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Policy for Administration of Intravenous Drugs and Fluids

Background Statement:
This policy describes good practice for the storage, prescribing, preparation, checking,
labeling, administration, recording and monitoring of injectable medicines in clinical areas. It
applies to all practitioners who by virtue of their professional registration have the capacity to
prescribe, handle, supply or administer medicines in the course of their duties.
Responsibilities

By following these procedures managers and staff who
carry out these procedures will be complying with all the
relevant legislation

Training

It is the responsibility of the operational managers and
Service leads in relevant clinical areas to ensure that
appropriate mechanisms are in place to support the
implementation of this policy including time and resource for
staff to undertake training.

Dissemination

Trust website

Resource implication

Time to undertake training and assessment.

1.0 INTRODUCTION & OBJECTIVES
1.1 Procedures need to be in place in relation to managing and administering intravenous
drugs and fluids to ensure compliance with legislation and provide safe, effective patient
care. Registered practitioners are accountable for their practice and must be aware of the
legal and professional responsibilities relating to their competence in the storage,
prescribing, preparation, checking, labeling, administration, recording and monitoring of
injectable medicines.
1.2 “The complexities associated with prescribing, preparing and administering injectable
medicines means that there are greater potential risks for patients than for other routes of
administration. Weak operating systems increase the potential risk of harm and safe
systems of work are needed to minimise these risks.” (NPSA March 2007)
1.3 The objectives of this policy are to reduce risk and prevent harm to patients from
injectable medicines and standardise intravenous medicines practice across LCHS by:
• Identifying roles and responsibilities in relation to intravenous medicines management
• Providing clear information and guidance for the preparation and administration of
intravenous medicines.
• Providing clear performance criteria for the preparation and administration of
intravenous medicines.
• Identifying the knowledge and understanding required for intravenous medicines
administration in relation to:
o National/local legislation, regulations & guidelines/policies.
o Clinical & technical knowledge required by the healthcare professional.
o Risk management and the principles of patient safety.
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o

Principles of Infection Prevention.

2.0 SCOPE
2.1 This policy and its accompanying guidance and procedures will apply to all LCHS
employees and contract staff working on behalf of the Trust in locations where intravenous
medicines are prescribed and/or administered. It applies to all registered professionals ajnd
other staff identified by job role as requiring involvement with intravenous medicines.

3.0 ROLES and RESPONSIBILITIES
3.1 All staff involved with the process of intravenous drugs and fluids are required to:
• Remain accountable for their actions or omissions in practice.
• Adhere to the Safe and Secure Handling of Medicines policy
• Complete a period of training and demonstrate competence in IV drug administration.
• Clinical staff working towards competency may undertake this practice if directly
supervised by a competent person.
• Assess the accuracy of the prescription and discuss any inaccuracies with relevant
Prescribers
• Report incidents and near misses in relation to intravenous drug prescribing, dispensing,
preparation, administration and monitoring, in line with LCHS risk management processes.
• Seek advice and support from senior colleagues or a pharmacist when clinical need
exceeds their current knowledge and skills.

3.2 Healthcare Professionals are responsible for:
• Practicing at all times within their own professional codes of conduct and
performance.
• Ensuring the prescription for Intravenous Medicines is accurate and valid according
to National and local prescribing guidelines.
• Ensuring that training records of competence to administer intravenous drugs are
documented in line with Trust requirements.

3.3 Pharmacists are responsible for:
• Ensuring the safe, clinically appropriate and cost effective use of IV medicines
through involvement at all stages of medicines usage and management.
• Providing up-to-date information and guidance to other registered practitioners on
all pharmaceutical aspects of IV drug therapy, pharmaceutical care and medicines
management
• Confirming legal requirements are met
• Advising on the individualisation of patient IV therapy
• Advising on patient monitoring regarding drug effects and potential side effects
• Ensuring that up to date supporting information is available to practitioners relating to
intravenous medicines.
• Advising on drug-drug and drug-fluid interactions and compatibilities
• Monitoring prescriptions for their accuracy
• Completion of the Medication Chart Checker for Community Hospitals only (located
in Appendix 1 of the LCHS Safe and Secure Handling of Medicines Policy)
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•

Ensuring that information is provided so that IV medicines are stored appropriately

3.4 Clinical leads are responsible for
• Implementation of the policy
• Ensuring an esr record is made of the staff that are competent and authorised to
administer intravenous medicines in accordance with the competence assessment process..
• Ensuring that all adverse incidents are reported via Datix.
• Ensuring the continued competence of all staff involved in the administration of
Intravenous Medicines is monitored through clinical supervision and personal development
review processes.
• Completion of any actions resulting from audits or risk assessments
3.5 The Medicines Management Team is responsible for
• The preparation, communication and monitoring of this policy.
• Supporting clinical department managers and clinical leads with the audit and risk
management aspects of IV medicines management.
• Reviewing the Medication Chart Checker monthly (For Community Hospitals only) as part
of the DTC and Community Hospital Quality and Governance Groups agendas, identifying
and feeding back any incidents pertaining to intravenous medication.
3.6 The Medical Director is responsible for
• LCHS delivery of high quality, safe patient care with regard to intravenous medicines
which complies with statutory, regulatory and financial duties.

4.0 DEFINITIONS
4.1 Intravenous (IV) - directly into the vein.
4.2 Continuous Infusion - the intravenous delivery of a medication or fluid at a constant rate
over a prescribed time period, ranging from several hours to days to achieve a controlled
therapeutic response.
4.4 Direct Intermittent Injection (also known as Intravenous Push or Bolus) - the injection of a
drug from a syringe.
4.5 Vascular Access Device (VAD) - also known as a cannula. A device inserted into a vein,
which permits administration of intermittent or continuous infusion of parenteral solutions or
medications
4.6 Phlebitis –inflammation of the walls of a vein.
4.7 Peripheral IV Line (Peripheral venous catheter or peripheral intravenous line or
peripheral cannula) - a short catheter inserted through the skin into a peripheral vein (any
vein not inside the chest or abdomen).
4.8 Central IV Line - a catheter with its tip within a large vein, usually the superior vena cava
or inferior vena cava, or within the right atrium of the heart.
4.9 Central Venous Catheter (CVC) – also known as a Central Venous Access Device
(CVAD). An indwelling catheter whose tip lies in the central venous system (lower third of
Superior Vena Cava (SVC) or right atrium) with an external catheter for access.
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4.10 Visual Infusion Phlebitis Score (VIP) – a system for recognising signs or risks of
infection at venous access sites.

5.0 TRAINING and EDUCATION
5.1 All staff newly needing to undertake administration of intravenous medicines from
prescription to final administration and monitoring will receive training and education
appropriate to their role, inclusive of supervised practice and assessment.
5.2 Training will include a theoretical component and supervised practice followed by a
practice based assessment. Supervised clinical practice and assessment will be supervised
and the assessment completed by a designated assessor.
5.3 The practice based assessment will be carried out by the designated assessor using
competence criteria which must include:
• An awareness of the principles underpinning intravenous therapy.
• Potential complications.
• Understanding Trust Policies.
• Principles of drug calculation.
• Understanding the methods of drug administration.
• Practical administration of intravenous medications.
The assessor must be satisfied that the healthcare professional is safe to carry out the
method of intravenous drug administration. If not, retraining arrangements must be
implemented.
5.4 All staff involved in administration of intravenous medicines must be compliant with all
aspects of the Trust annual mandatory training requirement.
5.5 Staff who have undertaken intravenous drug administration training elsewhere should
demonstrate competence with a designated assessor and successful demonstration be
recorded using esr.

5.6 Assessing competence of agency/locum health care professionals who have trained
elsewhere and claim competence should demonstrate competence with a designated
assessor.
5.7 The individual or the Trust may initiate retraining if individuals consider themselves to be
no longer competent or confident about their practice OR a designated assesor make such a
recommendation OR if the manager (Trust) has concerns about an individual’s practice.

6.0 RISK MANAGEMENT
6.1 In order to reduce medication-related incidents the Department of Health’s
recommendation involves the utilisation of dedicated and organisation-wide procedures
including:
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“regular review of incident reports, actions by a multi-disciplinary group and publication of
summary reports of progress in reducing these risks” (NPSA, 2007). To be successful this
needs engagement by all members of the multi-disciplinary team.
6.2 As part of a toolkit (Appendix 2) to actively manage the risks associated with
intravenous medicines, the following processes are required:
•

•

•
•

Department level risk assessments to be completed and reviewed annually, with
appropriate action plans using the NPSA document “Risk assessment tool for the
preparation and administration of intravenous medicines in clinical areas” (Proforma
1 in Appendix 2).
Trust level (Medical Director and Medicines Management Team) risk assessment of
the intravenous medicines against the trust formulary to be completed and reviewed
annually using the NPSA tool “Risk assessment of individual intravenous medicine
products prepared in clinical areas” (Proforma 2 within Appendix 2).
Any non-formulary or new items will require a new assessment.
Documented practitioner audits and supervision processes
Quarterly medicines reports

6.3 Quarterly Medicines Management Reports will detail any hightlighted issues and are
reported to the Drugs and Therapeutics Committee. This report will form part of the
organisation’s assurance framework and be used for the patient safety performance
management assessment process by any external organisations and regulators.
6.4 Any ‘shared care’ arrangements with other organisations may provide alterations in this
risk management process and the contractual arrangements will detail the procedures used
to fulfil assurance obligations and will form appendices to this policy where these are in
place.
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7.0 MONITORING and EFFECTIVENESS
7.1 The effectiveness of this policy and practice will be managed in the following ways –
Systems
Criteria being
audited

Monitoring and/or audit
Measurables Lead

Prescribing
practice and
accuracy

Chart
checkers
and incident
reports

Risk
assessments
of preparation
and
administration
practice for
intravenous
medicines

IV therapy
error rates/
near misses

Frequency

Reporting to

Action
plan
holder

Monitoring of
action plan

Clinicians /
Operational
Leads

Quarterly

Drug &
Therapeutics
Committee

Clinical
directorates/

QAG’s

Desk top
audit of
department
level risk
assessments
and action
plans

Operational
Teams

Annual

Drug &
Therapeutics
Committee/
QAGs

Clinical
directorates

Service Line
HOC

Incident
reporting
rates and
actions
taken

Clinicians /
Operational
Leads

Monthly

Drug &
Therapeutics
Committee/
QAGs

Clinical
directorates

HOC Quality
and Risk
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8.0 SUMMARY of PROCEDURES
8.1. SUPPLY and STORAGE
8.1.1 Supply of intravenous medicines is from the pharmacy service contracted to LCHS as
per the agreed list of intravenous medicines, currently Co-operative Pharmacy.
8.1.2 The exception to the above will be any specialist intravenous medicines (e.g.
immunoglobulins) for patients under the care of another organisations consultant and
administered as a specified element of a Shared Care Agreement. These may be supplied
by the other organisations pharmacy service as directed and prescribed by the specialist
consultant for each individual patient.
8.1.3 Storage of intravenous medications will be as per manufacturer’s instructions and as
directed in the LCHS “Safe and Secure Handling of Medicines Policy”.

