
Implementation of a tool for the 
management of compatibilities 
between Y infused products in 

an intensive care unit (ICU)

Background and Objective: 
Simultaneous infusion of multiple drugs is frequent in 
ICU. Access to compatibility data is therefore crucial. 
Pharmaceutical tools are too complex to use or too 
restrictive regarding the clinical practice. A table was 
developed by a team of physicians, nurses and clinical 
pharmacists to overcome this problem. This tool and 
its impact on practice are presented. 

Design:
Compatibilities between pairs of 33 Y infused products 
are displayed (green = compatible, red = non 
compatible, orange = intermediate, white = no data 
available) in a two-dimensional table (fig. 2). When a 
combination is classified as intermediate, specific 
forms give detailed compatibility conditions (fig. 3). 
Nurses were trained about the principles of 
incompatibilities and the use of the tool. Three months 
after release, the table was evaluated through a 
questionnaire addressed to nurses.

Setting:
ICU in a public hospital, 11 beds, nurses staff: 36.  

Main outcome measures:
Level of use, user-friendliness, impact on practice and 
overall satisfaction of the tool were evaluated based 
on a ten points scale (minimum = 1; maximum = 10).
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Conclusions: 
This multidisciplinary project allowed the development of a handy compatibility tool. Periodic teaching, reinforcement and 
further work are needed to promote and optimize its use. Ways to shorten the time for analysis and to optimize the use of 
all routes are our next objectives. 

Results (fig.1):
18 questionnaires were collected. Mean use level of the 
tool was 7.6. Mean value was 8.9 for user-friendliness, 8.8 
for practical and security improvement and 8.9 for overall 
satisfaction. However nurse’s compliance to guidance of 
table was only 7.3. Nurses consider that physicians were 
more aware of the number of routes needed to infuse the 
drugs. They mentioned also the complexity of this topic 
and the time needed to perform compatibility analyses 
which preclude a systematic use of the tool.
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SPECIALITÉS pHmin pHmax SPECIALITÉS
ADRENALIN 2.2 5.0 OK OK OK OK OK 0 OK n.d. OK OK OK OK OK OK piste OK n.d. OK n.d. OK EVITER piste n.d. OK OK OUT EVITER OK OK EVITER piste n.d. n.d. OK OK n.d. OUT ADRENALIN

AGGRASTAT 5.5 6.5 OK OK n.d. n.d. n.d. OK 0 n.d. OK n.d. n.d. OK OK OK n.d. OK n.d. OK n.d. OK n.d. n.d. n.d. n.d. n.d. n.d. n.d. OK OK OK+ n.d. n.d. n.d. n.d. n.d. n.d. n.d. AGGRASTAT 

CATAPRESAN 5.0 7.0 OK n.d. n.d. n.d. n.d. piste n.d. 0 n.d. n.d. n.d. n.d. n.d. OUT n.d. n.d. n.d. EVITER n.d. OK n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. OK n.d. n.d. n.d. OK+ n.d. n.d. n.d. CATAPRESAN 

CORDARONE 4.1 4.1 EVITER OK n.d. n.d. n.d. OK OK n.d. 0 OK piste EVITER OK EVITER EVITER EVITER OUT OUT EVITER OK OUT piste OK EVITER EVITER n.d. OUT EVITER OK EVITER n.d. n.d. n.d. EVITER OK n.d. OUT CORDARONE

COROTROP 3.2 4.0 OK OK n.d. n.d. OK OK n.d. n.d. OK 0 OK OK OK OK OK OK piste OK OK OK+ OUT n.d. n.d. OK+ OK n.d. EVITER OUT OK EVITER n.d. n.d. n.d. OK OK n.d. n.d. COROTROP 

DISOPRIVAN 4.5 8.5 OK OK OK EVITER OUT OK n.d. n.d. piste OK 0 OK OK OK OK OK piste OK EVITER EVITER OK n.d. OK OK OK n.d. EVITER OK OK EVITER n.d. n.d. n.d. OK OK n.d. n.d. DISOPRIVAN 

DOBUTREX 2.5 5.5 OK OK OK n.d. OK OK OK n.d. EVITER OK OK 0 OK EVITER EVITER EVITER OUT EVITER OK OK OUT n.d. OK OK OK OUT EVITER OUT OK+ EVITER n.d. piste n.d. OK OK n.d. OUT DOBUTREX 

DOPAMIN [Fresenius] 2.5 5.0 OK OK OK n.d. OK OK OK n.d. OK OK OK OK 0 OK OUT OK n.d. OK n.d. OK OUT n.d. n.d. OK OK OUT EVITER EVITER OK EVITER n.d. n.d. n.d. OK OK+ n.d. OUT DOPAMIN [Fresenius]

DORMICUM 2.9 3.7 OK OK OK OK OK OK OK OUT EVITER OK OK EVITER OK 0 OK OK piste OK n.d. OK+ OUT n.d. n.d. OK OK n.d. OUT OUT OK n.d. OK n.d. n.d. OK+ OK n.d. OUT DORMICUM 

INSULIN ACTRAPID 7.0 7.8 OK OK OK OK OK piste n.d. n.d. EVITER OK OK EVITER OUT OK 0 OK n.d. OK OK OK OK n.d. piste OK OUT OUT OK n.d. OK EVITER n.d. piste EVITER n.d. EVITER piste OUT INSULIN ACTRAPID 

