
Clinical features consistent with extravasation of
peripheral intravenous vasopressors

Immediate Management

Stop the infusion immediately. Do not flush the line
Leave the catheter in place until you slowly aspirate as
much drug as possible with a syringe
Elevate the limb to reduce edema and pain
Apply warm compresses to the affected area for 20
minutes once every 4-6 hours for 1-2 days
Restart the vasopressor in a new access site

Small Volume Extravasation

Supportive care and observation

Terbutaline

1 mg diluted in 10 mL of 0.9% NS

Inject 3-10 mL SUBCUTANEOUSLY using a 25G or
smaller needle into the peripheral area of
extravasation

1.

Administer ASAP. Redose after 15 minutes if needed.
Monitor for hypotension and tachycardia.

2.

Contraindication: Terbutaline hypersensativity

Large Volume Extravasation

Phentolamine

5-10 mg diluted in 10 mL of 0.9% NS
5 mg/mL in 9 mL of 0.9% NS
OR 10 mg (5 mg/mL x2) in 8 mL of 0.9% NS

Inject 5 mL through the extravasated IV site, then
remove IV

1.

Inject remaining 5 mL SUBCUTANEOUSLY along the
peripheral area of extravasation using 25G or smaller
needle. Administer ASAP.

2.

Re-administer in 60 minutes for persistent symptoms.
Monitor for hypotension and tachycardia.

3.

Contraindication: Phentolamine hypersensitivity, history
of MI/CAD, coronary insufficiency, or angina (excludes
OraVerse formulation)

2% Topical Nitroglycerin Ointment

Apply 1 inch (2.5 cm) strip over affected area every 8
hours PRN until symptoms resolve.
Apply within 1 hour of extravasation

* Avoid using warm compresses if topical nitroglycerin is
used

Indications for Surgical Evaluation

Development of site infection or abscess
Progression of the radiographic abnormalities
concurrent with clinical deterioration
Clinical deterioration (tissue necrosis)
Unresolved local tissue injury (ischemia, necrosis)
despite conservative measures

IMPORTANT: Document the
extravasation event and the

treatment(s) pursued

OR


