SC Intermittent Infusion Continuous Infusion
Comments/
Medications : Where it can be : Where it can be . Where it can be Special
Preparation v Preparation given FlreslE given Considerations
1V Push: 0.125- Cardiac monitoring
0.5mg over 5min preferred
Digoxin IM/SC: Not |  Critical Care Slow IV Push Preferred Slow IV Push Preferred Physician must be
recommended | Areas, ED, OT present when
administered in In-
Patient wards
1V Push: Dilute 250mg in Cardiac mo?;g::gg
0.25mg/kg over 500ml D5W or Critical Care P
- 2mins Critical Care 125mg in 100ml -
Diltiazem May repeat with | Areas, ED, OT NA D5W Areas, ED, Physician must be
. oT present when
0.35mg.kg in . .
15mins at 5-15ma/hr administered in In-
g Patient wards
Dilute 250mg in May be used by
AT LEAST Critical Care Stress labs
Dobutamine NA NA 50ml D5W Areas, ED., Only stable drips f_or
oT step-down units
At 2-20 5% Dextrose-saline
mcg/kg/min solution only
Dilute 200mg in Central line
Somibsw | Critical Care | PR
Dopamine NA NA Areas, ED, g
At 2-20 oT 5% Dextrose-saline
mcg/kg/min solution only
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH /IM/SC

Intermittent Infusion

Continuous Infusion

Comments/
Medications : Where it can be . Where it can be . Where it can be Special
Preparation given Preparation given Preparation given Considerations
IV Push: 1mg _ Central line
L . . required except for
every 3-5mins in Dilute 2mg in emergency
Epinephrine CE B! Critical Care NA AU (D Critical Care
Adrenaline Areas, ED, OT AL0.01-0 05 Are?)s:_,rED, May be g:;/_le_r; L:/tl):
mcg/kg/min
D5W preferred
IV Push:
5-25mg, each All Nursing Do not administer
Ephedrine 10mg over 1min Units except NA NA unless solution is
NICU clear
IM: Undiluted
Infusion stable for
24hr refrigerated,
Ervthromvein Dilute 1gm in 250ml All Nursin 8hrs in room
ythromy IV Push / SC / IM not recommended NS to be given over rsing NA temperature
Lactobionate 1hr Units
Compatible with NS
only
VPush: 1-3min |Ir\1/ [;?:Ites?sre;iri;(:s
into venous line at Othervx%se P :
- end of dialysis, All Nursing ’
Erythropoietin undiluted Units NA NA Subcutaneous
preferred
SC: undiluted

Compatible with NS
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES ]
given given given | Considerations |

Infant: max
0.75ml/kg/h
Pedia: max . See TPN policy
Fat Emulsion 20% v ?j:ogmeaggjl\lm 1.25/ml/kg/h AIILI}l#ilémg NA
Adult: max Avoid with RL

1.25ml/kg/h not to
exceed 50ml/h

2mg/ml (100ml) vial All Nursing Do not use if cloudy
Fluconazole IV Push / SC / IM not recommended to run at 200mg/hr Units NA or precipitated
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Gentamycin
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

given given given | Considerations |

<100mg in 50ml in
30min
>200mg in 100ml

IV Push / IM / SC not recommended | >300mg in 150ml Al Nursing
Units
over 1hr
500mg in 250ml over
2hrs

NA

For neonatal dosing,
see newborn
guidelines

Dilute with any
dextrose- Saline
solution




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES ]

Stable for 7 days

Dilute 1mg in 20ml refrigerated

Granisetron IV Push / IM / SC not recommended | NS and to be given
over 5-10mins

All Nursing
Units Dilute with any
dextrose- Saline
solution
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

given given given | Considerations |

Bﬂyf)tffé?ﬁ{d'\gor Dilute 20mg in 50ml All Nursing
Scoyolamin e-N- IV Push / IM / SC not recommended | NS at a rate of Units except NA
o Iml/min NICU

Butylbromide Br

Dilute each 500ml in
50-100ml NS and to All Nursing
be given over 30 to Units

60mins

Imipenem + Cilastatin IV Push / SC not recommended NA
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH /IM/SC

