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1. Fill in the answers to the chart below.

	Complications
	Signs

	Incompatibility 
	Redness, swelling, and drainage at site.

	Systemic Infection
	Chills, Fever , malaise, headache, nausea, vomiting,  backache & headache.

	Extravasation
	Skin color changes, sloughing of skin, discomfort at site.

	Phlebitis
	Warmth, redness, swelling, tenderness at site, stop the infusion, but usually no leakage or necrosis at site.

	Thrombophlebitis
	Heat, fever, malaise, tenderness at site, sluggish infusion, warm or hard vein

	Infiltration
	Edema, pain, and coolness at site, with or without a blood return.

	Catheter embolism
	Decreased blood pressure, pain at insertion site, weak, rapid pulse, _slow cap refill of nail beds; loss of __consciousness 

	Circulatory Overload
	Increased Blood Pressure, distended jugular veins, tachycardia, dyspnea, moist cough, Crackles, ___.

	Hematoma
	Ecchymosis; immediate swelling and leakage of blood at site after catheter insertion; large painful lumps at insertion site.

	Air embolism
	Weak rapid pulses, cyanosis, hypotension, Wheezing,_ decreased blood flow.

	Speed shock
	Flushing, chest tightness or, dizziness, rapid irregular pulse, hypotension, other signs vary based on the medication.




**Use Critical Thinking: IV Label and Complications Resource for Worksheet to 
     complete numbers 2-10.  

2. Match the pictures with the complications:
	a. infiltration

	b. thrombophlebitis 
	
	c.  extravasation 





3. What is the solution?
	D5 1/2NSS

Is the solution hypotonic, hypertonic or isotonic? 
Hypotonic and Isotonic
	
List 2 reasons this solution would be ordered.
Hyponatremia and to provide free water to the kidneys. 


How long will it take until the bag needs to be replaced?
It depends on the flow rate. At a flow rate of 100mL/HR, the bag will need to be replaced in 10 hours. At a flow rate of 125mL/hr, the bag will need to be replaced in 8 hours. Typically, the bag needs to be replaced if there is an issue, its completed, or the doctor makes an order to d/c. 

4. What is the solution? 
Heparin in NSS

	What is the base solution?
0.9% Sodium Chloride (NSS)

If this medication is running at 8ml/hr, how much medication is the patient receiving per hour? 
500ml/1000cc= 0.5ml/unit 
1 ml is 2 units of hep
8ml/hr x 2units/ml= 16units/hour 

	List two reasons this medication might be ordered.
One reason this medication may be ordered is because of a clotting problem in the blood. Heparin is an anticoagulant which will aid in preventing blood from clotting. Another reason may be because of Atrial Fib. 
	
	How long will it take until the bag needs to be replaced?
500ml/8ml= 62.5 hours 
The bag will need to be replaced in 62.5 hours at a flow rate of 8ml/hr. 

5. What is this solution? 
Potassium Chloride in D5W

	What is the base solution? 
5% dextrose in water 
	
List 2 reasons this might be ordered.
This could be used for a correction of a calorie deficit or for rehydrating. 
	
	If this is running at 80ml/hr, how much medication is the person receiving? 
This person should be receiving 1000 ml of this solution. It would be 2980 mg of KCl in the whole bag and 50 g of dextrose. 

	How long will it take until the bag needs to be replaced?
It will take 12.5 hours until the bag needs to be replaced. 
1000/80= 12.5 

6. What is the solution? 
Potassium Chloride in D5 and 0.225% Sodium chloride 
	What is the base solution? 


	List 2 reasons this might be ordered.
This may be ordered for someone who has lost a lot of water and is dehydrated due to heat (sweating). Another reason would be an electrolyte imbalance. 

	
	If this is running at 42ml/hr, how much medication is the patient receiving? 
This patient will be receiving 745 mg of KCl, 1125 mg of NaCl, and 25g of dextrose in water. 


	How long will it take until the bag needs to be replaced?
This bag will take 11.9 hours to finish. 500ml/42ml= 11.9 

	
7. What is the solution? 
Dopamine HCL in D5W
	What is the base solution? 
D5W

	List 2 reasons this might be ordered for a patient.
This can be ordered to correct hemodynamic imbalances. It can also be used to correct a low cardia output. 

	
            If this is running at 3ml/hr, how much medication is the patient receiving? 
If the patient is receiving the entire bag of medication they should be receiving 83.3 ml 
250ml/3ml= 83.3


	How long will it take until the bag needs to be replaced?
The bag will need to be replaced after the 250 mL is finished. If the flow rate is 3ml/hr it will take 83.3 hours to complete. I think I’m doing this wrong because I get the same answer for both questions. 
	
	






8.  What is the solution? 
D5 NSS 

	Is it hypotonic, hypertonic, or isotonic? 
It is a hypertonic solution
	
List 2 reasons this might be ordered for a patient.
One reason is for hyponatremia and another use is a dilutant for other medications. 

If this is running at 125ml/hr, how long will it take until the bag needs to be replaced? 
It will take 4 hours for the bag to empty and need to be replaced. 

9.  What is the solution? 
Fluconazole iso-osmotic sodium chloride 

	What is the base solution? 
Sodium Chloride 
If this medication is running at 100ml/hr, how much medication is the patient receiving per hour? 
The bag is for 200mL and if the med is running at 100 mL/hr they will also be getting 100mL/hr 

	List two reasons this medication might be ordered.
It is antifungal medication used to treat fungal infections. Also, can be used to treat UTIs and Thrush. 

	
	How long will it take until the bag needs to be replaced?
It will take 2 hours for this medication to run out and need to be replaced. 




10.  What is the solution?

Magnesium Sulfate in water 
	What is the base solution?
Water
If this medication is running at 100ml/hr, how long will it take to infuse? 
It will take 30 minutes to infuse. 100ml in one hour. 50mL/30minutes. 

	List two reasons this medication might be ordered.
	 
This can be used for pediatric acute nephritis and to prevent seizures in severe pre-eclampsia, eclampsia, or toxemia during pregnancy. 
	
	

