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PHARMACY DEPARTMENT
STANDARD CONCENTRATION ADMIXTURES FOR ADULT IV DRIPS

Add the stated medication dose to the stated volume of base solution.
Do NOT adjust base volume except as indicated for shaded admixtures.

B 10 mog/min (80
- 250mI NS 0.125
Abciximab 10 mg 40 meg/mi ! kg X 0.125
or D5W meg/kg/min meg/kg/min)
Arninocaproic 250 mi
acid (Amicar®) 5 grams D5W or NS 20 mg/ml 1 gram/hr 5 grams/hr
Aminophylline 500 mg SD%[\)le NS, 1 mg/ml 0.2 mg/kg/hr | 0.7 mg/kg/hr
150 mg loading
dose/10 min
. 500 ml ; (15mg/min),
Amiodarone 900 mg D5W 1.8 mg/ml 0.5 mg/min then
1 mg/min x 6
hours
0.125 N .
Argatroban 250mg 250mi 1 mg/ml mog/kg/min 10 meg/kg/min | 250 mg/ 1000 ml
Bumetanide 10mg 11)%(\)/le 0.1 mg/ml o5mghr | 2mghr (1) 0.25 mg/ml
. . 180 mINS |1 mg/mi 0.5 3 mcg/kg/min
Cisatracurium 200mg | o pewe | 1,000 megimb. | mogkg/min: | (2)
Dexmedetomidine 0.2
(Precedex®) 400 meg 100 mINS | 4 mcg/ml mog/kg/hr 1 meg/kg/hr
Diltiazem 125 mi
{premixed) 125 mg D5W 1 mg/ml 5 mg/hr 15 mg/hr
Diltiazem 125 mg 100 ml 1 mg/ml 5 mg/hr 15 mg/hr
D5W or NS
Dobutamine 500 m 250 ml 2 mg/ml 2.5 25 meg/kg/min
(premixed) 9 D5W (2,000 mcg/ml) mcg/kg/min 3)
Dobutamine 170 ml 4 mg/mi 2.5 25 meg/kg/min
(max-conc.) 1000 Mg | ey (4,000 meg/ml) | meg/kg/in - |:(3) Max 4 mg/mi
Dopamine 800 m 250 ml 3.2 mg/ml 0.5 25 meg/kg/min | Can also make less
(premixed) 9 D5W (3,200 meg/ml) mcg/kg/min (3) concentrated.
Drotrecogin No other
(Xigris®) 20 mg 100 mINS | 200 meg/ml 24 meglkg/hr | 24 meg/kg/hr concentration!
; . 250 mi 16 meg/mi . N o
Epinephrine 4 mg D5W (0.016 mg/mi) 1 mecg/min 10 meg/min Max 8 mg/250
Eptifibatide 0.5 .
(premixed) 75mg 100 mi 0.75 mg/mt meg/kg/min 2 meg/kg/min
250 ml
50 *300
Esmolol 25gm cE))r5l\\/lVS 10 mg/mi meg/kg/min meg/kg/min (4)
Fentanyl 1mg ;?%?JVNS 10 meg/ml 25 meg/hr *400 meg/hr 2&?&&;%20 mi