Intermittent Infusion

Continuous Infusion

extreme caution

over 15mins

Comments/
Medications : Where it can be : Where it can be . Where it can be Special
Preparation v Preparation given sl given Considerations
Immunoalobulin-G Dilution and All Nursing NA Monitor for
| Gg(IV) IV Push / SC not recommended compatibility based Units anaphylaxis, BP,
g on Manufacturer HR and temperature
Reconstitute each
vial with 10ml SWFI
gently, let sit for .
: Adult Nursing L
Infliximab IV Push / IM / SC not recommended Smins. Units except NA Is\gtu\slxt/itt)rf igllwl—\ﬁﬁel?ilier
Dilute in 250ml Obs and Gyne
NSand to be given
over 2hrs.
Il\sl_ggsser::;Over Dilute 50units in
Insulin (Regular) All Nursing NA 50ml NS and All Nursing | Kindly see KHUH
9 o~ Units titrate according Units guidelines
SC/IM: Given to protocol
undiluted P
Too rapid
1V Push: 100mg All Nursin Dilute 200mg in All Nursin administration may
Iron Sucrose (Ferosac) | over 3-5mins with Units g 100ml NS to be given Units g NA cause hypotension

or symptoms of
overdose
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Levofloxacin

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

given given given | Considerations |

500mg to be given

over 60mins All Nursing
IV Push / IM / SC not recommended Units

750mg to be given

over 90mins

NA

Do not administer
with cations
(Ca, Mg, etc.)
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

given given given | Considerations |

Linezolid

1V Push / IM / SC not recommended

Ready-to-use

infusion bags All Nursing

To be given over 30- Units

120mins

Do not mix with
other medications

1V Push: Over Dilute 1-4gm in .

2mins. 100ml NS Monitor BP, RR,

Max 150mg/min . . SPQZ elver){ Smins
Magnesium Sulfate A"l'j:i:zmg 1gm in 30min AIILl;l#i:zmg NA during loading dose.

1-2gmin 10ml 2gm in 60min .

: . Strict Intake and
push (Cardiac 3gm in 2hrs Output
arrest) 4gm in 3hrs P
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH /IM/SC

Intermittent Infusion

Continuous Infusion

Comments/
Medications : Where it can be : Where it can be . Where it can be Special
Preparation given Preparation given Preparation given Considerations
Inspect for crystals
prior to
administration.
1V Push: Adult and . . . .
. . Undiluted solution All Nursing Re-dissolve by
Mannitol 20% 0.25-2gm/kg over Pediatric . i . - NA - .
5-10mins Nursing Units given over 30-90mins Units warming solution
In line filter
required
Dilute with 100ml
NS for every 500mg All Nursing
Meropenem IV Push / IM / SC not recommended and infuse over 30 to Units NA

60mins

1V Push: Over 5-
10mins All Nursing E;\;gg—i ﬁzitrlﬁ?; is not
Methylene Blue IM: 1mi(10mg) Unlltlsltca:xlcjept IV Push preferred IV Push preferred Consider giving
into gluteus D5W if necessary
maximus
1V Push: Over at IV route reserved
least 60 seconds for life-threatening
Methvleraometrine Dilute dose to 50ml situations.
Myethgr ine IM: 0.2mg Obs-Gyne NS and give over Obs-Gyne NA
9 undiluted. Repeat 5mins Monitor blood
every 2-4hrs pressure very
IM route preferred closely

Page?25
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH /IM/SC

Intermittent Infusion

Continuous Infusion

Comments/
Medications : Where it can be : Where it can be . Where it can be Special
Preparation given Preparation given Preparation given Considerations
Reconstitute in
provided diluent.
Dilute 500mg in
200ml NS and to be All Nursin Only SUCCINATE
Methylprednisolone IV Push / SC not recommended given for at least Units g NA formulation can be

