CHAPTER 5
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Intravenous Flow Rates
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DIRECTIONS: The IV fluid order is listed in each probiem. Calculate the appropriate infusion
rate for each problem. Show your work. Follow your instructor’s rules on rounding final
answers.

1. A patient with poor wound healing has ascorbic acid 300 mg in 200 mL of 0.9% NS
ordered to be infused over 6 hours. How many milliliters per hour should the IV pump be
programmed for?

2. Moxifloxacin 400 mg daily IV is ordered for a patient with osteomyelitis. The moxifloxacin
is to be infused over 60 minutes. The tubing drop factor is 10 gtt/m1L. How many drops per
minute should be given?
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3. A patient with iron-deficiency anemia has an order for iron dextran 100 mg in 200 mL of
0.9% NS over 6 hours. How many milliliters per hour should the TV pump be programmed
for?

4. A patient with a gastrointestinal bleed has an order for 1 unit of whole blood {500 mL) to be
given over 3 hours. The tubing drop factor is 15 gtt/mL. How many drops per minute should
be given?
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A patient with hypotension receives an order for 1000 mL of 0.9% NS over 6 hours. The
tubing drop factor is 10 gtt/mL. How many drops per minute should be given?
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An order for a patient with hypocalcemia states to infuse 1 g of calcium chloride 10% over
30 minutes. The calcium chloride is diluted in 50 mL of 0.9% NS, How many milliliters per
hour should the IV pump be programmed for? ...

A terminal patient has morphine sulfate ordered at 8 mg/h. The medication concentration
is morphine 100 mg diluted in 100 mL of DsW. How many milliliters per hour should the
IV pump be programmed for?

A patient who has undergone hip replacement has an order for ketorolac 30 mg ¢ 6 h. The
ketorolac is diluted in 50 mL of 0.9% NS and is to be infused over 15 minutes. The tubing
drop factor is 60 gtt/mL. How many drops per minute should be given?

A patient with severe nausea and vomiting has a one-time order for ondansetron 8 mg IV
over 15 minutes. The ondansetron is diluted in 50 mL of DsW. The tubing drop factor is
15 gtt/mL. How many drops per minute should be given?
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10. A postoperative patient has an order for 1000 mL of LR over 6 hours. How many millilicers
per hour should the IV pump be programmed for?

LoT e

@ @ 282324
HOG WIB AL
0sH G5 {083

) Lactated Ringer's
~ Injection USP

1600 mL
Eacn 100 Ml ConTaE 600 myg S0 Cenntoe USP
310 Mg Soowa Laciar 30 mg PoTassun CRowpE USP
—  20mg Crucu Cucmaz USP pHES (801075} mEgl
Sotwrad 130 Poldsou 4 Clesm 27 Crmosoe 109
Lectars 28 Oweousrr 270 mOmmoll {oas)  Stemus
HotevAGSERE §AGee DOEE CONTANZR  HOT FOR USE o T
TALATUENT OF LACTIG ACIQOSIS  ADDITIWES 4AY 8E
an NCOMPATISLE  COMTULT VATH PHARIUGET & AVACEELE WiEN
IMTAGOUSING ADITWES USE ASGPTIG TECHATGUE  Hiix
THIADUERN Doz FIRAEREUAY AS
BIRECTED BY 4 PHYSICIN  BEE DIRECTIONS  GAVFKING
SOUSELE AND IEFECT SINER A3 YRACH LANIANE FROTUCT
— STERUTE EMSCLAD F LEAKS MR EOSD  MEIST gt BS USER W
SIWES CONMECTIONS  TH0 HOT ADMIFSTER SARATAIEOUELY
vam aoon Do, = -
{USA) Lawr FROKEITS MSPERSRG VITHOUT FRESCAIFFICH
STOAE LIGT IN NOISTURE BARRIEA OVERWRAP AT ROOU
TEUPEAKIURE (2BCCITTOF) ywin, READY TO USE  AvOi0
EXCESEVE HEAT ELE wieRT

len jen | e N |

I~

Baxter

BLITER Hra nHease Conssaarore

Ditrmaa [LEDTI5 TSA

Y Vita@eoasen
DaTREmm o oo gr PL 1468 P

Buxren o Fonricost veawanos 13y
Toncrite Gutass Cxugy Cur 16010 Y

{ oo

1w

11. A patient experiences bradypnea after intrathecal administration of anesthesia. An order for
naloxone 0.4 mg/h is written. Given a bag with a concentration of 8 mg in 100 mL of 0.9%
NS, how many milliliters per hour should the IV pump be programmed for?

A patient with a total gastrectomy has TPN ordered to be infused from 2200 to 0600. The
total volume of the TPN bag is 1200 mL. How many milliliters per hour should the IV pump
be programmed for?
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Mannitol 10%, 200 mL is ordered to infuse over 90 minutes. How many milliliters per hour
should the IV pump be programmed for?
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14. A patient with oliguria receives an order for 1000 mL of 0.9% NS over 3 hours. The tubing
drop factor is 10 gtt/mL. How many drops per minute should be given?

15. An NPO patient has an order for 500 mL of DsW 0.45% NS over 6 hours. How many
milliliters per hour should the IV pump be programmed for?
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For additional practice problems, refer to the Intravenous Flow Rates
section of Elsevier’s Interactive Drug Calculation Application, version 1.

ARSWERS ON PP 470 AND 474-475.