8.2 PRESCRIPTIONS FOR IV MEDICINES
8.2.1 Prescriptions may be made in various forms;SystemOne electronic prescribing module.
LCHS drug prescription chart
FP10 Prescription
Specialist prescription form supplied from a contracting organisation (ie ULHT)
In addition authority may be in the form of PGD or PSD.

8.2.2 Prescribers must ensure that prescriptions for IV medicines state all the relevant
particulars to ensure safe administration of the medicine. These will include:
a) Name and details of the patient
b) Any drug sensitivities or state ‘None Known’
c) Date and prescriber’s signature
d) Name of the drug to be administered.
e) The strength of the preparation if applicable (e.g. Morphine 1mg/ml)
f) Dose
g) Frequency of administration
h) Duration of treatment or when the IV medicine will next be reviewed
i) Details of the precise route of administration
j) The intravenous fluid to be used, if appropriate, and the quantity to be infused
k) The type of diluent/reconstitution solution and its quantity – refer to latest online BNF
l) The concentration of administration
m) The rate of administration
n) The weight and if relevant the surface area of the patient must be added to the
prescription when this information is vital for calculating doses.
8.2.3 If a flush fluid is to be used this must be administered according the prescription, PGD
or patient specific directive.
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8.2.4 Any additional instructions, including particulars for patient monitoring and any
subsequent tests required, to aid safe and effective administration of the drug must be
documented in the patient’s clinical notes and prescribing record.

8.3 PREPARATION, LABELLING and CHECKING
8.3.1 Before a registered practitioner proceeds with administration of any IV medication
he/she must have read the prescription and any additional notes carefully. They should be
confident that the treatment and dosage prescribed is correct and appropriate for that
patient. Preparation should only take place if there is a prescription or other written
instruction and essential information is available about the product(s) and processes needed
for safe preparation and administration.
8.3.2 Further checks should include
• Patient’s details and allergy status
• That the medication is due and has not already been given.
• Availability of the medication. If unavailable attempt to locate the medication or
contact a prescriber to prescribe an alternative if unable to locate. Urgency will be
dictated by the type of medication prescribed and the patient’s clinical condition.
• The patient’s clinical condition and the appropriateness of the prescribed treatment.
• That the patient is available at the desired time (and is not off the ward) since the
medication, once prepared, cannot be stored.
8.3.3 The registered practitioner must also ensure that they have the necessary skills,
competence and training or accreditation to prepare and administer that particular
medication in accordance with their scope of practice.
8.3.4 The registered practitioner should, if necessary, refresh knowledge of the medication to
be administered by reading the accompanying product information and BNF and using other
appropriate resources, including liaison with the pharmacy service if required.

8.3.5 All ward/ hospital areas involved in the administration of IV medication must ensure a
clean, quiet and uncluttered area with adequate lighting is available for preparation.
Preparation of injectable medicines should not be undertaken at the patient’s bedside due to
the increased risk of microbial contamination, distraction and potential for lighting conditions
to be sub-optimal.

8.3.6 Assemble the medication(s) and equipment required, carefully checking labels and
expiry dates and the packaging for any defects.
8.3.7 Throughout the procedure observe appropriate infection control measures including
handwashing, use of appropriate Personal Protective Equipment and disposal of waste.
8.3.8 IV medications should be prepared according to the prescription and the
manufacturer’s instructions.
8.3.9 All medications, including flushes and infusions, must be labelled immediately after
preparation by the person who prepared them. No syringes or bags are to be left
unsupervised or unlabelled. Medication syringes must never be left attached to the vials
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using the needle as a means of identification instead of labelling an item as there is an
increased risk of microbial contamination.
8.3.10 Medicines should be labelled in accordance with the LCHS Safe and Secure Handling
of Medicines Policy except for manufacturer pre-filled syringes that should be used
immediately upon removal from packaging.
8.3.11 ‘Flag labelling’ should be used to ensure that volume graduations on small syringes
are not obscured and in such a way as to remain visible throughout the administration
process, especially if used in a syringe driver or pump.
8.3.12 The administration set/ intravenous line should be labelled with the renewal date and
time which is 72 hours after being put in place. It should also be renewed if the venous
access device is changed. (Royal Marsden, 2015).
8.3.13 All the injectable medicines required for an individual patient must be prepared,
labelled (unless being given by bolus injection) and administered BEFORE preparing
medicines for another patient. If more than one injectable medicine is required for an
individual patient, all the medications can be made one after the other, PROVIDED each
syringe, including flushing solutions, is labelled immediately after drawing up. Under no
circumstances shall any practitioner be in possession of more than one unlabelled syringe at
any one time, even if the syringes appear easily distinguishable by other means (e.g. size,
colour of contents, etc.)
8.3.14 Wherever possible two registrants should check medication for IV administration, one
of which must be the individual who will be administering the medication. Wherever possible
the second member of staff should also be a registered practitioner. No registered
practitioner can check a medication if he/she is unfamiliar with the drug, its effects and usual
method of preparation/administration. If it is beyond their sphere of competence they must
decline to check, without fear of reprisal, and an alternative checker be found.
8.3.15 Medications must whenever possible be checked by both persons immediately prior
to administration. It is not considered acceptable practice for one practitioner to check the
vials and ampoules and then leave them for the second checker to prepare and administer
alone at a later time.
8.3.16 The second check must be conducted independently by the second person, to reduce
the risk of bias that occurs when the person preparing and checking the medication is likely
to see what they expect to see, even if an error has occurred. An independent double check
requires two people to separately check each component of the work process. Two people
are unlikely to make the same mistake if they work independently. If they work together or
influence the checking process by suggesting what the checker should find, both could
follow the same path to an error. The person asking for the double check must not influence
the individual checking the product in any way (Institute for Safe Medication Practices
[ISMP], 2017). Use the guide for safe checking of IV medicines as outlined below
•
•

•

Ensure your checking partner is competent to check the medication.
Remember that you (and your checking partner) are human and all humans will
make mistakes from time to time, even if it is a task they are competent in and have
performed many times.
Do not automatically assume that your checking partner has got it right. Assume that
they might have got it wrong this time and it is your job to make sure they have not.
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•
•

•

•
•

•
•

Check the prescription/PGD and the medication as carefully as you would if you were
performing the task alone.
Check all parts of the prescription chart/PGD including the patients’ identity, allergy
status and concurrent medications. Do not just check the prescription for the
intended medication.
Avoid reading the prescription/PGD out loud together or pointing to the text that you
want your checking partner to read. This can “put words into the second checkers
mouth” and simply compound any error made.
Perform your checks in silence, independently from each other and confirm that it is
correct afterwards.
Likewise, calculations must be made independently as calculations made together
are likely to show the same errors, especially if one checker is not confident with
mathematical skills.
Ensure all aids to checking are to hand (such as a calculator, the BNF, locally used
displacement values etc.)
Consider the experience and knowledge of your checking partner. They may require
more time to check accurately and this must be permitted without question even
during busy periods.

8.4 ADMINISTRATION
8.4.1 The practitioner must ensure that they have the necessary skills, competence and
training or accreditation to prepare and administer that particular medication.
8.4.2 Staff undergoing training & education must be supervised at all times during this
process
8.4.3 A practitioner must never administer medication that they have not prepared
themselves or witnessed being prepared with the exception of pre-prepared medication from
a pharmacy manufacturing unit or manufacturer supplied pre-filled syringe..
8.4.4 Intravenous medicines prepared in clinical areas should always be administered
immediately after preparation. The drug/infusion should only be stored for a minimum,
practicable period of time before use.
8.4.5 If, at any stage during preparation or administration of a medication, the decision is
taken not to proceed with administration the prescriber must be informed immediately and
the medication disposed of according to Trust policy.
8.4.6 Throughout the procedure observe appropriate infection control measures including
handwashing, use of appropriate Personal Protective Equipment and disposal of waste.
8.4.7 When administering IV medicines refer and adhere to the Trust Aseptic, Sterile and
Clean Procedures document (G_IPC_44)
8.4.8 Medical devices with luer connectors MUST be used for preparation and administration
of iv medicines.
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8.4.9 The correct administration set (giving set) should be selected which is compatible with
the medication or fluid being administered and also the Infusion Control Device (if used).
8.4.10 The administration set should be labelled with renewal date (72 hours) and be
securely anchored with the line free from twists or kinks.
8.4.11 If an Infusion Control Device is required it is necessary to select the correct device.
In order to do this, it is necessary to understand the different properties of the devices
available.
All practitioners who are required to use infusion control devices must have received
familiarisation and training on the devices available in their clinical area. In line with LCHS
policies the practitioner must undergo a practical assessment of their knowledge and skill in
operating the device and be deemed competent in its use before operating it unsupervised.
8.4.12 Any Infusion Control Device being used must also be checked when set up and at
shift changes to ensure that:
•
•
•
•

It is clean
It has not been tampered with
It has been set up and programmed correctly with the correct administration set or
syringe selected.
It is delivering the correct volume

