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Background

* Prompt initiation of vasopressor therapy is essential in
managing hypotension yet delays often occur due to the
time required for central venous catheter (CVC)
placement. While traditionally preferred, CVC insertion
carries risks that may not always be justified.

Recent evidence supports the safe administration of
vasopressors via peripheral intravenous (PIV) access when
specific criteria—such as catheter size, site selection,
infusion duration, and concentration—are followed.
Vasopressors are tissue vesicants and pose a risk of
serious complications if extravasation occurs.

A comprehensive review of the current literature was
conducted to evaluate the safety of peripheral
Intravenous (PIV) vasopressor administration.

Studies were selected based on relevance to clinical
outcomes, safety profiles, catheter size and site
recommendations, infusion duration, and drug
concentration limits.

Findings allowed us to create a guideline to support safe
PIV vasopressor use, reduce initiation delays, and limit
central line reliance. A multidisciplinary team reviewed the
recommendations.
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Results

Category Peripheral IV Administration Central Line Indications Vasopressor Max Concentration via PIVC Maximum Infusion Rate via PIVC

Number of

One Two or more
Vasopressors

Dopamine 400 mg/250 mL Less than or equal to 5 mcg/kg/min

Hemodynamic Stable or slowly escalating Rapidly increasing vasopressor
Stability vasopressor requirement needs or significant instability
Norepinephrine 4 mg/250 mL Less than or equal to 15 mcg/min

Within recommended peripheral Exceeds maximum safe

Dose Limit dosing guidelines peripheral dose

Phenylephrine 50 mg/250 mL Less than or equal to 150 mcg/min

Expected use greater than 24

Duration of Use 24 hours or less
hours

Dobutamine 500 mg/250 mL Less than or equal to 10 mcg/kg/min
Two IV sites above the wrist, with Inability to achieve peripheral

Peripheral Access . o
blood return access per nursing criteria

Epinephrine 4 mg/250 mL Less than or equal to 10 mcg/min
IV Gauge 18 or 20 gauge N/A

Dedicated line exclusively for

N/A Vasopressin Excluded from guideline should always be given via central line
vasopressor use

Line Setup

Vasopressors are tissue vesicants and pose a risk of
Access Type ::: 'l“";'fm”“g e e ‘R‘::ﬁ:;’;e::um:'°°d serious complications if extravasation occurs. To
ey ° support carly recognition and consistent response,
extravasation management was included in the

guideline as a critical safety feature and resource for

clinicians. Standardized treatment protocols and
R 2o 2 hou resess blood return and antidote options are essenti.al to minimize tissue injury
Catheter (CVC) flush every 8 hours and improve patient outcomes.

Peripheral IV Catheter Every 2 hours Everv 2 hours Assess blood return and
(PIVC) y y flush every 4 hours

Conclusion

« Our goal was to establish a guideline that enables clinicians to administer life-saving medications without delay,
while minimizing harm.

« By formalizing these practices, we aim to reduce variability in care, avoid preventable complications, and improve
patient outcomes through evidence-based recommendations for peripheral vasopressor administration.

Resources and Guideline Link
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