[image: image2.png]10 mg 250 mi 40 meg/mi 0.03 1.6 mecg/kg/min
Fenoldopam mog/Kg/min
. 100 mi 40 mg/hr (1) 10 mg/ml
Furosemide 100 mg D5W or NS 1 mg/ml 10 mg/hr (1) (undiluted)
. 250 mi NS 600 units/hr )
:‘fg;ri')r(‘e 9 ﬁﬁ;&oo or 100 units/mi (startat 15 | *2,000 unitshr Eﬁgﬂfg  dve
P 0.45%NS units/kg/hr)
Hydromorphone N ) .
(Dilaudid®) 10 mg 50 mL 0.2 mg/ml 0.5 mg/hr 3 mg/hr can give undiluted
Insulin 100 units | 100 mINS | 1 unit/mi 0.2 unit/hr *32 units/hr can give undiluted
250 ml 4 meg/ml . . .
Isoproterenol 1 mg DSW or NS | (0.004 mg/ml) 0.5 meg/min 20 meg/min 4 mg/250 ml
Isoproterenol 210ml 32'meg/ml ) . .
(max conc.) 8mg D5SW or NS 0.5 meg/min 20 meg/min
*6-mgfmin up
Labetalol 160 mi ; . : * 40:mg/hr
(standard) 200'mg D5W or:NS Timg/mt Tmg/min .| 6300 mg Jinfusiont:
Labetalol 120.ml ‘ . 40 mg/hr max . Max 3 mg/ml (600
(high conc.) 400mg. | payy or Ng | 2 MYMI Tmg/min | infusiont ma + 80 ml D5W)
0.02 Renal dose
Lepirudin 50 mg 250 ml 0.2 mg/ml m Tka/hr *0.21 mg/kg/hr | reduction.
(Refludan®) k9 Up to 5 mg/ml
bolus
500 mi
. ) 2gm 4 mg/mi
Lidocaine D5W 1 mg/min 4 mg/min Can also mix in NS
(premixed) 2gm 250 mi 8 mg/ml
D5W
Lorazepam 100mg | 100 1 mg/ml 1 mg /hr *15 mgthr
Magnesium
1000 ml
(SpurZ?rt\&ed) 40 gm Sterile 40 mg/mi 1 gm/hr *3 grams/hour | For preterm labor
for L & D only Water
40 miNS ) rates » 15-20 mg/hr
Midazolam 50 mg (preferred) | 1 mg/mi 1 mg/hr *15 mg/hr often suggest
or D5W tachyphylaxis
- 0.375 0.75
Miirinone 20 mg 100 ml 0.2 mg/ml . .
(premixed) meg/kg/min | meg/kg/min
. N Also undiluted or
Morphine 100mg 100mINS | 1 mg/ml 1 mg/hr 8 mg/hr 50 mg/50 mi PCA
- ) 250 D5W | 6 meg/ml 0.005 0.03
Nesiritide 15ma ins (0.006 mg/mi) meghkg/min | megikg/min
Nicardipine 25mg g?%?‘,‘VNS 0.1 mg/mi 5 mg/hr 15 mg/hr
250 ml Max 200 mg + 210
20
Nitraglycerin S0 mg D5W 0 mog/mi . . ml D5W (glass),
. 5 mcg/min 200 meg/min
(premixed) 250 mi 800 mcg/ ml, stable
100 mg D5W 400 meg/m only 12 hours
) ! 250 mi 0.5 ) .
Nitroprusside 50 mg D5W 200 meg/mt meg/kg/min 10 meg/kg/min | Protect from light.
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Norepinephrine 4mg DEW 16 mcg/ml 0.5 meg/min | *30 meg/min

Qctrectide 50 mcg 50 ml NS 1 meg/ml 25 mecg/hr 50 meg/hr

Oxytocin 10 units 500 m{ NS | 0.02 unit/mlor20 | 0.5 40

(L&D only) or D5W milliunits/ml milliunit/min | milliunits/min

Pantoprazole

(Protonix®) 80mg 100mL NS | 0.8 mg/ml 8 mg/hr 8 mg/hr

Phenylephrine 10 mg 250 m| 40 meg/ml 100 mcg/min | 180 meg/min
D5W or NS

Procainamide 2gm 250 mINS | 8 mg/ml 1 mg/min 6 mg/min

Propofoal 10 mg/ml (10,000 | 5

1,000 mg | 100 ml 50 meg/kg/min

{premixed) meg/ml) meg/kg/min
. Peripheral artery
Reteplase 10 units 100 ml NS 0.1 unit/ml Sﬁzitss/hour Tunit/hour occlu-sion. Check
references for PE
) 50 mI NS 4 12 meg/kg/min
Rocuronium 50 mg or D5W 1 mg/ml mog/kg/min @)
Theophylline 400 mg 500 ml 0.8 mg/ml 0.5 mg/kg/hr | 1 mg/kg/hr
(premixed)
. 100 mI NS 0.8 1.2 meg/kg/min
Vecuronium 100 mg or D5W 1 mg/ml meg/kg/min @)

*carefully assess patients who need higher doses.

tLabetalol: ICU patients routinely get continuous labetalol infusions for hypertensive urgencies, especially
when associated with strokes and for aortic disection. To the best of my knowledge there is no literature that
describes labetalol’s maximal effective 1V dose. We would expect a ceiling effect once all the receptors are
occupied. We recommend adding another class of antihypertensive agent for patients receiving 30 or 40 mg/hr
who need additional blood pressure control. We base this number on an oral bicavailabilty of 25% 1o 40% and
maximum recommended oral doses of 2400 to 3200 mg daily.
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