8.4.13 An Infusion Control Device may not be used for some infusions in the Urgent Care
setting e.g. paracetamol infusion. Any infusion administered directly via the giving set and
therefore by gravity infusion should be done accurately. The appropriate drip rate should be
calculated to ensure that the medication is administered in the correct timeframe.
Drip rate can be calculated with this formula:
Drip rate (drops/minute) = Drop factor (typically 20 drops per ml for clear fluids) x
Total Volume of Infusion (ml) / Time in minutes
e.g. Paracetamol 10mg/ml solution for infusion: 1000mg over 15 minutes
Drip rate = 20 x 100ml/15 minutes
Drip rate = 20 x 6.667
Drip rate = 133 drops per minute
Infusions should be carefully reviewed regularly throughout the infusion period to ensure that
the drip rate is accurate and the patient receives their infusion at the desired rate.
8.4.14 Explain the procedure to the patient and/or carer and answer any questions they may
have at a level and pace taking into consideration their needs (level of understanding,
culture and background, preferred way of communicating).
8.4.15 Assess their understanding of the procedure/treatment and if possible gain their
verbal consent. Refusal of treatment must be documented and reported to the prescribing
medical practitioner or to the clinician responsible for the care of the patient as soon as
possible. If it is considered the patient may lack capacity then reference must be made to
P_CS_42 Mental Capacity Act including Deprivation of Liberty Safeguards Policy
and Procedures and then P_CIG_20 Safe and Secure Handling of Medicines Policy.
8.4.16 If possible, confirm the patient’s identity by obtaining verbal confirmation of personal
details from the patient using the procedure outlined in the LCHS Patient Identification
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policy. Then check the details on the ID band against the details on the prescription. All
Community Hospital/ Theatre inpatients/day patients should have a wristband (ID band)
applied. Those patients attending Urgent Treatment Centres, who are unaccompanied and
unable to communicate after handover to the service, should have an ID band applied. Do
not administer a medication if there is any question about the patient’s identity. In hospital
the bedside checks of identity and administration are often undertaken at night. Ensure that
there is adequate light to do them safely.
8.4.17 Check the patients’ allergy status by verbal confirmation, checking the ID band and
prescription chart/electronic prescription.
8.4.18 Confirm the patient’s clinical condition and review their specific care pathway,
observation charts and if necessary, laboratory test results. Record baseline observations if
required.
8.4.19 Perform a final check of the prescription to ensure that it is unambiguous and signed
in accordance with the Trust Independent and Supplementary Prescribing Policy (P_CS_25)
; that the medication is due and has not already been given and that the practitioner is
authorised to administer via this route
8.4.20 Perform a final check of the medication, checking all empty vials and ampoules, any
calculations made, that the syringes/ bags are labelled correctly and that there is no
particulate contamination.
8.4.21 Throughout the procedure, ensure that the comfort, privacy, dignity and warmth of the
patient is preserved.
8.4.22 Access the vascular device through which the medication is to be administered and
perform appropriate checks specific to that device. Should there be evidence of local
inflammatory response or of leakage around the device site, then the medication must not be
given. If a Central Venous Catheter/ CVAD is in place and the checks indicate it is unsafe to
use that device the prescriber should be informed immediately.
8.4.23 Prior to accessing, ports and needle free connectors must be decontaminated with
2% chlorhexidine in 70% isopropyl alcohol medical device swab, applied with friction for a
minimum of 30 seconds and allowed to dry. A new sterile medical device swab must be used
at each intervention.
8.4.24 The patency of a cannula or other access device must always be checked prior to the
injection with the administration of Sodium Chloride 0.9% Injection or a Heparin sodium flush
if specifically prescribed. Maintenance of their patency is important to reduce the discomfort
and expense of replacement.
8.4.25 Administer the IV medication as per the prescription and the manufacturer’s
instructions.

8.5 RECORDING and MONITORING
8.5.1 The person administering the medicine must personally make a record of
administration as soon as possible after the event.
8.5.2 Details of intravenous drugs and fluids, including batch numbers of all products must
be recorded on the prescription sheet and additive label. In the event of an adverse reaction
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the batch number is the only way in which contaminated drugs or fluids can be traced. The
prescription must be clear and unambiguous.
8.5.3 When an infusion control device is used, the LCHS Device Asset number should be
recorded on the prescription sheet or within the patient’s records
8.5.4 Recording of an intravenous infusion should be documented on an infusion therapy
monitoring chart (Appendix 3). The chart should be commenced with the infusion, and then
added to in the following instances.
• If the infusion rate is changed
• If the infusion is renewed.
• At the change of the shift (to demonstrate correct infusion rate is checked and maintained)
• If the prescription is changed then a new chart should be commenced
8.5.5 Insertion of a cannula, monitoring of the VIP score at each shift and removal of the
cannula should be recorded on the Peripheral Venous Access Documentation (Appendix 4)
8.5.6 Monitoring of a Central Venous Catheter device should be recorded on the individual
patient record pertaining to that device.
8.5.7 Monitoring throughout administration of an intravenous medication must include as a
minimum;• Monitoring for complications of intravenous drug administration including
a. Infiltration or ‘tissuing’ - the inadvertent administration of a non-toxic or non-vesicant
solution/medication into the surrounding tissues instead of the vein (Infusion Nurses Society,
2016). The infusion must be stopped immediately and the doctor/ prescriber informed.
Treatment will depend on the severity of the infiltration.
b. Extravasation -the inadvertent administration or leakage of a toxic or vesicant drug into
surrounding tissues, which can lead to tissue necrosis. A vesicant is any drug, which has the
potential to cause tissue damage, while irritant drugs may cause local tissue inflammation
and discomfort, but do not result in necrosis and therefore tend to be dealt with more
conservatively. The infusion must be stopped immediately and the doctor/ prescriber
informed.
c. Haematoma - leakage of blood into the tissue surrounding a venepuncture site. Patients
receiving anticoagulants may be at particular risk. Pressure applied to the site for 3 to 4
minutes after the removal of a cannula can help to prevent the formation of a haematoma.
d. Air Embolism - although it is often impossible to remove absolutely every air bubble from
IV administration, it is important to minimise the amount of air administered. A fatal air
embolism can occur when small air bubbles accumulate and block the pulmonary circulation.
Ensuring the giving set is primed is an important step when preparing an IV infusion and
pump. There is also a risk of air embolism when caring for central lines.
• Monitoring of the patient as per manufacturer’s instructions and drug specific protocols
including
a. Clinical effects
b. Adverse side effects, including signs and symptoms of anaphylaxis
c. Changes in vital signs
d. Changes in alertness or orientation
e. Changes in fluid balance

17

• Monitoring of the infusion set, container and contents for
a. Contamination
b. Damage
c. Occlusion
d. Discolouration of the solution
e. Particles or precipitate in the solution or giving set
f. The amount of volume remaining in the container
8.5.8 Act swiftly to stop, alter or titrate administration according to patient’s clinical condition
and response to the medication and seek immediate advice as appropriate if outside of the
prescription parameters.
8.5.9 Initiate resuscitation or treatment for anaphylaxis as indicated should the patient have
an adverse response to the medication
8.5.10 The registered practitioner must report errors and adverse events in accordance with
the Trust Incident reporting policy and complete an incident report form. Ensure senior staff
and the clinician who is responsible for the care of the patient have been informed of any
adverse event as well as the prescriber of the medication.
8.5.11 Documents should accurately reflect monitoring and responsive actions.
8.5.12 Completion of therapy should be recorded and communicated to other relevant
members of staff.

9.0 OTHER POLICIES and DOCUMENTS
(to be read and used in conjunction with this policy)
P_CS_08 Resuscitation Policy
P_CS 09 Medical Devices Policy
P_CS_24 Patient Identification Policy
P_CS_25 Independent and Supplementary Prescribing Policy.
P_CS_32 Anaphylaxis Recognition and Treatment Policy
P_CS_42 Mental Capacity Act including Deprivation of Liberty Safeguards Policy
and Procedures
G_CS_113 Standard Operating Procedure for the Management of Central Venous Access
Devices (CVADS) for Adult Patients in the Community)
G_CS_122 Administration of Medicines Service Operating Procedure.
P_RM_01 Incident Reporting Policy
P_IPC_01 Infection Prevention Policy
P_CIG_15 Management of Medication Errors policy
P_CIG_18 Policy for Prescribing, Supply, Storage and Disposal of Controlled Drugs within
Lincolnshire Community Health services NHS Trust
P_CIG_20 Safe and Secure Handling of Medicines Policy
Professional Codes of Conduct.
Royal Pharmaceutical Society and Royal College of Nursing Professional Guidance on the
Administration of Medicines in Healthcare Settings (2019)

18

10.0 EQUALITY IMPACT ASSESSMENT AND MENTAL CAPACITY
An Equality impact and Mental Capacity Act Assessment was conducted in relation to this
Policy (see Appendix 5). The result of the assessment was no negative impact on any
patient group or staff group as intravenous medicine is prescribed and administered
according to clinical need and is not related to any protected characteristic.

11.0 REFERENCES
Royal Marsden Manual 9th Ed (2015)
Infusion Nurses Society 2016 Infusion Therapy Standards of Practice, Journal of Infusion
Nursing, 39 (1S Supplement) available from
https://source.yiboshi.com/20170417/1492425631944540325.pdf
Last accessed 12/10/2020
Institute for Safe Medication Practices {ISMP), 2017 Maximize Benefits of IV Workflow
Management Systems by Addressing Workarounds and Errors
https://www.ismp.org/resources/maximize-benefits-iv-workflow-management-systemsaddressing-workarounds-and-errors
Last accessed 12/10/2020
National Patient Safety Agency (NPSA), 2007, Patient Safety Alert: 20 - Promoting Safer
Use of Injectable Medicines available from https://www.sps.nhs.uk/articles/npsa-alertpromoting-safer-use-of-injection-medicines-npsa-20-2007/
Archived repository last accessed 12/10/2020
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Standard Operating Procedure 1 – Preparation of Intravenous Medicines

Action
Whenever possible two persons should check
medication for IV administration, one of which must
be the individual who will be administering the
medication.
The following checks should be made.
Confirmation that the treatment and dosage
prescribed is correct and appropriate for that patient.
Name and date of birth and NHS number of the
patient
The sensitivities/ allergies of the patient

Rationale
To ensure safe preparation and
administration of the correct drug
at the correct dose
To ensure that the correct
drug/infusate is prepared for the
correct patient, in the correct
manner, according to a correct
prescription, which is appropriate
for the individual patient (NPSA
2007)

Confirmation that there is a valid prescription/PGD
which conforms to National and local prescribing
guidelines and contains
Approved name of medication
The dosage and frequency
Maximum number of doses
Date, time, rate and duration of administration
Route and method of administration
Diluent, if required
Prescriber’s signature
No abbreviations (especially in relation to dosage)
No ambiguities in terms of legibility
Is there any other written instruction or essential
information about the product(s) and processes
needed for safe preparation and administration.
Is there any specific monitoring or precaution
required. (ECG; protection from light; review of blood
results, drug assays, accurate weight measurements)
The preparation area should be clean, quiet and
uncluttered with adequate lighting.

