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DGAFMS MEDICAT. MFM{JR;\NI)!_J!\T No. 164

CARE IN MIXiING DRUGS WITH ].‘J'I‘R!\VEN{){IS
INFUSIONS

L. Drugs gre lrequenty administered 5 adiitives ¢,
intravenous infustions. Iy RENY insinees diugs ape added 1o
FUNNing infusions JUSt as a mgier ol convenienee without (ye
regarnd 1o stability therapeuyje inteyriny. When drugs e
added g inlusion solutions 4 nuniher of unwanied changes
Hay occur ey, ap interaction between e drugs and infusion
Muids, inferaction between drugs jtselr nll [|1|:<1mp;|rihilify.
YAPosure to light e It is therefore essential 1o g drugs 1,
inlusions only il it is Cssentinl and wipy due regard 1o stability
and therapeutie infegrity of such combinations,

F.\'IJ](‘ATI()NS FOR DR ADDITIVES rogy INI'[JSI’()NS
Drugs should he added (o infusion Conliiners only under
the lolowing circumstances
(1) When vonstant dyyy Lancentritions i plasma age
reduired,
(b} When :adminixlr.‘lliml ol 4 more concenteate solutions
would he harmiul,

(¢} When boih oral and intra-muoscylyr administration ol
drug are oy feasible ye 10 certajy sittations jo. vomiling
Orunconsciousness in i paticnt on inlensive anti-coagy lang
therapy,
(d) When the number of voins available 1oy drug adminis-
lration are limijeq,

GENFERATL GUIDELINES

L Only one drug shouly he added 1o any infusion container

and the componenis should be comparible. Details of com-
.y wiy . . ¥

Patibility a0 Even in Appy. 4
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4. Drugs should not normally be added 1o blood products.
mannitol. sodium bhicarbonate. fat emulsions or amino-acid
wolutions. In general. isotonic saline is a suitable vehicle [or
most drugs except nor-adrenaline and some formulations of
amphotericin B.

5 Refore addition of drugs, the infusion (luid should be
shaken and visually inspected for any particulate matier or
haziness, 1T any of the latter are present. the fluid should be
disearded. Likewise. after drug addition. the solution should
be thoroughly mixed by shaking and checked for ahsence of
particulate matter.  Addition should not he made 10 an inlu-
sion container that has been connected 1o a giving set as mix-
ing is hampered. If the solutions are not thoroughly mixed a
concentrated layer of additive may [orm owing to differences in
density. Potassium chloride is particularly prone 1o this “laver-
jng effect” and such a non-uniform mixture may have serious
cardiac elfects.

6, Strict asepsis should be maintained throughout and in
general a giving set should not be used for more than 24 hrs.

7. The infusion container should be labelled  with the
patient’s name. the name and quantity of additives and the date
and time of addition. This labelling should not interfere with
the manufacturer label

§  The infusion should be examined periodically while run-
ning. I any cloudiness. crystallisation. colour change or any
other sign of interaction or contamination iscobserved the infu-
sion should be discontinued.

9. Ractericides such as chlorocresol or phenyl mercuric nit-
rate are present in some injection solutions. The total volume
of such solutions added to an infusion container should not
excecd 15 mlL

16, Certain infusions must be protected from light to minimise
oxidation. e.g. Amphotericin B. dacarbazine and Sodium
nitroprusside,
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11. Wherever available. the manulacturers instructions regard-
ing product reconstitution. vehicle. mixing and handling pre-
cautions  should he strictly fotlowed, Onee reconstituted.
addition to the infuston Muid should he made im mediately o
ninimize microbial conlamination ov o prevent Jdegradation.
e ampicillin ingection degrades rapidly on standing and also

may form polymers which can causc consilivity reactions..

13, Ready prepared infusions  should  be used  whenever
available.

15, Addition via Jdrip tubing is indicated for those drugs where
extravasation is to be avoided. eg. several eytotoxic drugs. In
these cases the preparation should be added aseptically via the
rubber septum of a fast cunning infusion. In casc a drug 18
intended Tor a bolus effect it should preferably be given dircctly
iulo a separate veun.

14. The pH requirements, i any. should be kept in mind in
case of certain drugs c.g. ampicillin and henzyl penicillin are
anstable in the acidic pll of 5% destrose.