30mins. given IV
Doses above 500mg
over at least 60mins

(I)\\:el;’l;i:li:nleen Dilute dose in at

All Nursing Dilute dose in at least All Nursing least 50ml NS All Nursing
Metoclopramide Doses above Units except 50ml NS and infuse Units except and infuse at a Units except
: NICU for at least 15mins NICU rate of 0.5- NICU
10mg to be given
- 1.2mg/kg/hr
as infusion
Pre-diluted solution All Nursin Aévzlid riselr?tg
Metronidazole IV Push / IM / SC not recommended | to be given over 30- rsing NA quipm
60mins Units conta_lnmg
aluminum

Page?26
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

given given given




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH/IM/ SC Intermittent Infusion Continuous Infusion
Comments/
Medications : Where it can be . Where it can be . Where it can be Special
Preparation given Preparation given Preparation given Considerations
L 1V Push: 0.5mg-
Neostigmine 2mg over 1min NA NA
Dispensed in syringe.
Initial dose of 1mg/hr Nimotopp solution
for the first 2hrs. must not be added
Co-infuse with . to any PVC bag or
Nimodipine D5W/NS at 20ml/hr Ad_ult Nursing NA bottle
IV Push / IM / SC not recommended . Units except
via 3-way stop cock Obs and Gvne
y Use special tubing
Max of 2mg/hr with provided by
co-infuse rate of manufacturer
40mg/hr
Dilute 10-40mg
in 100ml| NS. Use non-PVVC
(glass container) .
plastic or glass
Start at a rate of Adult bottle
Nitroglycerine IV Push / IM / SC not recommended NA _10mcg/m|n, Nursing Units | Tolerance may
increase by :
develop if
10mcg every L
: administered over
Smins 24hrs
Max dose
400mcg/min

Page?28




Medications

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Intermittent Infusion

IV PUSH/IM/SC

Continuous Infusion

Preparation

Where it can be

Preparation

Where it can be

Preparation

Where it can be

Comments/
Special
Considerations

given given given
Dilute 4mg in
250ml D5W or
16mg in 500ml
DSW Critical Care Central line only
Norepinephrine IV Push / IM / SC not recommended NA Adult: 0.01-3 Areas, ED, _
- oT Not stable in NS
mcg/kg/min
Pedia: 0.05-2
mcg/kg/min
Dilute 500mcg in
. 1V Push: 50- .
Ocreotide 100mcg over Adult Nursing NA 500ml NS Adult NS preferred

Sandostatin

Page?29
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Units

At 20-50mcg/hr

Nursing Units




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES ]

IV Bolus: Dilute
10mg in 10ml
D5W/NS and

NA

Oxycodone administer a bolus NA

dose of 1 to 10mg
slowly over 1-
2mins.
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Where it can be

Where it can be

Preparation

Where it can be

Preparation given Preparation given given
IV Push: Slow IV
push 30mg/2min .
Papaverine AduILtJrl:lil;Srsmg NA NA
To be given by
physician only
Prepared solution to All Nursing
Paracetamol IV Push / IM / SC not recommended be given over 15mins Units NA
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Medications

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH/IM/SC

Intermittent Infusion

Continuous Infusion

Where it can be

Preparation f
given

Preparation

Dilute 2.25mg in

Where it can be

given

Preparation

Where it can be

given

Comments/
Special
Considerations

Piperacillin/ 50mINS
Tagobactam IV Push / IM / SC not recommended All Nursing NA
Tazocin Dilute 3.375 and Units
higher doses in
100ml over 30mins
The maximum adult
Peripheral line: dose must not
Central line: ~rp - exceed 200mEq
; . Dilute 60mEq in
Dilute 20mEq in /24hrs
1L NS
100mI NS
Potassium Chloride IV Push / IM / SC not recommended Al rate not more than All Nursing tAh;rﬂ%Pnoé r?tc])rre All Nursing | Maximum pedia
20mEqg/hr Units a Units dose must not

Pedia: Not more than
1mEq/kg/hr

Pedia: Not more
than
0.5mEqg/kg/hr

exceed
2mEq/kg/24hrs

Infusion pump
required
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Preparation Where_ [eibe Preparation Where_ itcan be Preparation Where_ ifcan’be
given given given | Considerations |
Peripheral Maximum rate of
L - p administration is
Central Line: Line: 7 5mmol as
Potassium Phosphate Dilute 15mmol in All Nursing Dilute 27mmol All Nursing .
as Phosphate IV Push / IM / SC not recommended 100ml NS over Units in 1L NS ata Units Phosphate per hour