To prevent errors during
preparation of the drug/infusion.
(NPSA 2007)

Clean the preparation area using surface disinfection
wipes. Allow to dry.
Assemble the medication(s) and equipment required
and check
Drug & diluent complies with prescription
Drug, diluent and flush are all compatible
with each other
Drug stability over time

To prevent errors during
preparation of the drug/infusion.
(NPSA 2007)
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Expiry dates
Damage to containers, vials or packaging
Medicines have been stored as recommended (e.g.
refrigerated)
Prepare the medication labels. (Do NOT apply the
label to the syringe or bag until the medication has
been drawn up.)
The labels need to contain:

To prevent errors during
preparation of the
drug/infusion. (NPSA 2007)

• the patient’s name
• the name of the drug
• the dose of the drug
• the name and volume of any diluent used
• the total volume of the infusion solution
• the date and time of commencement of infusion
• the name of the person(s) who prepared and
checked the medication

Decontaminate hands and put on clean gloves and
apron plus any other designated Personal Protective
Equipment (e.g. eye protection).
Throughout the preparation procedure follow
universal precautions and ensure appropriate
disposal of waste.
Ensure integrity of the sterile drug pathway by
preventing contamination of equipment.

To minimise risk of infection.
(NPSA 2007) and contamination.

IV medications should be prepared according to the
prescription and the manufacturer’s instructions

To reduce the risk of error or
harm

1. Method for withdrawing medication or flushing
solution from a single dose ampoule (plastic or
glass) into a syringe

To reduce the risk of error

Use a blunt needle for drawing up.
Tap the ampoule gently to dislodge any medication in
the neck.

To prevent needle stick/sharps
injury

Clean the neck of the ampoule with a 2%
chlorhexidine in 70% alcohol wipe and leave to dry for
30 seconds.
Open the ampoule by twisting (plastic) or snapping
(glass) the neck of the ampoule. Take care not to cut
fingers or contaminate the product with glass.
Unsheathe the needle and gently insert into the
ampoule.
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Draw up the desired amount of the medication into
the syringe tilting the ampoule if necessary.
Remove the needle from the syringe and place in the
sharps bin. Do not re-sheathe the needle.

Gently tap the barrel of the syringe to accumulate air
bubbles at the top of the syringe and expel the air
carefully.
Apply a fresh needle appropriate for administration
purposes or a sterile blind hub. Keep the needle
sheathed.
If not administering immediately, label the syringe.
Inspect the solution for any particles and discard if it
appears contaminated.
Place the full and labelled syringe onto a clean tray or
dish.
2. Method for withdrawing solution or
suspension from a ‘bunged’ vial into a syringe

To reduce the risk of error

Attach needle to syringe. Keep it sheathed.
Remove the tamper-evident seal from the vial.

To prevent needle stick/sharps
injury

Clean the rubber bung with a 2% chlorhexidine in
70% alcohol wipe and leave to dry for 30 seconds.
Draw up into the syringe a volume of air equal to the
volume of the solution needed.
Insert the needle into the vial through the rubber bung
and inject the air from the syringe into the vial. Do not
release the plunger yet.
Keep the needle in the vial and turn the vial upside
down so the syringe is held upright with the needle
entering it from below. Ensure the tip of the needle is
below the level of the liquid.
Release the plunger and the solution will flow into the
syringe.

If a larger volume of solution is required (in excess of
10mL) adopt the “push-pull” technique. Repeatedly
inject small volumes of air and withdraw equal
volumes of solution thus keeping the pressure inside
the vial at an acceptable level. Continue with this until
the desired amount of solution is drawn up.
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Once the desired amount is in the syringe, draw up a
small amount of excess air and withdraw the needle.
Remove the needle from the syringe and place into
the sharps bin.
Gently tap the barrel of the syringe to accumulate air
bubbles at the top of the syringe and expel the air
carefully.
Apply a fresh needle appropriate for administration
purposes or a sterile blind hub.
If not administering immediately, label the syringe.
Inspect the solution for any particles and discard if it
appears contaminated.
Place the full and labelled syringe onto a clean tray or
dish.
3. Method for reconstituting powder in a vial and
drawing up the resulting solution or
suspension into a syringe.
Check the appropriate type and volume of diluent as
per the prescription (the diluent may be provided by
the manufacturer with the medication)

To reduce the risk of error

To prevent needle stick/sharps
injury

Check any accompanying instructions from the
manufacturer with regard to any requirement for
special equipment such as filtration needles.
Attach appropriate needle to syringe.
If the patient requires only some of the total dose
contained in the vial, as is common with children and
babies, it is important that the practitioner is aware of
the displacement value of that medication and
calculates accordingly.
Draw up the diluent as described in method 1 or 2
(above) from the ampoule or vial.
Remove the tamper-evident seal from the vial.
Clean the rubber bung with a 2% chlorhexidine in
70% alcohol wipe and leave to dry for 30 seconds.
Inject the diluent from the syringe into the medication
vial through the rubber bung then, keeping the tip of
the needle above the level of the diluent, release the
plunger and the syringe should fill up with displaced
air (unless product was vacuum packed.)
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If a large volume is required (over 10mls) adopt the
push-pull technique as described in method 2
(above).
With the needle and syringe still in place, gently
agitate the contents of the vial to combine the
medication and the diluent.
Avoid vigorous shaking as this may cause the product
to foam. Instead “swirl” the vial or invert it several
times.
Inject the air from the syringe back into the vial. Do
not release the plunger yet.
Holding the syringe upright with the vial inverted on
the end, ensure the tip of the needle is below the level
of the liquid.
Release the plunger and the solution will flow into the
syringe.
Once the desired amount is in the syringe, draw up a
small amount of excess air and withdraw the needle.
Remove the needle from the syringe and dispose of
according to Trust policy.
Gently tap the barrel of the syringe to accumulate air
bubbles at the top of the syringe and expel the air
carefully.
Apply a fresh needle appropriate for administration
purposes or a sterile blind hub.
If not administering immediately, label the syringe.
Inspect the solution for any particles or precipitate. If
either is noted record batch numbers. Photograph the
solution and email to pharmacy team and complete
incident report. Place the full and labelled syringe
onto a clean tray or dish.
4. Method for adding a medicine to an infusion
bag or container
Pre-prepared solutions should be used where
possible, and only one additive should be made to
each bag or container unless stability is confirmed by
pharmacist service.

To reduce the risk of incompatible
medications.

Prepare the medication for injection according to the
relevant method described above.
An insulin syringe must always be used to measure
and prepare insulin for an intravenous infusion.
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Insulin infusions are to be administered in 50ml
intravenous syringes or larger infusion bags. Where
appropriate consideration should be given to the
supply and use of ready to administer infusion
products (for example prefilled syringe of fast acting
insulin 50 units in 50ml sodium chloride 0.9%).

To ensure safe administration of
the correct amount of insulin

Check the outer wrapper of the infusion bag for
damage.
Remove the outer wrapper and proceed to examine
the infusion bag or container. Check it against a good
light for cracks and leaks. Check that any tamperevident seals are still in place.
Check the expiry date of the infusion and the solution
itself. The solution must not be hazy or cloudy or
contain any particles or precipitate.
Remove the tamper-evident seal from the additive
port and swab the port with a 2% chlorhexidine in
70% alcohol wipe and leave to dry for 30 seconds.
A volume of infusion fluid equivalent to the volume of
medicine solution to be added must be withdrawn
from the infusion container first via the additive port
using a needle and a syringe (e.g. if you need to add
12mL to a 250mL infusion bag – remove 12mL from
the infusion bag first).
Ensure an infusion bag is resting on a flat surface
before adding or withdrawing any solution.
When injecting into or withdrawing solution from an
infusion bag, insert the needle through the centre of
the additive port being careful not to puncture the
container or catch the needle on any part of it.
Inject the medicine into the infusion bag and withdraw
the needle and syringe and dispose into the sharps
bin.
Invert the bag or container at least 5 times to ensure
thorough mixing. If the solution is not adequately
mixed, the medication may settle into a layer in the
container and the patient could inadvertently receive
a concentrated or rapid dose.

Do not add anything to an infusion bag or container
once it is hanging or infusing into the patient as
adequate mixing becomes impossible.
Label the infusion bag immediately.
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Check the solution again for cloudiness,
discolouration, particles and precipitation.
Remove the seal on the giving set port of the
container and swab the port with a 2% chlorhexidine
in 70% alcohol wipe and leave to dry for 30 seconds.
Select the appropriate giving set, open the packaging
and check the tubing for damage. Close the roller
clamp.
Remove the cover to the spike of the giving set and
insert it through the giving set port firmly but carefully,
taking care not to perforate or damage the container.
Ensure the spike of the giving set is fully inserted into
the port. Otherwise, it can become contaminated and
microbes may contaminate any subsequent infusions
if the same giving set is used.
Squeeze the chamber of the giving set gently and
allow it to half fill with infusion fluid, leaving a clear
space for the drops to be observed.
Keep the Luer end of the giving set capped and
sterile until it can be attached to the patient’s venous
access device.
Open the roller clamp slowly and allow the infusion
fluid to flow through the length of the tubing, expelling
all the air (“priming the line”). Examine the tubing for
air bubbles and ensure they are expelled.
Close the clamp again once the giving set tubing is
filled with infusion fluid.
Insert the giving set into the appropriate infusion
control device, if one is to be used.
Medical devices with luer connectors should be used
for preparation and administration of injections.

Labelling
To reduce the risk of error
All medications, including flushes and infusions, must
be labelled immediately after preparation by the
person who prepared them. No syringes or bags are
to be left unsupervised or unlabelled with the
exception of manufacturer supplied pre-filled syringes
or pharmacy supplied pre-labelled patient specific
medicines.
Medication syringes must never be left attached to
the vials using the needle as a means of identification

To prevent needle stick/sharps
injury and contamination
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instead of labelling an item as there is an increased
risk of microbial contamination.
‘Flag labelling’ should be used to ensure that volume
graduations on small syringes are not obscured and
in such a way as to remain visible throughout the
administration process, especially if used in a syringe
driver or pump. The only exception to this is in
situations where preparation and bolus (push)
administration is one uninterrupted process and the
unlabelled product does not leave the hands of the
person who prepared it.

All the injectable medicines required for an individual
patient must be prepared, labelled (unless being
given by bolus injection) and administered BEFORE
preparing medicines for another patient. If more than
one injectable medicine is required for an individual
patient, all the medications can be made one after the
other, PROVIDED each syringe, including flushing
solutions, is labelled immediately after drawing up.
Under no circumstances shall any practitioner be in
possession of more than one unlabelled syringe at
any one time, even if the syringes appear easily
distinguishable by other means (e.g. size, colour of
contents, etc.)

