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IV preparation, administration and monitoring

Document control

Version 1.4 FINAL, updated 23 October 2026; supersedes v1.3. Owner: Dr Mitesh Parmar, Clinical Director,
GMC 6113670. Home IV saline pathway approved by Dr Mitesh Parmar, 23 October 2026. Approval lineage:
22 October 2026; service operating since May 2024. Signed records remain in the clinic governance file.
Review due 22 October 2027 or sooner after a relevant change.

Applies to planned treatment of adults aged 18 and over within policy IV-001: at the clinic, and home IV
sodium chloride 0.9% only under section 16. Excludes paediatric IV, any other home infusion, any addition,
mixing or preparation in a home, blood products, parenteral nutrition, chemotherapy, IM injections and
multi-ingredient cocktails. Emergency treatment of an infusion complication remains required. Read with
IV-003 and IV-004. Use a product/process approved under IV-001 and a patient-specific prescription; this
SOP does not prescribe an unspecified medicine or dose. Dr Parmar and Dr Alpa prepare and administer.

1. Before an appointment is confirmed

- Identify the treatment; Dr Alpa Morawala or Dr Mitesh Parmar performs clinical review and authorisation.
Establish whether assessment, examination, blood tests or specialist input is required before an infusion
can be offered.

- Check that the actual product and preparation method are covered by a signed profile, authorised staff and
an assessed clinical setting. Confirm adequate time for treatment and observation.

- Do not promise a product, benefit or course solely from a booking request. Where essential evidence or
safe facilities are unavailable, arrange assessment or an alternative rather than improvise.

2. Patient assessment and written direction

Confirm the patient's identity using at least two identifiers and reconcile the intended treatment with the
clinical record. Review current symptoms, diagnoses, allergies, prior reactions, medicines,
pregnancy/breastfeeding where relevant, renal/cardiac/liver disease, infection, fluid restrictions and
haematological risks. Reconcile supplements as well as medicines. Obtain the investigations required by the
actual product and clinical indication; record results and dates, not simply 'bloods checked'.

The patient-specific prescription/direction must identify the medicine, formulation, dose with units, route,
diluent and volume when required, intended concentration, rate/duration, date and prescriber. Resolve any
incomplete or ambiguous instruction before preparation. Record weight and calculation where the regimen
depends on them. Do not translate website package names into prescriptions.

3. Consent and a treatment plan

Explain the reason for IV treatment, alternatives, uncertainties, material risks and relevant
unlicensed/off-label use. Agree the monitoring and follow-up plan and the circumstances in which treatment
will stop. Document capacity and consent. Check patient understanding and communication needs. Consent
can be withdrawn during treatment. [R06]

Retained v1.0 baseline: perform a focused examination and ordinarily record blood pressure, pulse,
respiratory rate, oxygen saturation and temperature; weight where needed. Record relevant hydration,
circulation and cannulation findings. This is the local minimum, not a claim about previous records. Reconfirm
health/medicine changes and consent at every attendance. Acute instability or suspected sepsis requires
urgent onward care; chronic illness or blood-borne virus status alone is not an automatic exclusion. [R31,
R34]
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Treatment-specific checks

4. Hydration

Document the reason for IV rather than oral fluids and select the fluid, volume and rate for the patient's
clinical state. Review fluid balance, renal and cardiac function, electrolyte/glucose considerations and
concurrent treatment as indicated. Specify a review point and stopping criteria, reassessing before any
further bag. A licensed bag may be administered as supplied where prescribed. Do not add substances to a
hydration bag without a separately authorised preparation profile. If the patient needs acute resuscitation or
monitoring beyond clinic capability, arrange appropriate urgent care. At home, hydration is limited to sodium
chloride 0.9% under section 16.

5. Single-ingredient vitamin C

Confirmed product: Ascorbic Acid Pascoe 150 mg/ml concentrate for injection/infusion, PL 14369/0009;
holder Pascoe pharmazeutische Präparate GmbH. Its adult indication is vitamin C deficiency not treatable
adequately by diet or oral replacement. The SmPC allows up to 7.5 g/day by infusion according to clinical
need; this is not a routine prescribed dose. A physician administers it. Off-label use requires rationale,
evidence and consent. [R23]

