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ACCEPTABLE SCORE __14
YOUR SCORE

pirgcTions: The IV fluid order is fisted in the problem. Calculate the appropriate infusion rate
tor each problem. Show your work. Follow your instructor’s rules on rounding final answers.

1. A patient with hypotension has an order for 500 mL of plasma protein fraction to be
infused over 2 hours. How many milliliters per hour should the IV pump be programmed
for?

2. An order is received to infuse amphotericin B 240 mg in 500 mL DyW over 4 hours. How
many milliliters per hour should the IV pump be programmed for?

3. An NPO patient has an order for 0.9% NS at 120 mL/h. The drop factor is 12 gtt/mL. How
many drops per minute should be given?
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4. After a burn injury Mr. Warren is to receive 500 mL of blood plasma over 4 hours. The

»

6.

a

tubing drop factor is 15 gtt/mL. How many drops per minute should be given?

A postpartum patient is to receive 1500 mL of LR over the next 8 hours. How many
milliliters per hour should the IV pump be programmed for?
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A patient is admitted with pernicious anemia. The licensed prescriber orders a unit of packed
red blood cells (250 mL) to be infused over 3 hours. The tubing drop factor is 12 gtt/mL.
How many drops per minute should be given?

An order for 1000 mL of LR over 12 hours is received. The tubing drop factor is 15 git/mL.
How many drops per minute should be given?
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8. A patient with hypomagnesemia has an order for infusion of magnesium sulfate 2 g diluted

in 50 mL D;W. Policy states that the magnesium be infused at a rate of 1 g/h. How many
milliliters per hour should the IV pump be programmed for?

MAGNESIUM SULFATE

2 g IN-WATER FOR INJECTION
LULCR (0325 mEq My“/mL) 40 my/mt

9. An order for NS to be infused at 150 mL/h after a transesophageal echocardiogram is
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received. The tubing drop factor is 60 gtt/mL. How many drops per minute should be
given?
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A patient has an order for 2500 mL of TPN to be infused over 24 hours. How many
milliliters per hour should the IV pump be programmed for?

A patient with hypokalemia and hypophosphatemia has an order for potassium phosphate

30 milliosmole in 200 mL of 0.9% NS IV. The facitity’s policy states to infuse the potassium
phosphate at 10 mOsm/h. How many milliliters per hour should the IV pump be programmed
for?
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2. A postoperative patient has an order for ceftazidime 1 gin 25 mL of DsW over 15 minutes.
The tubing drop factor is 60 gtt/mL. How many drops per minute should be given?

13. The licensed prescriber orders morphine sulfate 15 mg/h IV for a patient with metastatic
cancer. Given a bag with a concentration of 100 mg of morphine sulfate in 200 mL of DsW,
how many milliliters per hour should the IV pump be programmed for?

14. A patient with an infection has an order for meropenem 1 g in 100 mL of DsW IV q 8 h over
30 minutes, How many milliliters per hour should the IV pump be programmed for?

15. Timentin 3.1 g in 100 mL of DsW IV over 1 hour is ordered for a patient with sepsis.
The drop factor is 60 gtt/mL. How many drops per minute should be given?

ANSWERS ON PP, 469-470 AND 471-474.,




