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RESULTS

Observational, descriptive, cross-sectional, and
multidisciplinary study conducted in a regional hospital in
October 2024.

All intravenous infusions administered in adult medical
and surgical inpatient units were evaluated. 

The following variables were collected: patient
identification details, type of infusion (continuous or
intermittent), active ingredient, dose, and start and end
time of infusion.

MATERIAL AND METHODS

OBJECTIVE

To evaluate the identification of intravenous infusions in
healthcare units according to the recommendations of the
Institute for Safe Medication Practices (ISMP).

CONCLUSION AND RELEVANCE
The identification of intravenous infusions in our center does not comply with the ISMP recommendations. Improvement actions
should be implemented to standardize labelling and identification protocols for these preparations, in order to minimize the risk of
administration errors. Additionally, further studies will be necessary to evaluate the effectiveness of the measures adopted.

For intravenous infusions,
additional details should include:
final volume, infusion rate and
infusion time, date and time of
preparation, stability or
expiration if less than 24 hours.
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BACKGROUND AND IMPORTANCE

Numerous organizations emphasize the importance of
proper identification of intravenous preparations to
minimize administration errors. 

The minimum information that should be included is:
patient identification details (name, medical record
number, and location), active ingredient, dose, and route
of administration. 
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