15. Drugs may he administered by continuous infusion in a
frge volume of Muid or by intermittent infusion in « relatively
sl volume over a short period. e 100 ml aver 30 mins. The
decision regarding this choice must he made separately for cach
drug und the drug infused qecordingly. aa this may have signili-
cant ph:trmncnkim‘liu implications. For exanple. drugs such as
Jeenrhazine. gentamicin and ticarcillin may not achieve ade-
(uate plasma concentrations by continuous infusion and hence
should be administercd by Sermitient infusion. Penicillins
and \tc1_1|\;||n.~'11m'it\s should not b viven  as continuous
infusions «ue 1o problems ol stabilily. Specilic infusion
guidelines ave ouflined in Appx €

16, Dilution with an appropriste vehicle and administraiion
using @ motorised infusion pump is advoeated for preparations
where a strict control over flow rate is required such as Oxytocin
and Glyeeryl trinitrate.
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MAINTENANCE OF STERILITY

17. The accidental entry aud subsequent growth of micro-
organisms converts the infusion fluid into a potential vehicle for
infoction. This risk is increased if prepared solutions are stored
hefore infusion. and is decreased if ready prepared infusions are
used. Dextrose. hload and clectrolyte solutions are particularly
prone to bacterial contamination, Hence it is essential to main-
fain strict asepsis while adding drugs 1o inlusion Nuids.
COMMON INCOMPATIBILITIES

18, Physical and chemical incompatibilities may occur with
loss of poteney. increase in toxicity or other adverse affects. This
may occur as a result of pH. concentration changes and com-
plexation or other chemical changes. The polential for incoms-
patibilities is increased when more than one substance is added
to the infusion [fuids.

19, Avoiding precipitation is particularly important in case of
drugs which have been implicated in thrombophlebitis (z.g.
diazepam) or skin necrosis caused by extravasation {e.g. sodium
hicarhonate), The same applics to colloidal diugs whose pre-
cipitation may lead to a pyrogenic reaction c.g colloidal
amphotericin B,

30. In case blood or blood products have been administered
carlier. the infusion set should be changed prior to further
infusion,

). Intravenous fat emulsions may break down if antibiotics or
clectrolytes arve added. leading 1o the possibility of embolism.

23, Some drugs may exhibit clinically significant adsorption to
plastic materials particularly polyvinyl chlaride (PVC). In such
cases. it is preferable to avoid plastic infusion containers,
syringes and filters. Examples of such driigs include diazepam.
plveeryl trinitrate. insulin.  lignocaine. thiopentone sodium,
chlorpromazine and promethazine.

3. Infusions which frequently give rise to incompatibility with
4 number of dmgs include amino acids. mannitol and
sodinm bicarbonate.

© 2012 | Armed Forces Medical Services
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APPENDIX A’

INFUSION FLUID CHARACTERISTICS AND
COMMON INCOMPATIBILITIES

Tufusion Fluids Characteristios Tncompatible with

l. Dextrose Acidhie Benzyl  Peaicillin,  amino-
(pHHmaybeaslowas  phylline Barbiturates, Ampi-
5 cillin. Vit B-12. Hydocor-
tisone, Fleparin.
2. Isotonic Saline Neatral or slightly Nowadenaline.  Anmphoteri-
acidie. Suitable  c¢in B, Aminodatone,

vehicle  lor  most

drugs.
3. Eleairolyte (Na. Ko Slightly  acidic or  Ringer Liciate incompatible
Ca. Mg CL. Lactate).  neutral with Amphotericin B, Tetra-
cyeline Succinyl Choline.
4. Dextrans Consist of glucose  Ambiocaproic acid, ampi-
polymers (dextransy  cillin ascorbic acid.
Slightly acidic pHl. chlomprommazine, harbitu-
rates. promethazine, streplo-
Kt
3 Awino acids DO NOT ADID ANY
DRUG
6. Far coalsions 1
7 Blood  and  blowd o
products
8. Mannitol Hexaliydrie Adhil o drng or electrolyie 1o
Alcohol M solution.

Mot 1o beandided 1o any stren-
eth : Barbiturates, Nural-
renaline. Succinyl Choline,
Tetweycline

Shionld never be given with
Fload acthreough an infusion
set which has been used for

1anafiusion.

