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INDICATIONS

Temporary maintenance of blood pressure in acute hypotensive states produced by trauma, surgery, myocardial
infarction, poliomyelitis, pheochromocytomectomy, sympathectomy, spinal anesthesia, septicaemia, drug reactions,
haemorrhage and blood transfusion reactions.

Limited use in shock states while attempting to replace circulating blood volume.

Adjunct in the treatment of cardiac arrest and profound hypotension.

ADMINISTRATION

Continuous Infusion

Infuse via CENTRAL LINE.
o In exceptional circumstances, infusion via peripheral line may be used temporarily until central line
established. Maximum concentration for peripheral administration is 16 mcg/mL (i.e. 4 mg/250 mL).

Concentration of infusion solution will depend on dosage and fluid requirement of each patient.

Final Concentration Amount of norepinephrine .
. . Volume of IV solution
(micrograms/mL) (4 mg/4 mL vial)
16 mcg/mL 4 mg (4 mL) 250 mL
32 mcg/mL 8 mg (8 mL) 250 mL
64 mcg/mL* 16 mg (16 mL) 250 mL
128 mcg/mL? 32 mg (32 mL) 250 mL
DOSAGE
e Dose should be titrated according to individual patient response and hemodynamic effect.
e Usual initial dose: start at 1-2 mcg/min, then titrate to MAP > 65 mmHg
¢ Usual maintenance dose range is 2-20 mcg/min. Doses up to 30 mcg/min may be required in specific patients.
e Continue therapy until patient can maintain own blood pressure, then decrease gradually to prevent sudden drop in

BP.

COMPATIBILITY AND STABILITY

Store vials at room temperature and protect from light.

Compatible with D5W, NS, and Ringer’s Lactate. (D5W preferred to protect against loss of potency due to oxidization.)
Do not use if pink or darker than slightly yellow or contains a precipitate.

Other compatibilities: Consult IV compatibility references or Pharmacist.
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POTENTIAL HAZARDS OF PARENTERAL ADMINISTRATION

Hypersensitivity: contains metabisulfite that may cause allergic-type reaction such as anaphylaxis, asthma.
Cardiovascular: bradycardia (Antidote: atropine), arrhythmia.

CNS: headache, weakness, dizziness, tremor, anxiety.

Respiratory difficulty or apnea.

Local reactions: blanching along the infused vein, may progress to superficial sloughing. If this occurs, change infusion
site.

Extravasation hazard: vesicant. (Antidote: phentolamine 5-10 mg diluted in 10 mL of NS, administered subcutaneously
within 12 hours of extravasation. See NYGH Guideline Extravasation Management in Adults XV-210.)

PRECAUTIONS/CONTRAINDICATIONS

Contraindications:”

o Hypotension from hypovolemia except as an emergency measure to maintain coronary and cerebral perfusion

until volume could be replaced;

o Mesenteric or peripheral vascular thrombosis unless it is a lifesaving procedure;

o During anesthesia with cyclopropane or halothane anesthesia (risk of ventricular tachycardia or fibrillation)
Address hypovolemia before initiating therapy. Patients who are hypotensive from hypovolemia may experience
severe peripheral and visceral vasoconstriction, decreased renal perfusion and reduced urine output, tissue hypoxia,
lactic acidosis, and reduced systemic blood flow despite normal BP.

Use with extreme caution in patients with profound hypoxia or hypercarbia due to risk of ventricular tachycardia or
fibrillation.

Use with extreme caution in patients on MAO inhibitors or tricyclic antidepressants because severe prolonged
hypertension may result.?

NURSING CONSIDERATIONS/MONITORING

e Continuous cardiac monitoring required.
e Monitor vital signs, fluid status (including urine output), and infusion flow rate.
e Monitor infusion site for extravasation. Blanching along vein pathway is a preliminary sign of extravasation.
e Monitor peripheral perfusion (e.g. skin temperature and colour of extremities).
e Avoid abrupt discontinuation of infusion. Decrease infusion rate gradually to prevent sudden drop in blood pressure.
OTHER INTRAVENOUS
INTERMITTENT CONTINUOUS
S.C. I.M. DIRECT L.V. INEUSION INEUSION
Routes Recommended No No No No Yes

CrCU, ED, and PACU RNs

Who may give at NYGH Anaesthesia Assistants

Cardiac Monitor

Special Equipment Infusion Pump

CROSS REFERENCES: NYGH Guideline Extravasation Management in Adults XV-210
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https://nygh.policymedical.net/policymed/anonymous/docViewer?stoken=19af842e-d6f3-4d61-8e6f-79e9abd01b92&dtoken=e3fe75ec-af7b-40e8-bcb2-7bfc7fe34253
https://nygh.policymedical.net/policymed/anonymous/docViewer?stoken=19af842e-d6f3-4d61-8e6f-79e9abd01b92&dtoken=e3fe75ec-af7b-40e8-bcb2-7bfc7fe34253
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Disclaimer

The recommendations in this Manual are to be used in conjunction with the hospital policies and procedures at North York General
Hospital. This manual is not a complete treatise on intravenous drugs and should not replace specialty references dealing specifically
with injectable drugs. Other resources (Compendium of Pharmaceuticals and Specialties (CPS), Lexicomp® and Pharmacy Services,
etc.) must be utilized to provide a complete therapeutic, compatibility and drug interaction assessment. This manual does not represent
definitive information on the various routes by which each drug may be used.

This is a CONTROLLED document. Any documents appearing in PAPER FORM should be checked against the electronic document
on ERIC.
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