Exclude hypersensitivity, G6PD deficiency, oxalate stones/hyperoxaluria, iron storage disorders or overload,
and GFR below 30 ml/min/1.73 m2. Assess renal function, sodium/fluid load, interactions,
pregnancy/breastfeeding and interference with laboratory or glucose tests under the SmPC. For proposed
high-dose use, review a documented laboratory G6PD result and renal assessment and approve monitoring
before treatment. Defer if suitability is unresolved. A product change requires separate approval. [R23]

Use the Pascoe SmPC for dose limits, dilution, administration and monitoring. Its peripheral-infusion
instructions require one part concentrate to two parts isotonic saline. Use immediately after opening/dilution
and discard unused contents. Do not mix with other medicines except the specified diluent. The prescribed
dose and rate remain patient-specific. Ecoflac saline is supplied by AAH; verify the exact label, presentation
and compatible diluent before use. [R23, R38]

6. Iron infusion: Venofer

Confirmed product: Venofer (iron sucrose), 20 mg iron/mL; UK PL 15240/0001; authorisation holder Vifor
France. Confirm laboratory-supported iron deficiency and an appropriate indication; low haemoglobin alone is
insufficient. Apply its current SmPC to eligibility, dose/interval, dilution, rate and monitoring. For infusion, use
only sterile sodium chloride 0.9%, immediately before administration; do not add other medicines. Assess
infection, hepatic and pregnancy precautions; exclude non-iron-deficiency anaemia and iron overload. IV
treatment does not eliminate gastrointestinal effects. [R37]

Exclude known hypersensitivity to the product/excipients or known serious hypersensitivity to another
parenteral iron product. Review other risks and explain that serious reactions can occur despite previous
tolerance. Trained staff and resuscitation facilities must be immediately available. Observe throughout and for
at least 30 minutes after every IV iron administration, longer if required. Routine initial test doses are not
recommended; follow any product-specific initial infusion-rate instructions. [R13]

Explain extravasation and potentially permanent skin staining; monitor the cannula site. A change from
Venofer needs separate product approval. If ferric carboxymaltose is selected, assess hypophosphataemia
risk and arrange phosphate monitoring where indicated by current guidance, including repeat/high-dose or
prolonged exposure and other risk factors; reassess persistent hypophosphataemia before further treatment.
[R14-R15]
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Aseptic preparation at the clinic

7. Prepare the setting and staff

Use the designated clean surface in room 1 or room 3; signed suitability assessments were completed on 22
October 2026. Keep the area uncluttered and protected from splashes, food, waste and interruption. Perform
hand hygiene, apply appropriate protective clothing, and clean/disinfect the surface with the required drying
time. Prepare one patient's medicines at a time.

Confirm that sterile consumables, suitable sharps disposal, administration equipment and the current
prescription/product instructions are available. Check expiry, package integrity and storage history. Do not
use damaged, cloudy, contaminated or unidentified products. Isolate any suspect stock and follow IV-004.

8. Prepare and check the product

- Read the exact product and diluent labels against the prescription. Verify strength, dose calculation,
volume, concentration and route. Record all component batch numbers and expiries before labels or
packaging are discarded.

- A second doctor checks each preparation when present. Record the check of prescription, patient,
medicine, calculation, dilution, expiry, route and rate. Obtain any second check required by the
product/process risk assessment before administration. Where not required and only one doctor is
present, use a documented deliberate self-check; do not invent a second signature.

- Protect syringe tips, needles, connections, vial access points and bag ports as key parts. Disinfect access
points with a compatible agent using the manufacturer/local validated method and allow to dry. Do not
prescribe one disinfectant for every device without checking compatibility.

- Use sterile single-use devices and only the approved method. When withdrawing from glass ampoules,
use appropriate particulate filtration with documented product/device compatibility; obtain specialist advice
if compatibility is uncertain. Do not touch key parts or reuse needles, syringes or single-dose containers
between patients.

- Complete the authorised dilution or addition only. No extra ingredient, pooling of remnants, topping up or
extrapolation to an unapproved mixture. Discard residual single-use contents after preparation in
accordance with medicines-waste procedures. [R09]

9. Inspection and identification

Inspect the prepared solution and container for expected appearance, leakage, particles and labelling.
Normal appearance does not establish chemical compatibility or sterility. If a breach or discrepancy occurs,
stop, segregate the preparation and arrange a fresh supported preparation when appropriate.