© 2012 | Armed Forces Medical Services
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APPENDIX "B
INCOMPATIBLE DRUG MIXTURES (In Alphabetical order)

Dirug Tncumnpatible with

Phenobarbitone.
in G, Norepinephrine

1. Aminophylline Adrenaline.  Chlorpron
Prochlorperazine Penici
Clindamyein. Dexamethasane, Dobutanine. [yd-
esics. Phenytoin, Piom-

rocortisone, Opioid «
ethazine. Vanconneing Crythronyein. Vitamin
C & B & any strong acidic solution

' Amphowncin B ALL BIECTROINTES AN DRUGS (Janger
al precipiiation).

3 Anpicitlin Auddren: - Atropine, Calcium, € hloeamphenicol
Chiorpromazine.  Dopamine,  Aminoglycosides,
Hydrocartisone, Oxytetracycline. Phencbarbitone,
Succinyl choline, Thiopentane. Vitamin-B and C.

4. Ascorbic Acid Aminophyline. Dextran. Penicilling Go Sodivan
Bicarbonate,  Vancomscin,  Carbonates, s
phates. Sulfites. Tatrates.

3. Beneyl Penicillin Chlorpronsine. Oxytetracyeline, Fhenytoin. Pra
methazine. Thiopentone, Vanconyein, Vith & O

6 Calciom Onlelracyching. Phenytoin. Promethasine

Glucenite Soclinm Bicarboname Vaacomyein
7 Chloramphenicol Hyiocanisone. Phenytoin, Promethazine  Vin-
Sonlinm Sucetnate comycin. Chlarpromazine

S Chlorpromazine Aminophyiline, Ampiciltin, Beniyl Penicilline
Chloramphenivol. Cloxacilling

G Cloxacillin Chlinprontagine, Antinoglycosides. Vit-C. Lacte
solutions. Carthohyvdrie solutions with pll Jess
than 4. Biciwhonates.

11 Diczepam PVC containers. .

1. Dobutamine HCL Alkaline solutions. Caleinm Gloconate, Diaeepiam
Frusemide. Resular Insuling Pheasvioin sodinm
Veropeail

12, Frusentide All drugs.
Proferabty administeced by divedt mjection only
Fluwever if required 1o be diluted only with
isotonic saline

1 Gentinmicin Clidoramphenicol. Heparin all peanaltins

© 2012 | Armed Forces Medical Services
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APPENDIX B

INCOMPATIBLE DRUG MIXTURES

Drug

. Heparin

L Hydrocortisone

. Lignocaine

7. Maiphine Sulphate

MNafeillin

. Nitroglycerin

. Phenobarbitone

. Prometharine

Thiopentone

. Vancomyvin

. Verapamil

Vil-B&

(In Alphabetical ouder)

Incompatibile with

Rapiudly inactivated below pH 6
Benzyl penicillin, Chlorpromazine. Gentamicin
Hydrocortisone, Promethazine. Vancomyein, Tet-

racyeline. Maorpline

Add oaly 1o plL newtral solutions

Ampicitlin, Caleinm. Chloramphenicol. Chlor-
promazine, Heparin, Vaoncomyain, Tetracyelines
Ampivillin,

Antinophyliine Phenytain - Sodivm
Sadinim Bibarconae. Promethazine. Barbiturates

Heparin.

Aminophyiline Gentamicing Hydrocortisone. Vit-
B&O. Sympathathonimeties
PVC contai

ol

Chlorpromazing.  Hvdrocontisone, Opioid  anal-
BOSICS,

Bashituenes, Benzyl penicillin
Heparin, Dextran,

Aninuphylline
chiloramphenicol, ITydrocer-
tisone. Morphine, Phenstoin,

All acidic sohtions (such as chlorpramazine,
morphine). Amikacine Beneyl pendcilling insulin,
Ringer lactate, Pemtprocine. Pethidine: Sodiom
biciubonate. Succinyl Choline

Penicillin G, Ticarcitlin,

Daobutapine FICL albomin, hydealizsic, seplran,
Amphotericine B & PH greater than 6.
Aminophylline.  Barbitveies. Chlomphenicol,
Chlorpromizine, Penicillin G,
carhbanate, citrate. bachiturtes, Solution containing

Hydweortisone

solivm hisulphaes,
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APPENDIX 7

GHIDELINES FOR INFUSION OF INDIVIDUAL DRUGS

Dhug

1. Abciximab

Acetyleysteine

Acyciovir

4. Allentanil

A Alprostadil

o Allephasze

7. Anikacin

2 Aminophylline
(Theophylline)

9, Amiodarone

1L Amoxycillin

1. Amphotercin B
{a) Collowdal

Tufusion Guidelines

Comtinuous in 3% destrose or 09% Sadivm Chlovide
through 02 or 022 Micron Filter

dextrose.