2hours rate of Infusion pum

3-4mmol/hr 10N pump
required

::rlldel?r(]essgemto : . . . ) Extravasation risk
IM route preferred All Nursing Dilute 12.5-25mg in All Nursing _
Promethazine Units except 50ml D5W over Units except NA Rapid rate may
IV/SC: Not NICU 15min NICU cause fall in blood
recommended pressure
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Rituximab
(Mabthera)

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

given given given | Considerations |

Dilute 500mg in 200-
450ml D5W/NS

Start 50mg/hr if there
is no reaction,
increase the rate
50mg every 30mins
to max of 400mg/hr

1V Push / IM / SC not recommended

Adult Nursing
Units

NA

Do not shake
solution after
preparation
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Medications

Sodium Chloride 3%
(500ml)

INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH/IM/SC

Intermittent Infusion

Continuous

Infusion

Where it can be

Preparation f
given

1V Push / IM / SC not recommended

Preparation .
given

To infuse at a rate of

25-50mi/hr All Nursing

Not to exceed Units

100ml/hr in adults

Where it can be

Preparation

NA

Where it can be

given

Comments/
Special
Considerations

Does not need a
central line

Tubings change
every 48hrs

Sodium Nitroprusside

IV Push / IM / SC not recommended

NA

Each 50mg must
be reconstituted
in 2-3ml
D5W/SWI1 and
diluted in
minimum of
250ml D5W/NS

Titrate at a rate
of 0.3-10
mcg/kg/min

Adult
Nursing Units

Protect from light
immediately after
mixing.

Monitor blood
pressure
continuously while
on medication
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Tigecycline
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

given given given | Considerations |

Reconstitute each

vial with 5ml
D5W/NS then dilute All Nursing Initial dose of
IV Push / IM / SC not recommended | in 100ml D5W/NS Units except NA 100mg followed by

Obs and Gyne 50mg every 12hrs
To be given over 30-
60mins




INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

IV PUSH/IM Intermittent Infusion ntin Infusion
USH /IM/SC e e usio Continuous Infusio Comments/
Medications . Where it can be . Where it can be . Where it can be Special
Preparation e Preparation given Preparation given Considerations
Add dose to suitable All Nursing .
(P;jrigiiisslf)TToTZI ) IV Push / IM / SC not recommended | volume and infuse Units except Incorporated{;t?e‘;;PSN for NICU
over at least 2hours NICU P

Dilute 400mg in
50ml D5W/NS and

Valproate Sodium IV Push / IM / SC not recommended | ¢'V€ V€' 60mins Adularl:lilthrsmg NA
Max infusion of
20mg/min
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INTRAVENOUS MEDICATION ADMINISTRATION GUIDELINES

Where it can be

Preparation f
given

Preparation

Where it can be
given

Preparation

Where it can be
given

Vancomycin

Zoledronic acid
Zoledronate

1V Push / IM / SC not recommended

1V Push / IM / SC not recommended

Reconstitute each
500mg with 10ml
SWFI

Dilute 1g in 200ml
D5WI/NS

>1.25g in 250ml
>1.5g in 500ml

Prediluted 100ml
over at least 15mins
or longer

All Nursing
Units

Adult Nursing
Units

NA

NA

Flush 1V line with
10ml NS after
infusion
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Note:

e Medication highlighted in purple are approved to be administered via IVPUSH by nursing staff.

e C(lear order and special instructions must be obtained from the prescribing physician before preparing and
administering medications especially in vulnerable populations and patients with co-morbidities. (e.g. neonates,
pediatric, pregnant and lactating mothers, multi-organ compromised, renal failure etc.)

e Contact clinical pharmacist in case of any doubt for clarifications.

e [fa certain medication is ordered to be administered as IV push and is not included on the list above, clinical

pharmacist must be contacted.
e ALWAYS ENSURE PATENCY OF IV LINES PRIOR TO ADMINISTERING 1V PUSH.
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