Label with patient identifiers, medicine and dose, diluent/total volume and concentration where relevant,
route, rate, preparation date/time, latest permitted start/completion instructions and preparer/checker
identification. Keep the manufacturer's batch information traceable and do not obscure essential bag
information. Even where the same practitioner administers immediately, apply the clinic's identification label.
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Timing, administration and discharge

10. In-use limits and disposal

Distinguish the unopened manufacturer's expiry from the use period after opening or preparation. For this
clinic process, prepare only when the patient, staff and equipment are ready, and begin administration
immediately after the final checks. Record every discarded dose and reason. Do not prepare for later
appointments, transport a prepared bag off-site or for later administration, refrigerate it for reuse or assign an
extended storage life. Unopened, in-date manufacturer bags of sodium chloride 0.9% in their original
packaging may be taken to a home visit under section 16; a spiked, opened or prepared bag is never
transported.

The approved product profile must specify any shorter time limit, infusion completion limit and any
product-specific light/temperature requirements. Record preparation, start and completion times. If the
expected immediate start is interrupted, do not default to a one-hour or four-hour allowance: the clinician
must assess the exact product's supported limit and contamination risk; discard if safe use cannot be
established. Discard if treatment is cancelled, the container is compromised or the supported limit is
exceeded. [R07]

11. Administer and monitor

- Perform a final bedside check of identity, consent, prescription, product, route, label and cannula. Record
baseline observations appropriate to the treatment and patient. Confirm required emergency equipment
and clinical cover remain available.

- Use the approved cannulation procedure: check antiseptic/latex/adhesive allergies; choose a suitable
site/device; apply skin antisepsis and drying time, aseptic non-touch technique, securement and dressing.
Record insertion details/difficulty. Check patency and escalate difficult access under a defined attempts
limit. Explain symptoms to report. [R33]

- Use the specified rate and delivery equipment, including any independent device check required by the
risk assessment. Record observations at the frequency in the product profile, including after rate changes
and whenever symptoms or clinical concern arise. Keep the patient under competent supervision; do not
leave an ongoing infusion without appropriate cover.

- For symptoms suggesting hypersensitivity, extravasation, fluid overload or another serious problem, stop
the implicated infusion and assess immediately under IV-003. Do not automatically flush a line when
extravasation is suspected.

- Record the actual amount administered, start/finish times, interval and final observations, site assessment,
any interruption or reaction, and the practitioner. Remove the cannula when no longer needed, confirm it is
intact, provide local care and record removal; check nothing remains inadvertently attached. Dispose
safely.

12. Safe discharge

Complete the required post-infusion observation. Iron requires at least 30 minutes after each administration.
Discharge only when clinically stable and the clinician is satisfied that onward travel and support are
appropriate. Give the completed aftercare sheet, actual clinical contact hours and urgent-care instructions.
Document follow-up tests/review and who will act on results. A delayed result must have an identified
recipient and follow-up process. [R13]
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Appendix A: product and process profile
Dr Parmar confirms the signed product/process approvals are complete and retained privately. Products are
Venofer, Ascorbic Acid Pascoe and Ecoflac saline supplied by AAH. This reusable template supports future
product changes and reviews; its blank fields do not represent missing current approvals. Use a separate
profile for each product and materially different method.

Product identity - Product, formulation and strength; actual container/presentation; route:

Supplier / manufacturer - Ecoflac saline supplier: AAH. Record each product's legal supplier/manufacturer and
verification:

Product status and evidence - Venofer PL 15240/0001 [R37]; Pascoe PL 14369/0009 [R23]. Saline
licence/presentation from stock label [R38]:

Pascoe product record - Ascorbic Acid Pascoe 150 mg/ml; PL 14369/0009; holder Pascoe pharmazeutische
Präparate GmbH; SmPC R23. Actual presentation and supply evidence:

Population and indication - Clinical rationale; age/pregnancy limits; alternatives; restrictions:

Prescription and preparation - Dose calculation/limits; diluent; volume; concentration; compatibility; equipment:

Timing and storage - Unopened storage; preparation-to-start/completion requirements; disposal rule:

Assessment and monitoring - Contraindications; investigations; observations; adverse-event risks; follow-up:

Risk assessment - Preparation location; manipulations; checks; staff competency; residual risks/advice:

Approval and review - Product approval: Dr Mitesh Parmar and Dr Alpa Morawala; actual signatures/date. Risk
assessment, advice if needed, restrictions and protocol version:

Change control

Reassess a change in brand, strength, diluent, concentration, preparation device, process, population or
evidence. A new supplier's marketing name is not a substitute for this profile. Retain superseded profiles with
the dates they applied. If uncertainty concerns one product, resolve that product's pathway rather than
treating the uncertainty as a universal legal ban on IV preparation.
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Appendix B: administration record and checks
Confirmed current practice: each bag/additive's batch number and expiry is recorded against the individual
patient infusion. Continue this in the clinical record or linked register, with all fields below. Never publish
completed patient records.