Continuous in 59
Initially reconstitite 1o 23 mg/ml in witer lor injection
or isotonic saline. Now dilute 1o 3 mg/mi with isotonic
saline or isotonic glucose saline o Ringer lactate ad
administer over one ho

Caontinnons or ilennitient in 3% pglucose, isolonic
saline or Ringer Tnctate,

Continuous glucase or saline.

Add direaly o solutions avoiding contact with walls of
phastic containers.

Continuous or inteomittent in saline

Nat 1o be infused in glicose,

[ntermitient in glucose. saline or Ringer laciate over 30
minutes or IV Push

Continuous in glucose. saline or Ringer lactate.
Concentration 300 my/300 ml = Lo g/m infusion rate
02-0000 mgdkehe.

Continneus o interminent in glucose.

Ineomnpatible witl: safine. (slass or pobyolefin. Con-

tainers for muintensnce infusion).

— Loading dase : 130 mg over L mts, then 1 mg/u for
6 hoes.

— Maintenance concentration ; 430 mg/
250 ml = LB mgz/nl

— Infusion rate 0.5 mg/mt (= 17 ml/hr)

Intermittent in ghicose or saline or IV push.
Reconstitnted  solutions w be dilutesi and  given
without delay as 100 mi over 30—60 minutes.
Continuous infusion not recommended.
[ncompatible with saline or other electrolytes.
Intermitient in glucose 3%, Initially reconstitie with
water for injection 30 mg in 10 ml then dilute to u con-
centration of 623 micregeam per b, Inilial test dose 2

16 DGAFMS/ND/2002—2
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Dirug

Infusion Guidelines

(b) Lipid complex

{c) Liposomal

{d) Deoxycholate
complex

12, Ampicillin

13, Atracurium

14. Denzyl Penicillin
Sodium

18 DGAFMS/ND/2002—3

mg of 100 microgram per ml over 10 minutes. [
tolerated give at 110 2 mg/kg/ cver 2-3 hrs aller pre-
medication with Inj hydwocodisone, Inj Avil &
Tab Crocin,

Incormpeible with saline or other eleciralvies.

Intermittent in glucose 3%, Allow suspension to
reach room teperatare, shake gently and with-
draw reguired dose into 20 ml syringe. Now replace
needle with 5 micron lilter needle and dilute o 1
mg/ml Initial west dose 1 mg over 10 minutes. Now
administer at 2.5 mg/kg/hour using in-line filter of
atleast 15 microns.

fncompanble with saline und electrolvies.
Imtermittent in 3% glucose. Reconstitute with 12 ml
water for injection and shake vigorously to produce
a concentration of 4 mg/ml. Now  willidraw
requived dose and introduce to infusion Tuid
through 3 wicron Glter provided o produce a final
concentration of .2—2 mg/ml

Initial 1est dose 1 mg over 10 minutes. Now infuse
total dose over 30 10 60 minutes.

Tricomparible wirh saline or other electrolytes.

Intermittent in 3% glucose. Reconstitute vial with
10 m] waner for injection and shake immediately to
prodduce 5 mg/ml eolloidal solutions. Dilute funther
10 100 microgram per ml pH of glucose must not be
below 4.2 Initial test dose 1 mg aver 20 1 30
naimes,

Pronect lrom lighi

lutennitient in glucose or saline.

Suggested volunie 100 ] over 30 10 60 minutes,
Continuous infusion is not recommended.

May be injecred direcily inta the drip tubing
Continuous in - glucose or saline or  Ringer
lactate.

As for Awoxicillin,
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Drug

Infusion Guidelines

o
A

26

20

Bleomycin Sulphute

Calcinm gloconaie

Carboplatin

Cetazolin

Celotaxime
Cehizzidime
Celiriaxane
Chloramphenicol
Sodium Succinate

Chlorogquine

Cidoflovir

Cisplatin

Clindanmiycin
Co-rmoxiclay
{amoxyeillin with
clavulanic acid)

Cyclaphosphamide

Cytarabine

Decarbazine
Dactinomycin

Daunorubicin HCT

Deslemioxamine

As IV pusit alter sensitivity test with 2 units s/c.
Continnous in glucose or saline.