To reduce the risk of error

Medication, infusions or flush syringes should be
placed in a clinically clean receptacle for transferring
them to the patient’s bedside.

To reduce the risk of error,
contamination and of dropping
the medication.
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Standard Operating Procedure 2 – Administration of Intravenous
Medication by Continuous Infusion
Action

Rationale

The individual must ensure that they have the
necessary skills, competence and training or
accreditation to prepare and administer that particular
medication.

To ensure safe preparation and
administration of the correct drug
at the correct dose

A practitioner must never administer medication that
they have not witnessed being prepared with the
exception of pre-prepared medication from a
pharmacy manufacturing unit or manufacturer
supplied pre-filled syringe.

To ensure safe preparation and
administration of the correct drug
at the correct dose

Throughout the procedure ensure that the comfort,
privacy, dignity and warmth of the patient is
preserved.

To reassure the patient and
provide a high standard of care

Pre-prepared solutions should be used where
possible, and only one additive should be made to
each bag, bottle or syringe, unless stability is
confirmed by pharmacy.

To ensure safe preparation and
administration of the correct drug
at the correct dose

Prepare the infusion as per the prescription and the
manufacturer’s instructions according to Standard
Operating Procedure 1 – Preparation of Intravenous
Medicines outlined in this document.
Intravenous medicines prepared in clinical areas
should always be administered immediately after
preparation. The drug/infusion should only be stored
for a minimum, practicable period of time before use.

Prepare a labelled syringe with the prescribed flush
according to Standard Operating Procedure 1 –
Preparation of Intravenous Medicines outlined in this
document.

To reduce the risk of error

More than one flush may be required.

To reduce the risk of error
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The correct administration set (giving set) should be
selected which is compatible with the medication or
fluid being administered and also the Infusion Control
Device (if used).

Remove the seal on the giving set port of the
container and swab the port with a 2% chlorhexidine
in 70% alcohol wipe and leave to dry for 30 seconds.

To minimise risk of infection.
(NPSA 2007) and contamination

Select the appropriate giving set, open the packaging
and check the tubing for damage.
Close the roller clamp.
Remove the cover to the spike of the giving set and
insert it through the giving set port firmly but carefully,
taking care not to perforate or damage the container.
Ensure the spike of the giving set is fully inserted into
the port. Otherwise, it can become contaminated and
microbes may contaminate any subsequent infusions
if the same giving set is used.

Squeeze the chamber of the giving set gently and
allow it to half fill with infusion fluid, leaving a clear
space for the drops to be observed.

Keep the Luer end of the giving set capped and
sterile until it can be attached to the patient’s venous
access device.
Open the roller clamp slowly and allow the infusion
fluid to flow through the length of the tubing, expelling
all the air (“priming the line”). Examine the tubing for
air bubbles and ensure they are expelled.
Close the clamp again once the giving set tubing is
filled with infusion fluid.

Put the labelled infusion and flush syringe(s) in a
clinically clean receptacle

To reduce the risk of error

If an Infusion Control Device is required then check

To minimise risk of infection and
ensure safe functioning of the
medical device

•
•
•

That you the necessary skills, competence
and training to operate the infusion device
selected.
That it is the correct device
That it is clean
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•
•

That it has not been tampered with
That the device is within service period

Collect any other necessary equipment including PPE
and a sharps bin and take it, with the infusion and the
Infusion Control Device (if used) to the patient’s
bedside.

To minimise risk of infection.
(NPSA 2007a) and
contamination.
To prevent needle stick/sharps
injury

Explain the procedure to the patient and/or carer and
answer any questions they may have at a level and
pace that takes into consideration their needs (level of
understanding, culture and background, preferred
way of communicating).

To reassure the patient and gain
informed consent

Assess their understanding of the
procedure/treatment and if possible gain their verbal
consent. Refusal of treatment must be documented
and reported to the prescribing medical practitioner or
to the clinician responsible for the care of the patient
as soon as possible.
Refer to the Mental Capacity Act including
Deprivation of Liberty Safeguards Policy
and Procedures Policy if the patient is considered to
lack capacity to give consent.

The following checks should be made by the
individual and second checker
Confirmation that the treatment and dosage
prescribed is correct and appropriate for that patient
and that the medication is due.
Confirmation of the patient’s identity, verbally from the
patient if possible and confirmation of the patient’s
identity using the details on the identity (ID) band
against the details on the prescription if possible, refer
to the Patient Identification Policy if in doubt.

To ensure that the correct
drug/infusate is administered to
the correct patient, in the correct
manner, according to a correct
prescription, which is appropriate
for the individual patient (NPSA
2007)

Do not administer a medication if there is any
question about the patient’s identity. Bedside checks
of identity and administration are often undertaken at
night. Ensure that there is adequate light to do them
safely.
The patient’s allergy status by verbal confirmation,
checking the ID band and prescription chart/electronic
prescription
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Confirm the patient’s clinical condition and review
their specific care pathway, observation charts and if
necessary, laboratory test results. Record baseline
observations if required.

The final review of the prescription to ensure that it is
unambiguous; that the medication is due and has not
already been given and that the practitioner is
authorised to administer via this route

The final check of the medication, checking all empty
vials and ampoules, any calculations made, that the
syringes are labelled correctly and that there is no
particulate contamination.

Decontaminate hands and put on clean gloves and
apron plus any other designated Personal Protective
Equipment (e.g. eye protection).
Throughout the preparation procedure follow
universal precautions and ensure appropriate
disposal of waste.
Ensure integrity of the sterile drug pathway by
preventing contamination of equipment.

To minimise risk of infection and
contamination

If there is already a continuous infusion in process
then a second vascular access device (cannula)
should be placed in the patient’s other arm by any
practitioner trained, competent and authorised by
their manager to remove/replace them.

To prevent mixing of incompatible
infusion solutions/ medication and
to allow continuation of any
necessary infusions.

Set up the Infusion Control Device with the prepared
infusion according to the manufacturer’s instructions

To ensure safe administration of
the correct drug at the correct
dose

The device should be programmed with the correct
rate and volume to be infused as manufacturer’s
instructions and the prescription; this should be
checked by the second checker.

If the infusion is to be administered directly via the
giving set and therefore by gravity infusion the
appropriate drip rate should be calculated using the
following formula.

To ensure safe administration of
the correct drug at the correct
dose

Drip rate can be calculated with this formula:
Drip rate (drops/minute) = Drop factor
(typically 20 drops per ml for clear fluids) x
Total Volume of Infusion (ml) / Time in
minutes
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Expose the vascular device through which the
medication is to be administered and perform
appropriate checks specific to that device. Should
there be evidence of local inflammatory response or
of leakage around the device site, then the
medication must not be given. A cannula should be
changed at as clinically indicated or if there are two
signs of phlebitis by any practitioner trained,
competent and authorised by their manager to
remove/replace them .If a Central Venous Catheter/
CVAD is in place and the checks indicate it is unsafe
to use that device the prescriber or an available
clinical practitioner/ doctor should be informed
immediately.

To ensure suitability of the
vascular access device and avoid
complications or harm

Dispose of gloves appropriately and decontaminate
hands again. Put on fresh gloves

To minimise risk of infection.
(NPSA 2007) and contamination

Clean the end of the closed needle free device
through which the medication is to be administered
with a 2% chlorhexidine in 70% alcohol wipe and
leave to dry for 30 seconds

To minimise risk of infection.
(NPSA 2007) and contamination

Check the patency of the access device by slowly
injecting the prescribed flush using a push, pause,
positive pressure flushing technique checking that
no resistance is met, no pain or discomfort is felt by
the patient and observe for any swelling or leakage

To ensure patency and
placement of the vascular access
device and prevent backflow and
thrombus occurring.

The patency of a cannula or other access device
must always be checked prior to the injection with the
administration of Sodium Chloride 0.9% injection or a
Heparin Sodium flush if specifically prescribed.

To reduce the discomfort and
expense of replacing a vascular
access device.

A cannula which is not patent should be removed and
replaced by any practitioner trained, competent and
authorised by their manager to remove/replace.

To reduce the risk of harm

If a Central Venous Catheter/ CVAD is in place and it
is not patent the prescriber should be informed
immediately.

Remove the cap from the Luer end of the giving set
and attach it to the patient’s venous access device
ensuring the sterile pathway is not contaminated.

To reduce the risk of error or
harm
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Open the control valve/ roller clamp on the giving set
and administer the medication as per the prescription
and manufacturer’s instruction observing any
prescribed rate of administration.

The administration set should be labelled with
renewal date (72 hours) and be securely anchored
with the line free from twists or kinks

Avoids blockages in the line and
avoids placing a strain on the
vascular access device.

Observe insertion site for any swelling frequently
throughout procedure and ask the patient to express
any discomfort or pain

To allow early detection of any
complications during
administration and to prevent
extravasation
To allow early detection of
adverse reaction

Monitor the patient as per manufacturer’s instructions
and drug specific protocols including
a. Clinical effects
b. Adverse side effects, including signs and
symptoms of anaphylaxis
c. Changes in vital signs
d. Changes in alertness or orientation
e. Changes in fluid balance

Act swiftly to stop, alter or titrate administration
according to patient’s clinical condition and response
to the medication and seek medical advice as
appropriate.

To avoid harm and treat any
adverse reaction

Initiate resuscitation or treatment for anaphylaxis as
indicated should the patient have an adverse
response to the medication and call for immediate
help.

To alleviate any life threatening
adverse reaction

When the infusion is complete detach the giving set
from the vascular access device and flush with
prescribed flush.

To prevent mixing of incompatible
infusion solutions/ medication and
maintain patency of device.

Clean the end of the closed needle free device with a
2% chlorhexidine in 70% alcohol wipe and leave to
dry for 30 seconds.

To minimise risk of infection.
(NPSA 2007) and contamination
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If an infusion was in process prior to the
administration of the medication bolus then it should
be restarted with the infusion rate rechecked

To ensure the patient receives all
prescribed medication/ infusion
fluid.

Ensure the access device is secure and that the
patient is warm and comfortable.

To reduce the discomfort and
expense of replacing a vascular
access device.
To reassure the patient and
provide a high standard of care

Place sharps into sharps bin, dispose of all other
waste and wash hands.

