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PURPOSE 

A. Intravenous medication administration has a high incidence of error, with infusion rate being 

one of the most commonly reported sources of error. 

B. Chemotherapy and biologic medications are often subject to complex administration 

requirements that further increase the significance of infusion rate. 

C. This policy establishes procedures for determining appropriate infusion rate for ordering 

and administration of chemotherapy and biologic medications. 

 

POLICY 

A. All intravenous (IV) medications require a specific rate of administration entered into the 

Electronic Health Record (EHR). 

B. The nurse will administer IV medications according to the ordered rate of administration. 

C. Certain chemotherapy medications are better tolerated when the rate of administration is 

titrated. These medications should be administered according to standardized titration 

practices. 

 

DEFINITIONS 

• Biologic medications: medications often derived from living systems and consisting of 

complex molecules or a mixture of molecules 

• Chemotherapy: medication treatment intended to stop or slow the growth of malignant cells 

• DLBCL: diffuse large B-cell lymphoma 

• EHR: electronic health record 
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• FL: follicular lymphoma 

 

PROCEDURE 

A. When an infusion rate has not been specified in the medication order: 

A. The pharmacist will determine the appropriate infusion rate based on medical literature, 

prescribing information, and the standard titrations shown in Addendum. The infusion 

rate will be entered into the EHR by the pharmacist. 

B. If unable to establish the appropriate infusion rate, then the pharmacist will contact the 

physician to clarify the infusion rate. 

C. If the nurse has concern that the infusion rate is not ideal for the patient, then the nurse 

may contact the pharmacist to discuss an alternate infusion rate. If consensus is 

reached, then the infusion rate will be entered into the EHR. If consensus is not 

reached, then the pharmacist will contact the physician to clarify the infusion rate. 

B. When an infusion rate has been specified in the medication order: 

A. For the medications which are noted in Addendum for adult patients, the pharmacist will 

automatically amend the ordered infusion rate using the recommendations in 

Addendum.  The physician may write, “Do not change the ordered rate of 

administration.” 

B. For all other chemotherapy medication orders, if the pharmacist has concern that the 

infusion rate is not ideal for the patient, then the pharmacist will contact the physician to 

discuss an alternate infusion rate. If consensus is reached, then the infusion rate will be 

entered into the EHR. If consensus is not reached, then the pharmacist will escalate the 

issue to the direct pharmacy supervisor for review. 

C. If the nurse has concern that the infusion rate is not ideal for the patient, then the nurse 

may contact the pharmacist or the physician to discuss an alternate infusion rate. If 

consensus is reached, then the infusion rate will be entered into the EHR. If consensus 

is not reached, then the nurse will contact the pharmacist and nursing supervisor for 

further action. 

C. Titrated infusion rates: 
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A. IV medications requiring titration must include the following components: 

1. Starting rate of administration 

2. Patient-specific parameters defining when titration may occur 

3. Increments of titration 

4. Maximum rate of administration subject to the titration, beyond which the physician 

will be contacted. 

B. The physician is encouraged to write orders for IV medications requiring titration either: 

• As “titrated per protocol,” or, 

• Specifically defining the required titration parameters. 

C. The pharmacist will enter the titration parameters into the EHR. 

D. For all infusion rate concerns, the pharmacist or nurse will contact the physician to 

clarify the infusion rate. 

 

D. Hypersensitivity and infusion reactions: 

A. If a hypersensitivity or infusion reaction occurs or is suspected, then the registered 

nurse will immediately interrupt the medication infusion and administer rescue 

medications according to the physician-ordered hypersensitivity protocol. The physician 

will be notified of the reaction and prompted for additional orders for management of the 

reaction. 

B. If symptoms resolve within 60 minutes, then the physician will be prompted for an order 

for resuming or re-challenging the medication administration. Such an order must 

include specific direction for additional or repeat premedications and to either continue 

the previously ordered titration instructions or to follow updated titration instructions. 

C. If symptoms do not resolve within 60 minutes, then the physician will be notified of the 

persistent reaction and prompted for additional direction. 

  

RESPONSIBILITY 

 

Pharmacy Department 

Nursing Department 
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