Avoid bicarbonates, phosphates or sulphates
In glocose. give over 13 10 60 minutes.

Intermiiteni or directly into tubing in plucose or

sabine or Ringer Luctare.

IV Push

As IV Push

As 1V Push.

Internzitieat or via drip 1abing in glucose or saline
or IV push,

Camtinuous in saline

[ntermintemt in saline. Dilwte required dose with
100 ml Muid and inluse over 1 hour.

Intermitient in saline. Reconstituie with water for
jection o produce 1 mg/ml. now dilute in 2 ity

intusion fluid and give over 6 1o 8 hours.

Contintons or interntitient in glucose or saline,
Lutermitient in saline or via drip wbing in glucose
or saline as 30 1w 100 il and given over 3 1o
M mimsies,

ghicuse or saline

a5 30 10 [0 ml given over 5 1o 15 minutes.

Fatermittent or via drip tbing i

Continous or inlermiltent or in drip bing in
glucose or saline.

Check container for clondiness or precipitates dur-
ing aduinisieation.

Intermittent in glicose or saline.,

Interntinent in or via wbing in glucose or saline
Via tubing in saline. Reconstituie with water for
imjection 1w make 3 mg/ml dilate required dose
with mg/ml give aver 20
niinutes,

Continuous or intermintent in glucose or saline,
Dissolve initially in water for injection. make $00
mg in 3 ml Now dilute with infusion fuid.

infusion Quid w1
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;I.).rng :

[nfusion Guidelines

M. Diazepam

35 Dobutantine Hel

16. Docetaxel

37, Dopamine

Hyprochlaride

A8 Doxorubicin HO

M Epoetin Bera

40. Esmolol HCL

41 Ethanol

12 Lioposide

Continuous in glucose or saline. Dilute to nat more
than 40 mg/500 ml.

Infusion must be completed within a maximim of
6 hours,

Plustic comtaine ey adsord drugs.

Comtinum

s in glucose o saline, Dilute to 0.5 (a1

mg/ml and give by a conirolled infusion device,
— Coneenteation = — 250 mg/250 ml = 1000 meg/
ml

— infusion rate :—3 meg/k

fmt. titate up 1o 20

nieg/kghint,

Incompaiible with bicaibunares.

Intermittent in glucose or saline. Infuse over
I hour. Pre-medicate and Post-medicate  with
steroids,

Continuons in ghicose or saline or Ringer lactaie as
L6 mg/ml.

Incompaiible with hicarbonaes.

= woncentration (—800 mg/300 ml = 1600 ug/ml

= hgection rate =3 nedkg/nun titrate to eifect.

Via drip mibing in glucose or saline, Recansiitute

saline o make 10 nig/s

with water for imjection ar

ml, give over 2 1o 3 minutes,
Latermittent in saline. Reconstine with water for
injection and diluie with 100 ml infusion (I,
Infusion nwst be completed within 2 hours of
preparition
Only plasiie material is 1 be nsed Jor figfision.
Continuous or intermiinen in glucose or saline as
1 mg/ml.
Loading dose : 300 mcp/ke over | o,
Tufusion raie : 30 mey/kg/min.
Incomparible witli hicarbonates.

Continnons in elocose or sl ne or Ringer Lactate

after dilinion 10 5 10 10%,
[ntermitten in saline. Over 1 hour
Cheek container for hasiness or precipitate

during infusion,

16 DGAFMS/ND/2002—4
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Drug

Filgrastim
Fludarabine
Phaosphate
Flumazenil

Flurouracil

Foniepizale

Furosemide

Ganciclovie

Gementabine

Crentamicin

Cilyeeryl wrinitrate
(Nitroglycerine)

Heparin Sodium

]
statin

ipenan with cila-

Insulin (soluble)

Ketanzine HC'

Magnesium Sulphate

melphalan

Infusion Guidelines

Given s/c

Intermittent in saline as 100 ml over 30

minutes,

Continuous in glucose or saline.

IV bolus or IV infusion aver 15 minutes or Con-
tinuous or viadep tnhing in glucose for continuous
infusion.

[ntermittent in plucose or saline aver 30 minutes as
W ml infusion.