To prevent needle stick/sharps
injury
To minimise risk of infection.
(NPSA 2007) and contamination

Clean any Infusion Control Device used as LCHS
policy and manufacturer’s instructions

To minimise risk of infection.
(NPSA 2007) and contamination

Complete appropriate documentation including
1. Signing that the medication has been
administered
2. Patency of the access device using VIP score
for cannula or other appropriate scoring for
Central Venous Catheter
3. Patient monitoring details throughout
administration
4. Any errors or adverse events.

To ensure an accurate and legal
record of care

Check availability of drug for next dose

To prevent a late or missed dose
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Standard Operating Procedure 3 – Administration of Intravenous
Medication by Intermittent Infusion
Action

Rationale

The individual must ensure that they have the
necessary skills, competence and training or
accreditation to prepare and administer that particular
medication.

To ensure safe preparation and
administration of the correct drug
at the correct dose

A practitioner must never administer medication that
they have not witnessed being prepared with the
exception of pre-prepared medication from a
pharmacy manufacturing unit or manufacturer
supplied pre-filled syringe.

To ensure safe preparation and
administration of the correct drug
at the correct dose

Throughout the procedure ensure that the comfort,
privacy, dignity and warmth of the patient is
preserved.

To reassure the patient and
provide a high standard of care

Pre-prepared solutions should be used where
possible, and only one additive should be made to
each bag, bottle or syringe, unless stability is
confirmed by pharmacy.

To ensure safe preparation and
administration of the correct drug
at the correct dose

Prepare the infusion as per the prescription and the
manufacturer’s instructions according to Standard
Operating Procedure 1 – Preparation of Intravenous
Medicines outlined in this document.
Intravenous medicines prepared in clinical areas
should always be administered immediately after
preparation The drug/infusion should only be stored
for a minimum, practicable period of time before use.

Prepare a labelled syringe with the prescribed flush
according to Standard Operating Procedure 1 –
Preparation of Intravenous Medicines outlined in this
document.

To reduce the risk of error

More than one flush may be required.

The correct administration set (giving set) should be
selected which is compatible with the medication or
fluid being administered and also any Infusion Control
Device used.

To reduce the risk of error
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Remove the seal on the giving set port of the
container and swab the port with a 2% chlorhexidine
in 70% alcohol wipe and leave to dry for 30 seconds.

To minimise risk of infection.
(NPSA 2007) and contamination

Select the appropriate giving set, open the packaging
and check the tubing for damage.
Close the roller clamp.
Remove the cover to the spike of the giving set and
insert it through the giving set port firmly but carefully,
taking care not to perforate or damage the container.
Ensure the spike of the giving set is fully inserted into
the port. Otherwise, it can become contaminated and
microbes may contaminate any subsequent infusions
if the same giving set is used.
Squeeze the chamber of the giving set gently and
allow it to half fill with infusion fluid, leaving a clear
space for the drops to be observed.
Keep the Luer end of the giving set capped and
sterile until it can be attached to the patient’s venous
access device.

Open the roller clamp slowly and allow the infusion
fluid to flow through the length of the tubing, expelling
all the air (“priming the line”). Examine the tubing for
air bubbles and ensure they are expelled.
Close the clamp again once the giving set tubing is
filled with infusion fluid.

Put the labelled infusion and flush syringe(s) in a
clinically clean receptacle

To reduce the risk of error

If an Infusion Control Device is required then check

To minimise risk of infection and
ensure safe functioning of the
medical device

•
•
•
•
•

That it is the correct device
That it is clean
That it has not been tampered with
That the device is within service period
That the practitioner has the necessary skills,
competence and training to operate the
infusion device selected.

Collect any other necessary equipment including PPE
and a sharps bin and take it, with the infusion and the

To minimise risk of infection.
(NPSA 2007) and contamination.
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Infusion Control Device (if used) to the patient’s
bedside.

Explain the procedure to the patient and/or carer and
answer any questions they may have at a level and
pace that takes into consideration their needs (level of
understanding, culture and background, preferred
way of communicating).

To prevent needle stick/sharps
injury

To reassure the patient and gain
informed consent

Assess their understanding of the
procedure/treatment and if possible gain their verbal
consent. Refusal of treatment must be documented
and reported to the prescribing medical practitioner or
to the clinician responsible for the care of the patient
as soon as possible.
Refer to the Mental Capacity Act including
Deprivation of Liberty Safeguards Policy
and Procedures Policy if the patient is considered to
lack capacity to give consent.
The following checks should be made by the
individual and second checker
Confirmation that the treatment and dosage
prescribed is correct and appropriate for that patient
and that the medication is due.
Confirmation of the patient’s identity, verbally from the
patient if possible and confirmation of the patient’s
identity using the details on the identity (ID) band
against the details on the prescription if possible, refer
to the Patient Identification Policy if in doubt.

To ensure that the correct
drug/infusate is administered to
the correct patient, in the correct
manner, according to a correct
prescription, which is appropriate
for the individual patient (NPSA
2007)

Confirmation of the patient’s identity using the details
on the identity (ID) band against the details on the
prescription, refer to the Patient Identification Policy if
in doubt. Do not administer a medication if there is
any question about the patient’s identity. Bedside
checks of identity and administration are often
undertaken at night. Ensure that there is adequate
light to do them safely.
The patient’s allergy status by verbal confirmation,
checking the ID band and prescription chart/electronic
prescription
Confirm the patient’s clinical condition and review
their specific care pathway, observation charts and if
necessary, laboratory test results. Record baseline
observations if required.

The final review of the prescription to ensure that it is
unambiguous; that the medication is due and has not
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already been given and that the practitioner is
authorised to administer via this route
The final check of the medication, checking all empty
vials and ampoules, any calculations made, that the
syringes are labelled correctly and that there is no
particulate contamination.

Decontaminate hands and put on clean gloves and
apron plus any other designated Personal Protective
Equipment (e.g. eye protection).
Throughout the preparation procedure follow
universal precautions and ensure appropriate
disposal of waste.
Ensure key parts of equipment are not permitted to
come into contact with surfaces, hands or anything
that might possibly be contaminated.

Set up the Infusion Control Device with the prepared
infusion according to the manufacturer’s instructions
The device should be programmed with the correct
rate and volume to be infused as manufacturer’s
instructions and the prescription; this should be
checked by the second checker.
If the infusion is to be administered directly via the
giving set and therefore by gravity infusion the
appropriate drip rate should be calculated using the
following formula.

To minimise risk of infection.
(NPSA 2007) and contamination.

To ensure safe administration of
the correct drug at the correct
dose

To ensure safe administration of
the correct drug at the correct
dose

Drip rate can be calculated with this formula:
Drip rate (drops/minute) = Drop factor
(typically 20 drops per ml for clear fluids) x
Total Volume of Infusion (ml) / Time in
minutes

Expose the vascular device through which the
medication is to be administered and perform
appropriate checks specific to that device. Should
there be evidence of local inflammatory response or
of leakage around the device site, then the
medication must not be given. A cannula should be
changed if clinically indicated or if there are two signs
of phlebitis by any practitioner trained, competent and
authorised by their manager to remove/replace them.

To ensure suitability of the
vascular access device and avoid
complications or harm

If a Central Venous Catheter/ CVAD is in place and
the checks indicate it is unsafe to use that device the
prescriber or an available clinical practitioner/ doctor
should be informed immediately.
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Check any infusion in progress for compatibility and
to ensure it is safe to stop whilst the drug is given. If
there is a compatible infusion in process which can be
safely stopped then close the roller clamp and stop
the infusion.

To prevent mixing of incompatible
infusion solutions/ medication and
to allow continuation of any
necessary infusions

If there is an infusion in process and it is NOT
compatible with the medication to be given OR if it is
not safe to stop the infusion then a second vascular
access device (cannula) should be placed in the
patient’s other arm by any practitioner trained,
competent and authorised by their manager to
remove/replace them.

Dispose of gloves appropriately and decontaminate
hands again. Put on fresh gloves

To minimise risk of infection.
(NPSA 2007) and contamination

Clean the end of the closed needle free device
through which the medication is to be administered
with a 2% chlorhexidine in 70% alcohol wipe and
leave to dry for 30 seconds

To minimise risk of infection.
(NPSA 2007) and contamination

Check the patency of the access device by slowly
injecting the prescribed flush using a push, pause,
positive pressure flushing technique checking that
no resistance is met, no pain or discomfort is felt by
the patient and observe for any swelling or leakage

To ensure patency and
placement of the vascular access
device and prevent backflow and
thrombus occurring.

The patency of a cannula or other access device
must always be checked prior to the injection with the
administration of Sodium Chloride 0.9% injection or a
Heparin Sodium flush if specifically prescribed.

To reduce the discomfort and
expense of replacing a vascular
access device.

A cannula which is not patent should be removed and
replaced by any practitioner trained; competent and
authorised by their manager to remove/replace them.

To reduce the risk of harm

If a Central Venous Catheter/ CVAD is in place and it
is not patent the prescriber should be informed
immediately.
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Remove the cap from the Luer end of the giving set
and attach it to the patient’s venous access device
ensuring that key parts are not permitted to come into
contact with surfaces, hands or anything that might
possibly be contaminated.

To reduce the risk of error or
harm

Open the control valve/ roller clamp on the giving set
and administer the medication as per the prescription
and manufacturer’s instruction observing any
prescribed rate of administration.

The administration set should be labelled with
renewal date (72 hours) and be securely anchored
with the line free from twists or kinks

Avoids blockages in the line and
avoids placing a strain on the
vascular access device.

Observe insertion site for any swelling frequently
throughout procedure and ask the patient to express
any discomfort or pain

To allow early detection of any
complications during
administration and to prevent
extravasation

Monitor the patient as per manufacturer’s instructions
and drug specific protocols including
a. Clinical effects
b. Adverse side effects, including signs and
symptoms of anaphylaxis
c. Changes in vital signs
d. Changes in alertness or orientation
e. Changes in fluid balance

To allow early detection of
adverse reaction

Act swiftly to stop, alter or titrate administration
according to patient’s clinical condition and response
to the medication and seek medical advice as
appropriate.

To avoid harm and treat any
adverse reaction

Initiate resuscitation or treatment for anaphylaxis as
indicated should the patient have an adverse
response to the medication and call for immediate
help.

To alleviate any life threatening
adverse reaction

When the infusion is complete detach the giving set
from the vascular access device and flush with
prescribed flush.

