             Supplemental Data, Table: Amiodarone Peripheral Infusion Guidelines  
	USE A DEDICATED LINE 

	Assure no other medication is injected or infusing with Amiodarone. 

	Assure you always have two (2) I.V. sites.  One (1) for Amiodarone and One (1) for other medications.   



	ENSURE PROPER I.V.  

	Smallest catheter possible in the largest vein. 

	Never use an area of joint flexion (no wrist, no AC). 

	Be sure to secure I.V. properly. 



	ASSESS THE I.V. SITE PRIOR TO INFUSION 

	Assess for pain, redness, assure an adequate flush with (10ml NS). 

	If any issues, notify nurse lead and document infiltrate and phlebitis scale. Start new I.V. site. 

	



	PROPER TUBING FOR AMIODARONE INFUSION AND BOLUS 

	Use primary tubing with filter, spike bolus and link I.V. Run bolus. 

	Check site after bolus infusion, and remove I.V. for any pain, redness, swelling. 

	After bolus infusion is completed, use the same primary tubing to spike the continuous infusion. 

	Change filter and continue with infusion. 

	Always change filter with each new bag. 



	PATIENT EDUCATION 

	Instruct patient to immediately notify RN for any pain, redness, or other changes 

	Remove I.V. at first signs of pain (does not have to be red to begin vein irritation) 



	I.V. SITE INSPECTION (NOT JUST THE DRIP) 

	Needs to be completed Every 2 Hours and at Shift Report 



	SIGNS OF PAIN, REDNESS, INFILTRATION, AND/OR PHLEBITIS 

	Aspirate as much medication from the catheter as possible 

	Clean with Chlorhexidine swab 

	Apply ice pack 

	Elevate affected arm 

	Complete incident Report (Midas) 