Continuous in saline or IV push

pH must be above 5.5,

Rate must not exceed 4 mg/minute.

Tncomparible with slncose,

Intermittent in glucose or saline or Ringer lactate
over 1 hout.

Dntermuitient in saline over 30 mi

Intermittent IV push or via deip tubing in saline or
glnecose as 50 10 100 il over 20 minutes.
Continuous in slucose or saline (glass or polyalefin
container)

Licomparible with PVC infusion containers,
Concentration—31 mg/230 ml = 200 meg/ml
Lulusion rate—10 meg/inin titrate to effect.

Bolus or continuous in glucose or saline. 14—18
nmnits/kgd

i
[ntermittent in glucose vr saline.

Continuous intusion not wecommended.
Continuous in saline or Ringer lactate as 1 unit
per il

Aedsorbed by plastics.

L0 umits in 500 ml of normal saline.
Infusion rate (30 wml/he) = 10 units/hr,
sline as 1 mg/ml

Continuous  in  glucose ar

solutic
Continuous in glucose or saline as 200 mg/nl
solution,

Intermittent or dircaily in tubing in saline.
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Drug

Infusion Guidelines

54,

o0

6l

hify.

69,

Mesna

Methotrexate

Metoclopromide HCIL

Naloxone

Netilmicin

Nimodipine

Moradrenaline

Oxyocin

Paclitaxel

Pemamidine

Phenyioin Sodium

Maximum 90 minutes between addition and com-
pletion ol administration.

Incompetitle with glheose,

Continwous or divectly by wbing in glucose or
saline.

Continuous or in tubing in glucose or saline or
Ringer lactate or IV push.

Comtinuous or intermittent in glucose or saline or
Ringer lactate,

To be adiministered over at least 15 minutes.
Continuous in glucase or saline as 4 microgram per
ml solution.

[ntermittent or via tubing in glucose or saline.
Divectly via drip tubing in glucose or saline.
Incompatible with PVC.
Proteet fiom i

Continuous in glucose or 1GS.
Mcomparible wirh allalies,
Continuous in glucose 3%.

ion or enhancement of labour dilute 5

For ine
units in 300 m! of infusion Ouid,

Forpostpactum baemaorrhage, dilute 5 1o 20 units in
500 ml.

saline.

Continuous in glucase o
Incompatible with PVC infusion container/
equipent

Administer as 0.3 1o 1.2 mg per ml and infuse
over 3 hours.

Intermittent in glucose or saline,
Dilute in 50 to 200 ml and give over at least 60
nmintes,

Intermittent in saline,

Flush IV line with saline before and aller infusion,
Infusion concentrations uot 1o excead 10 mg per:
ml.

Rate of administration not more than 50 mg/
minute,

© 2012 | Armed Forces Medical Services
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Drug Infusion Guidelines
70, Piperacillin Intermittent in glucose or saline as 1V infusion.
71. Potassium Chloride Conlinuous in glucose or saline.
Mix thoroughly to avoid layering’.
Maximum concentration 40 m mol/lt
Infusion rate - 20 m mol/hr

72, Quinine Continuous in saline. to be given over 4 hours,

dihsdrochloride g

73, Ritsdrine HCI Continuous in glucose.

4. Sodinm Continuons in glucose. Reconstitute 50 mg with 2

Nitroprusside 10 3 ml glucose amd then dlute immediately with
250-1000 ml mfusion Quid/glucose.

Protect from light,

—Concentration—>530mg/250 m! = 200 meg/ml

—Inlusion rate — initially 0.25 meg/kg/mut. titrate
d to effect

75, Streptokinase Continuous or interniittent in glucose or saline.
Infuse over al least 60 niins,

76. Teicoplanin Intermittemt in glucose saline or Ringer lactate.
Inluse over 30 minutes.

Continuous infusion not recommended.

77. Vancomycin [ntermittent in glucose or saline.
Reconstitute each S00mg with 10 m] water for injec-
tion and dilute to make 5 mg/ml Give over at least
60 minutes.

75, Vinblastine Sulphate Via drip tubing in saline over 1 minute.

79 Vinenstine Via drip tubing in glucose or saline. or IV push

R Vi-B & C Intermitient or via drip tubing in glucose or saline.
Administration should be immediate after dilution.
Give over at least 10 minutes.
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