To prevent mixing of incompatible
infusion solutions/ medication and
maintain patency of device.
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Clean the end of the closed needle free device with a
2% chlorhexidine in 70% alcohol wipe and leave to
dry for 30 seconds .

To minimise risk of infection.
(NPSA 2007) and contamination

If an infusion was in process prior to the
administration of the medication bolus then it should
be restarted with the infusion rate rechecked

To ensure the patient receives all
prescribed medication/ infusion
fluid.

Ensure the access device is secure and that the
patient is warm and comfortable.

To reduce the discomfort and
expense of replacing a vascular
access device.
To reassure the patient and
provide a high standard of care

Dispose of all waste, including sharps, as per LCHS
policy and wash hands.

To minimise risk of infection.
(NPSA 2007) and contamination
To prevent needle stick/sharps
injury

Clean any Infusion Control Device as LCHS policy
and manufacturer’s instructions.

To minimise risk of infection.
(NPSA 2007) and contamination

Complete appropriate documentation including
1. Signing that the medication has been
administered
2. Patency of the access device using VIP score
for cannula or other appropriate scoring for
Central Venous Catheter
3. Patient monitoring details throughout
administration
4. Any errors or adverse events.

To ensure an accurate and legal
record of care

Check availability of drug for next dose

To prevent a late or missed dose

42

Standard Operating Procedure 4 – Administration of Intravenous
Medication by Direct Intermittent Injection (also known as Intravenous
Push or Bolus)
Action

Rationale

The individual must ensure that they have the
necessary skills, competence and training or
accreditation to prepare and administer that particular
medication.

To ensure safe preparation and
administration of the correct drug
at the correct dose

A practitioner must never administer medication that
they have not witnessed being prepared with the
exception of pre-prepared medication from a
pharmacy manufacturing unit and manufacturer
supplied pre-filled syringes.

To ensure safe preparation and
administration of the correct drug
at the correct dose

Throughout the procedure ensure that the comfort,
privacy, dignity and warmth of the patient is
preserved.

To reassure the patient and
provide a high standard of care

Pre-prepared solutions should be used where
possible, and only one additive should be made to
each bag, bottle or syringe, unless stability is
confirmed by pharmacy.

To ensure safe preparation and
administration of the correct drug
at the correct dose

Prepare the infusion as the prescription and the
manufacturer’s instructions according to Standard
Operating Procedure 1 – Preparation of Intravenous
Medicines outlined in this document.
Intravenous medicines prepared in clinical areas
should always be administered immediately after
preparation. The drug/infusion should only be stored
for a minimum, practicable period of time before use.

Prepare a labelled syringe with the prescribed flush
according to Standard Operating Procedure 1 –
Preparation of Intravenous Medicines outlined in this
document.

To reduce the risk of error

More than one flush may be required.

Put the labelled medication and flush syringe(s) in a
clinically clean receptacle

To reduce the risk of error
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Collect any other necessary equipment including PPE
and a sharps bin and take it, with the medication, to
the patient’s bedside.

To minimise risk of infection.
(NPSA 2007) and contamination.
To prevent needle stick/sharps
injury

Explain the procedure to the patient and/or carer and
To reassure the patient and gain
answer any questions they may have at a level and
informed consent
pace that takes into consideration their needs (level of
understanding, culture and background, preferred
way of communicating).
Assess their understanding of the
procedure/treatment and if possible gain their verbal
consent. Refusal of treatment must be documented
and reported to the prescribing medical practitioner or
to the clinician responsible for the care of the patient
as soon as possible. Refer to the Mental Capacity
Act including Deprivation of Liberty Safeguards Policy
and Procedures Policy if the patient is considered to
lack capacity to give consent.

The following checks should be made by the
individual and second checker
Confirmation that the treatment and dosage
prescribed is correct and appropriate for that patient
and that the medication is due.

To ensure that the correct
drug/infusate is administered to
the correct patient, in the correct
manner, according to a correct
prescription, which is appropriate
for the individual patient (NPSA
2007)

Confirmation of the patient’s identity, verbally from the
patient if possible and confirmation of the patient’s
identity using the details on the identity (ID) band
against the details on the prescription if possible, refer
to the Patient Identification Policy if in doubt.
Do not administer a medication if there is any
question about the patient’s identity. Bedside checks
of identity and administration are often undertaken at
night. Ensure that there is adequate light to do them
safely.
The patient’s allergy status by verbal confirmation,
checking the ID band and prescription chart/electronic
prescription
Confirm the patient’s clinical condition and review
their specific care pathway, observation charts and if
necessary, laboratory test results. Record baseline
observations if required.
The final review of the prescription to ensure that it is
unambiguous and signed in accordance with the
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Trust Medicines Policy; that the medication is due and
has not already been given and that the practitioner is
authorised to administer via this route
The final check of the medication, checking all empty
vials and ampoules, any calculations made, that the
syringes are labelled correctly and that there is no
particulate contamination.

Decontaminate hands and put on clean gloves and
apron plus any other designated Personal Protective
Equipment (e.g. eye protection).
Throughout the preparation procedure follow
universal precautions and ensure appropriate
disposal of waste.
Ensure integrity of the sterile drug pathway by
preventing contamination of equipment.

To minimise risk of infection.
(NPSA 2007) and contamination.

Expose the vascular device through which the
medication is to be administered and perform
appropriate checks specific to that device. Should
there be evidence of local inflammatory response or
of leakage around the device site, then the
medication must not be given. A cannula should be
changed as clinically indicated or if there are two
signs of phlebitis by any practitioner trained,
competent and authorised by their manager to
remove/replace them [refer to LCHS Peripheral
Venous Cannulation Policy (Adults)]. If a Central
Venous Catheter/ CVAD is in place and the checks
indicate it is unsafe to use that device the prescriber
or an available clinical practitioner/ doctor should be
informed immediately.

To ensure suitability of the
vascular access device and avoid
complications or harm

Check any infusion in progress for compatibility and
to ensure it is safe to stop whilst the drug is given. If
there is a compatible infusion in process which can be
safely stopped then close the roller clamp and stop
the infusion.

To prevent mixing of incompatible
infusion solutions/ medication and
to allow continuation of any
necessary infusions

If there is an infusion in process and it is NOT
compatible with the medication to be given OR if it is
not safe to stop the infusion then a second vascular
access device (cannula) should be placed in the
patient’s other arm by any practitioner trained,
competent and authorised by their manager to
remove/replace them.

Dispose of gloves appropriately and decontaminate
hands again. Put on fresh gloves

To minimise risk of infection.
(NPSA 2007) and contamination
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Clean the end of closed needle free device (either the
bionector or the port on the infusion line if there is
already an infusion in process) with a 2%
chlorhexidine in 70% alcohol wipe and leave to dry for
30 seconds

To minimise risk of infection.
(NPSA 2007) and contamination

Check the patency of the access device by slowly
injecting the prescribed flush using a push, pause,
positive pressure flushing technique checking that no
resistance is met, no pain or discomfort is felt by the
patient and observe for any swelling or leakage.

To ensure patency of the vascular
access device and prevent
backflow and thrombus occurring.

The patency of a cannula or other access device
must always be checked prior to the injection with the
administration of Sodium Chloride 0.9% injection or a
Heparin Sodium flush.

To reduce the discomfort and
expense of replacing a vascular
access device.

The flush must be prescribed .
A cannula which is not patent should be removed and
replaced by any practitioner trained, competent and
authorised by their manager to remove/replace them.

To maintain an accurate record of
medication administered and
batch numbers in case of adverse
events.

If a Central Venous Catheter/ CVAD is in place and it
is not patent the prescriber should be informed
immediately.

To reduce the risk of harm

Administer the medication as per the prescription and
manufacturer’s instruction observing any prescribed
rate of administration.

To reduce the risk of error or
harm

Observe insertion site for any swelling throughout
procedure and ask the patient to express any
discomfort or pain

To allow early detection of any
complications during
administration and to prevent
extravasation

Monitor the patient as per manufacturer’s instructions
and drug specific protocols including
a. Clinical effects
b. Adverse side effects, including signs and
symptoms of anaphylaxis
b. Changes in vital signs
c. Changes in alertness or orientation
d. Changes in fluid balance

To allow early detection of
adverse reaction
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Act swiftly to stop, alter or titrate administration
according to patient’s clinical condition and response
to the medication and seek medical advice as
appropriate.

To avoid harm and treat any
adverse reaction

Initiate resuscitation or treatment for anaphylaxis as
indicated should the patient have an adverse
response to the medication and call for immediate
help.

To alleviate any life threatening
adverse reaction

Flush with prescribed flush between drugs and
following the last drug administered.

To prevent mixing of incompatible
infusion solutions/ medication.

Clean the end of closed needle free device with a 2%
chlorhexidine in 70% alcohol wipe and leave to dry for
30 seconds.

To minimise risk of infection.
(NPSA 2007a) and contamination

If an infusion was in process prior to the
administration of the medication bolus then it should
be restarted with the infusion rate rechecked

To ensure the patient receives all
prescribed medication/ infusion
fluid.

Ensure the access device is secure and that the
patient is warm and comfortable.

To reduce the discomfort and
expense of replacing a vascular
access device.
To reassure the patient and
provide a high standard of care

Dispose of all waste, including sharps, as LCHS
policy (title) and wash hands.

To minimise risk of infection.
(NPSA 2007) and contamination
To prevent needle stick/sharps
injury

Complete appropriate documentation including
1. Signing that the medication has been
administered
2. Patency of the access device using VIP score
for cannula or other appropriate scoring for
Central Venous Catheter
3. Patient monitoring details throughout
administration
4. Any errors or adverse events.

To ensure an accurate and legal
record of care

Check availability of drug for next dose

To prevent a late or missed dose
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Appendix 1 - Visual Infusion Phlebitis Score
Peripheral venous cannula insertion sites must be visually inspected and palpated for
tenderness a minimum of once per shift and a Visual Infusion Phlebitis (VIP) score recorded.
Practitioners must act immediately if the VIP score is >=1

Staff are required to generate a DATIX report at Stage 4 to allow further investigation in
accordance with the Trust incident reporting policy.

49

Appendix 2 Risk assessment tool for the preparation and administration of
injectable medicines in clinical areas
NPSA (2007)
The Risk Assessment Process

1.

Carry out a risk assessment in all clinical areas where injectable medicines are prepared
and administered

2.

A pharmacist and a senior clinical practitioner from the area being assessed
should carry out the risk assessment

3.