Patient / encounter - Two identifiers; date/time; prescriber; indication; consent; relevant results:

Prescription - Product; strength; dose/units; route; diluent/volume; rate/duration; profile version:

Component traceability - For each fluid, diluent and additive: brand, manufacturer, batch, expiry, quantity:

Preparation / checks - Location; preparer; checker if required; intact/within expiry; preparation time; label:

Administration - Baseline and interval observations; cannula/site; start/finish; amount delivered; staff:

Outcome and discharge - Observation end; reaction/action; clinical review; aftercare/contact issued; follow-up:

Audit and competency evidence

The clinic confirms completed, signed training/competency records. Maintain registration/role, training,
assessment, authorised tasks, assessor and review dates in the staff register. Audit records against IV-001
and review preparation discrepancies, aseptic breaches, timing deviations and incomplete observations.
Retain existing signed records; use this template for subsequent administrations and reviews.

Sources: product updates checked 23 October 2026
R06. GMC: prescribing unlicensed medicines
R07. NHS SPS: aseptic manipulation of injectable medicines
R08. NHS SPS: assessing risks when reconstituting injectable medicines
R09. NHS SPS: use of injectable medicines for multiple doses
R13. MHRA: intravenous iron and serious hypersensitivity
R14. MHRA: ferric carboxymaltose and hypophosphataemia
R15. NHS SPS: minimising risks with injectable iron
R23. Ascorbic Acid Pascoe: UK SmPC - confirmed clinic vitamin C product
R33. NICE CG139: infection prevention and vascular access
R34. GMC: decision making and consent
R37. Venofer: UK SmPC - confirmed clinic iron product
R38. B. Braun sodium chloride 0.9% IV infusion: SmPC - match the actual stock label

https://www.gmc-uk.org/professional-standards/the-professional-standards/good-practice-in-prescribing-and-managing-medicines-and-devices/prescribing-unlicensed-medicines
https://sps.nhs.uk/articles/introduction-to-aseptic-manipulation-of-injectable-medicines/
https://sps.nhs.uk/articles/assessing-risks-when-reconstituting-injectable-medicines/
https://sps.nhs.uk/articles/use-of-injectable-medicines-for-multiple-doses/
https://www.gov.uk/drug-safety-update/intravenous-iron-and-serious-hypersensitivity-reactions-strengthened-recommendations
https://www.gov.uk/drug-safety-update/ferric-carboxymaltose-ferinject-risk-of-symptomatic-hypophosphataemia-leading-to-osteomalacia-and-fractures
https://sps.nhs.uk/articles/minimising-risks-associated-with-administration-of-injectable-iron/
https://www.medicines.org.uk/emc/product/12657/smpc
https://www.nice.org.uk/guidance/cg139/chapter/Recommendations
https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent
https://www.medicines.org.uk/emc/product/5911/smpc
https://www.medicines.org.uk/emc/product/15147/smpc
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UK practice and USP terminology

13. Describe the actual preparation accurately

The clinic remains subject to UK law and professional obligations. A US compendial classification is not a
substitute for product approval or lawful UK preparation. No Category 1, 2 or 3 compounding is authorised by
this clinic policy. The authorised scope is immediate administration of verified products; no claim of USP
compliance is made before the actual process is assessed.

USP distinguishes administration and qualifying preparation per approved labelling from sterile compounding.
Where an activity is compounding, section 1.3 can apply only if every immediate-use condition is met.
Immediate use does not itself mean "not compounding". [R24]

14. Record the classification and evidence

- For a ready-to-administer bag, record what manipulation occurs. For dilution, record the exact product
instructions and whether the relevant approved-labelling conditions are satisfied.

- If relying on section 1.3, document aseptic competence/SOPs, compatibility evidence, no more than three
different sterile products, single-patient use of single-dose containers, required labelling and the
administration-start deadline. Count the fluid/diluent and drug products, not simply the number of nutrients.
[R24, R36]

- The four-hour limit runs from the start of preparation to the start of administration. It is not an
infusion-completion deadline or a four-hour shelf-life guarantee. [R36]

15. The clinic rule remains stricter

Begin administration immediately after preparation and final checks. Record preparation start, preparation
completion, administration start and finish. Apply any shorter product-supported limit and any maximum
infusion duration. No advance storage or extension is authorised. If delayed, use the approved product
procedure and discard whenever safe use is unresolved. A four-hour USP provision cannot be used to
bypass this clinic rule.

