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1. Introduction 

These guidelines are designed to be utilised by staff working in adult critical care and 
are suitable for changing continuous intravenous inotropes in critical care units. 

 

2. Guideline scope 

This guideline gives a step by step guide on commencing a first 
inotrope/vasopressor; changing inotropes/vasopressors of the same drug and 
concentration; and changing the concentration of an inotrope/vasopressor. 

 

This guideline should be read in conjunction with the following policies:- 

 Trust Injectable Medicines Policy 

 The Procedures for the Prescribing, Recording and Administration of 
Medicines (Purple Book) 

  

3. Step by Step Guide 

a) Use an Asena (Alaris) syringe pump for all inotrope infusions. 

b) Commence changing inotropes with at least 30 minutes of available drug 
in the syringe (Do not include KVO allowance i.e. 2mls) 

c) Wash hands prior to procedure 

d) Draw up inotropic infusion as per prescription chart and purge infusion 
line. 

e) Using second syringe pump switch on and load syringe into carriage. 

f) To take up mechanical backlash of the syringe driver purge the syringe 
and allow fluid to drip from the end of line (this avoids delay in the 
administration of drug therapy). 

g) For same concentration of drug set the infusion rate at the same rate as 
the currently infused inotrope. 

h) Press start on the syringe pump (still not attached to patient) and allow 
fluid to drip from end of line at a level close to the central line port. 
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i) Attach the new infusion line to an unused port on the three way tap closest 
to the current infusion (if no available port on three way tap attach a new 
three way tap purged with the inotrope). 

j) Immediately turn three-way tap to deliver new infusion and press stop on 
old infusion pump. 

k) Closely monitor haemodynamic status of patient (blood pressure/heart 
rate) for at least five minutes. 

l) After 5 minutes if haemodynamically stable switch off old infusion pump 
and disconnect line. 

m) If a significant drop in blood pressure occurs within five minutes of change 
consider increasing rate of new infusion, recommencing old infusion 
and/or seek sister, nurse in charge, or medical staff 

 

NOTE 

In special circumstances, e.g. increasing inotrope concentration or changing 
infusion onto new central line follow guide below.  

 

4. Increasing Concentration 

a) Follow steps 1-6 

b) Set infusion rate at new rate (if double concentration half of the old rate). 
For example current infusion running at 10ml/hr (single strength), new 
infusion should be commenced at 5 ml/Hr (double strength).   

c) Press start on the syringe pump (still not attached to patient) and allow 
fluid to drip from end of line at a level close to the central line port. 

d) Attach the new infusion line to an unused port on the three-way tap closest 
to the current infusion.  

e) Immediately turn three-way tap to deliver new infusion and reduce old 
infusion to halve the rate. 

f) Closely monitor blood pressure and heart rate and once increase in blood 
pressure observed then wean and stop old infusion pump.  

g) If a significant drop in blood pressure occurs within five minutes of change 
consider increasing rate of new infusion, recommencing old infusion 
and/or seek sister, nurse in charge, or medical staff. 
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5. New Central Line 

a) Follow steps 1-6 

b) For same concentration of drug set the infusion rate at the same rate as 
the currently infused inotrope  

c) Press start on the syringe pump (still not attached to patient) and allow 
fluid to drip from end of line at a level close to the new central line port. 

d) Attach the new infusion line to an unused port on a three way tap on the 
new central line. 

e) Run both infusions and closely monitor blood pressure and heart rate and 
once increase in blood pressure observed stop old infusion pump.  

f) If a significant drop in blood pressure occurs within five minutes of change 
consider increasing rate of new infusion, recommencing old infusion 
and/or seek sister, nurse in charge, or medical staff 

 

In some situations specific medical instructions may be given for changing 
inotropes 

 

6. Training, Implementation, Resource Implications 

Training for critical care nursing staff via senior nursing staff and clinical educator 

 

7. Monitoring Section 

No specific audit tool required  
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