Risk assessments should be conducted annually, and when new injectable products
or practices are introduced

4.

Risk assess local practice, i.e. how injectable medicines are prepared and administered
(see proforma 1)

5.

Risk assess individual injectable medicine products used in the clinical area
(see proforma 2)

6.

A summary of products with high and moderate risk assessments should be completed
(see proforma 3)

7.

Identify risk reduction methods to minimise these risks

8.

Where possible, implement appropriate risk reduction methods

9.

Re-assess high and moderate-risk practices and products, and record the new scores
following the introduction of risk reduction methods (see proformas 1 and 3)
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Proforma 1:
Risk assessment of injectable medicine procedures – how medicines
are prepared and administered
Clinical area:

Clinical directorate:

Date of first
assessment:

High-risk practice
Tick when high-risk practice is
found

Hospital site:

Date of second
assessment:

Suggested risk reduction
✓ method

1

Inadequate technical
information or written
procedures for preparing
and administering
injectable medicines

Provide essential technical
information and written
procedures

2

Use of unlabelled bolus
syringes (including flushes)
and infusions – see
guidance in
multidisciplinary standard

Reinforce and audit policy to
ensure all syringes and infusions
containing injectable medicines
that leave the hands of
practitioners during use are
labelled

3

Use of ‘open systems’. Is
the injection or infusion
transferred into an open
container?

Introduce ‘closed systems’

4

Administration of an
injectable medicine,
prepared more than 24
hours previously in the
clinical area

Introduce procedures to ensure
that all injectable medicine
products prepared in clinical
areas have expiry dates of 24
hours or less to minimise the risk
of microbial contamination unless
specifically permitted by a written
organisationally approved
protocol

Comments/revised
score

✓

Tick if high-risk practice
remains unchanged
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5

Admixture of two or more
active medicines without
information from the
pharmacy service
concerning compatibility of
the medicines

Obtain compatibility information
or administer as
separate infusions

6

Failure to use infusion
pump or syringe driver for
injectable medicines that
require their rate of infusion
to be controlled

Ensure that adequate numbers
and types of infusion pumps and
syringe drivers are available for
use, and users have knowledge
and training of when and how
this equipment should be used

7

Use of an injectable
medicine ampoule, vial or
infusion to prepare more
than a single dose (unless
the product is specifically
licensed for use in this way)

Reinforce and audit policy to
ensure that single-use products
are only used to prepare a single
dose (unless specifically
permitted by an organisationally
approved protocol)

8

Unauthorised use of
unlicensed medicines or
‘off-label’ use of licensed
medicines (unless
specifically permitted by a
written organisationally
approved protocol or BNFC)

Reinforce and audit policy on the
use of unlicensed or ‘off-label’
injectable medicines. Ensure
approved protocols are used,
include BNF-C recognised offlabel usage

Total number of high-risk
practices identified in
baseline assessment

Total number of high-risk
practices remaining after risk
reduction initiatives
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Proforma 2: Risk assessment of individual intravenous medicine products
prepared in clinical areas
Clinical Area

Site

Name and strength of prepared
Intravenous product

Diluent

1
2
3

Risk factors
Therapeutic risk
Use of a
concentrate
Complex
calculation

4

Complex method

5

Reconstitution of
powder in a vial
Use of a part vial
or ampoule,
or use of more
than one vial or
ampoule
Use of a pump or
syringe driver

6

7

8

Use of nonstandard
giving set/device
required
Total number of
product risk
factors

Date

Final volume

Bag or syringe

Description
Where there is a significant risk of patient harm if the intravenous
medicine is not used as intended
Where further dilution (after reconstitution) is required before use,
i.e. slow iv bolus not appropriate.
Any calculation with more than one step required for preparation
and/or administration, e.g. microgram/kg/hour, dose unit conversion
such as mg to mmol or % to mg.
More than five non-touch manipulations involved or others including
syringe-to-syringe transfer, preparation of a burette, use of a filter.
Where a dry powder has to be reconstituted with a liquid.
Examples: 5ml required from a 10ml vial or four x 5ml ampoules
required for a single dose.

All pumps and syringe drivers require some element of calculation
and therefore have potential for error and should be included in the
risk factors. However it is important to note that this potential risk is
considered less significant than the risks associated with not using a
pump when indicated.
Examples: light protected, low adsorption, in-line filter or air inlet.

Six or more risk factors = high-risk product (Red). Risk reduction
strategies are required to minimise these risks.
Three to five risk factors = moderate-risk product (Amber). Risk
reduction strategies are recommended.
One or two risk factors = lower-risk product (Green). Risk reduction
strategies should be considered.
Risk Assessment undertaken by:
Name of Practitioner
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Suggested risk reduction methods that can be used to minimise
risks with intravenous medicines
1. Simplify and rationalise the range of products and presentations of intravenous
medicines. Where possible, reduce the range of strengths of high-risk products and
provide the most appropriate vial/ampoule sizes
2. Provide ready-to-administer or ready-to-use intravenous products – this will minimise
preparation risks and simplify administration
3. Provide dose calculating tools – for example, dosage charts for a range of body
weights that eliminate the need for dose calculations
4. Provide additional guidance on how to prescribe, prepare and administer high-risk
intravenous medicines
5. Consider the provision of pre-printed prescriptions or stickers – this will help to
ensure that information on the prescription about preparation and administration of
high-risk products is clearer
6. Provide locally approved protocols that clarify approved unlicensed and ‘off-label’ use
of intravenous medicines
7. Use double-checking systems – an independent second check from another
practitioner and/or the use of dose-checking software in ‘Smart’ infusion pumps and
syringe drivers
8. Use an infusion monitoring form or checklist – this will help to ensure that infusions
are monitored throughout administration
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Proforma 3: Risk assessment summary for high and moderate-risk intravenous medicines products

Clinical Area

Site

Date

Prepared intravenous
medicine

Strength

Diluent

Example: Amoxicillin

500mg

10mL

Complex
preparation

Reconstitute
vial

Part/multiple
container

Infusions
pump or
driver

Non-standard
infusion set

√

√

√

√
√

√

√

√
1

Risk reduction
method(s)

None required

Revised score

Complex
calculation

√

Risk
assessment
score

Use of
concentrate

10mL S

Therapeutic
risk

Bag/syringe

Final volume

Risk Factors

1

Risk Assessment undertaken by:

Name of practitioner
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Appendix 3
Patient’s Name: ………………
Date of Birth: ………………...
NHS Number:
Ward: …………………

Infusion Monitoring Chart

Equipment Identification Number: ……………………………
Date of commencement: ………………………………………
Drug infusing: …………………………………………………...
Infusion Rate on commencement: …………………………………...mls/hr or mm/hr
Total volume of infusion on commencement: ……………………….mls or mm
Date

Time

Volume
Remaining

Fluid
Balance
chart
updated

Rate

Site

Signature(s)
of checker(s)

All infusion devices should be checked at every handover by the nurse taking over, following
any changes made to the infusion rate and at regular intervals throughout the shift.
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Appendix 4 Cannula Insertion and Care Record
Patient Details

Indicate insertion site with X

Name…………………………………………………..
NHS Number………………………………………….
Date of Birth…………………………………………..

Insertion Record
Date:
Size:

Time:

Ward:
Lot Number

Inserted by (Print name) …………………………..
Designation………………………………………....
Number of attempts………………………….…….

Right

Left

Comments………………………………………….
………………………………………………………

Removal Record
Removed by (Print name)………………………

on Date…………………………………

Designation…………………………………….…
Reason for removal………………………….…………………………………………………..

Visual Infusion Phlebitis Score
Peripheral venous cannula insertion sites must be visually inspected and palpated for tenderness a
minimum of once per shift and a Visual Infusion Phlebitis (VIP) score recorded. Practitioners must act
immediately if the VIP score is >=1
See overleaf for recording of VIP score
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Visual Infusion Phlebitis Score

Date Shift
Early
Late
Night
Early
Late
Night
Early
Late
Night
Early
Late
Night
Early
Late
Night

VIP
Signed Designation
score

Date

Shift

VIP
score

Signed

Designation

Early
Late
Night
Early
Late
Night
Early
Late
Night
Early
Late
Night
Early
Late
Night
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Appendix 5 - Equality Analysis
Equality Impact Analysis Screening Form –

Title of activity

Policy for the Safe Management and Administration of Intravenous
Medicines

Date form completed

31.07.2020

Name of lead for this
activity

Sue Kinder

Analysis undertaken by:

Sue Kinder

Name(s)

Job role

Department

Helen Oliver

Interim Meds Management Officer

Medicine Management

What is the aim or objective of this activity?

This policy describes good practice for the storage,
prescribing, preparation, checking, labelling, administration,
recording and monitoring of injectable medicines in clinical
areas. It applies to all registered practitioners who prescribe,
handle, supply or administer medicines in the course of their
duties. It informs staff of LCHS NHS Trust’s position on the
administration of intravenous medicines and the procedures
which must be followed before administration can occur

Who will this activity impact on? E.g. staff,
patients, carers, visitors etc.

The content is relevant to all staff and service users

Potential impacts on different equality groups:

Equality Group

Age

Potential
for
positive
impact

Neutral
Impact

Potential
for
negative
impact

Please provide details of how you
believe there is a potential
positive, negative or neutral
impact (and what evidence you
have gathered)

☐

☐

☐

No differences within age groups

☐

☐

☐

No differences with disability
groups

Gender reassignment

☐

☐

☐

No differences

Marriage & civil partnerships

☐

☐

☐

No differences

Pregnancy & maternity

☐

☐

☐

No differences

Disability
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Race

Religion or belief

Sex

Sexual Orientation

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

Additional Impacts
(what other groups might this
activity impact on? Carers,
homeless, travelling communities
etc.)

☐

☐

☐

No differences

No differences

No differences

No differences

This document has considered all
groups of staff employed and
patients being cared for within
LCHS

If you have ticked one of the above equality groups please complete the following:
Level of impact
Yes

No
☐

Could this impact be considered direct or indirect discrimination?

☒

If yes, how will you address this?

High
What level do you consider the potential negative impact would be?

☐

Medium
☐

Low
☒

If the negative impact is high, a full equality impact analysis will be required.
Action Plan
How could you minimise or remove any negative impacts identified, even if this is rated low?
Ensure that patients have been consulted and are fully informed about the risk and benefits of treatment.
How will you monitor this impact or planned actions?
Review of patient records
Future review date: July 2021
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