The product review must document classification, preparation evidence and any specific LegitScript
requirement before a compliance claim. Seek appropriate specialist pharmacy advice where needed under
IV-001; do not imply it has occurred. An assessed environment, aseptic technique and suitable equipment
remain necessary. Label every prepared bag under this policy, including where an external standard permits
a limited exception.

R07. NHS SPS: aseptic manipulation of injectable medicines
R08. NHS SPS: assessing risks when reconstituting injectable medicines
R24. USP: official chapter 797 FAQs
R36. USP: chapter 797 implementation presentation, immediate-use requirements

https://sps.nhs.uk/articles/introduction-to-aseptic-manipulation-of-injectable-medicines/
https://sps.nhs.uk/articles/assessing-risks-when-reconstituting-injectable-medicines/
https://pages.usp.org/rs/711-SXF-172/images/USP_HQS_797_FAQs_December2023_V6__002.pdf?version=0
https://www.usp.org/sites/default/files/usp/document/events-and-training/2022-11-08-gc-797-open-forum-website-posting.pdf
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Home IV saline

16. Home IV saline

Dr Parmar or Dr Alpa may give IV sodium chloride 0.9% in the patient's home from a licensed
ready-to-administer bag, as supplied, with nothing added. IV iron and IV vitamin C are given at the clinic only.
No addition, mixing or preparation of any kind takes place in a home. Home IV saline pathway approved by
Dr Mitesh Parmar, 23 October 2026.

- Eligibility: Adults aged 18 and over only. The doctor's assessment documents why IV rather than oral
fluids, fluid balance, renal and cardiac status, medicines and allergies. A patient-specific prescription
states the fluid, volume, rate and duration. Exclude, and refer to urgent care, any patient with acute
instability, suspected sepsis, a need for monitoring beyond a home visit, significant heart or kidney failure
or fluid restriction, or no safe home environment. Home IV is not a substitute for emergency care.

- Home setting check: Before cannulation, the doctor checks for adequate space and lighting, a clean
surface, hand-washing facilities, phone signal and ambulance access, and has the full address and access
instructions ready for a 999 call. If the setting is unsuitable, treatment does not go ahead.

- Stock and transport: Only unopened, in-date manufacturer bags of sodium chloride 0.9% in their original
packaging are taken to a visit, carried in a clean dedicated container and protected from the temperature
extremes stated on the label. A spiked, opened or prepared bag is never transported. The bag is spiked at
the bedside immediately before use.

- Emergency readiness: The doctor carries an anaphylaxis kit (intramuscular adrenaline 1 mg/ml with
Resuscitation Council UK dosing guidance), a pocket mask, and observation equipment (blood pressure
monitor, pulse oximeter and thermometer). The kit is checked complete and in date before each visit, and
treatment does not start unless it is. For suspected anaphylaxis or another serious reaction: stop the
infusion, call 999 giving the home address, treat in line with Resuscitation Council UK guidance, stay with
the patient and hand over to the ambulance crew.

- Administration: Check identity with two identifiers, confirm consent, cannulate using aseptic non-touch
technique as in this SOP, label the bag for the patient, add nothing to it, and record baseline and interval
observations.

- Supervision: The doctor stays with the patient throughout the infusion and for at least 30 minutes
afterwards. No infusion is left running unattended. The cannula is removed and checked intact before the
doctor leaves.

- Traceability: The batch number and expiry of the bag and the giving set are recorded in the patient's
clinical record at the visit and entered in the patient batch register (IV-004 Appendix B), exactly as for clinic
infusions.

- Waste: The doctor removes sharps and clinical waste from the home and disposes of them through the
clinic's clinical waste arrangements.

- Lone working: Visit details are shared with the clinic or the other doctor before each visit.

- Aftercare: The patient receives the same written aftercare sheet, the clinic number 020 8882 8088 and
clinic hours, the out-of-hours diversion to Dr Parmar or Dr Alpa, and the NHS 111 and 999 routes, all as in
IV-003.

- Audit: Home saline infusions are included in the IV-001 section 8 audit programme.

Rules 4, 7 and 11 also sit in IV-003, IV-004 and IV-001. The doctors' IV and resuscitation training (22 October
2026) applies.
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