KALIUM CHLORID [Braun] 4.0 8.0 OK OK OK OK OK OK OK n.d. EVITER OK OK EVITER OK OK OK 0 OK OK OK OK OK n.d. OK+ OK OK n.d. OK EVITER n.d. OK n.d. n.d. n.d. OK OK OK OK KALIUM CHLORID [Braun]

KALIUM PHOSPHAT [Braun] 6.2 7.8 OK OK OK OUT OUT piste n.d. n.d. OUT piste piste OUT n.d. piste n.d. OK 0 piste OK piste n.d. n.d. n.d. OK piste n.d. OUT piste n.d. piste n.d. n.d. n.d. n.d. OK n.d. OUT KALIUM PHOSPHAT [Braun]

LIQUEMIN 5.0 8.0 OK OK OK OK OK OK OK EVITER OUT OK OK EVITER OK OK OK OK n.d. 0 OK OK OK n.d. OK OK OK OUT OUT OK OK OK n.d. EVITER OK OK EVITER n.d. OUT LIQUEMIN 

MAGNESIUM SULFAS 3.5 7.0 OK OK OK n.d. OK n.d. n.d. n.d. EVITER OK EVITER OK n.d. n.d. OK OK OK OK 0 OK OUT piste n.d. OK OK n.d. OUT piste n.d. EVITER piste n.d. n.d. n.d. OK n.d. OUT MAGNESIUM SULFAS

MORPHINE 2.5 7.0 OK OK OK OK OK OK OK OK OK OK+ EVITER OK OK OK+ OK OK n.d. OK OK 0 OK n.d. n.d. OK OK n.d. OK OK OK OK n.d. n.d. n.d. OK OK+ OK n.d. MORPHINE

NATRIUM BICARBONAT [Braun] 7.0 8.5 OK OK OK OUT OUT EVITER n.d. n.d. OUT OUT OK OUT OUT OUT OK OK n.d. OK OUT OK 0 n.d. OK piste OUT n.d. EVITER OK piste EVITER n.d. piste EVITER OK EVITER piste n.d. NATRIUM BICARBONAT [Braun]

NATRIUM THIOSULFAS 8.0 8.0 n.d. n.d. n.d. n.d. n.d. piste n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. piste n.d. n.d. 0 n.d. OK piste n.d. n.d. n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. n.d. n.d. NATRIUM THIOSULFAS 

NEO-SYNEPHRINE 7.5 7.5 OK OK OK OK OK n.d. n.d. n.d. OK n.d. OK OK n.d. n.d. piste OK+ n.d. OK n.d. n.d. OK n.d. 0 n.d. OK n.d. n.d. piste n.d. OK+ n.d. n.d. n.d. n.d. n.d. n.d. n.d. NEO-SYNEPHRINE 

NIPRUSS 6.0 6.0 OK OK n.d. n.d. OK OK n.d. n.d. EVITER OK+ OK OK OK OK OK OK OK OK OK OK piste OK n.d. 0 OK n.d. EVITER OK OK EVITER n.d. n.d. n.d. n.d. OK n.d. OUT NIPRUSS 

NORADRENALINE 3.0 4.5 EVITER OK OK OK OK OK n.d. n.d. EVITER OK OK OK OK OK OUT OK piste OK OK OK OUT piste OK OK 0 OUT EVITER OK OK EVITER piste n.d. n.d. OK OK piste OUT NORADRENALINE 

NORATAK n.d. n.d. OK OK OK n.d. n.d. OUT n.d. n.d. n.d. n.d. n.d. OUT OUT n.d. OUT n.d. n.d. OUT n.d. n.d. n.d. n.d. n.d. n.d. OUT 0 n.d. OUT n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. NORATAK

NUTRIFLEX LIPID SPECIAL  -  - OK OK OK n.d. OK EVITER n.d. n.d. OUT EVITER EVITER EVITER EVITER OUT OK OK OUT OUT OUT OK EVITER n.d. n.d. EVITER EVITER n.d. 0 OUT OK EVITER n.d. EVITER OK OK n.d. n.d. n.d. NUTRIFLEX LIPID SPECIAL

OEDEMEX / LASIX 8.0 9.3 OK EVITER OK OK OK OK OK n.d. EVITER OUT OK OUT EVITER OUT n.d. EVITER piste OK piste OK OK n.d. piste OK OK OUT OUT 0 EVITER OK n.d. piste piste OK OUT piste OUT OEDEMEX / LASIX

PERLINGANIT 3.0 6.5 OK OK OK n.d. OK OK OK n.d. OK OK OK OK+ OK OK OK n.d. n.d. OK n.d. OK piste n.d. n.d. OK OK n.d. OK EVITER 0 EVITER n.d. n.d. n.d. OK OK+ n.d. OK PERLINGANIT 

RAPIDOCAINE 5.0 7.0 OK OK OK OK OK EVITER OK+ OK EVITER EVITER EVITER EVITER EVITER n.d. EVITER OK piste OK EVITER OK EVITER piste OK+ EVITER EVITER n.d. EVITER OK EVITER 0 n.d. n.d. n.d. OK EVITER n.d. n.d. RAPIDOCAINE 

REOPRO 7.2 7.2 OK OK n.d. n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. n.d. n.d. OK n.d. n.d. n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. 0 n.d. n.d. OK n.d. n.d. n.d. REOPRO 

RIVOTRIL 3.5 3.6 OK OK OK n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. piste n.d. n.d. piste n.d. n.d. EVITER n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. EVITER piste n.d. n.d. n.d. 0 n.d. n.d. n.d. n.d. n.d. RIVOTRIL 

SANDOSTATIN 3.9 4.5 OK OK n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. EVITER n.d. n.d. OK n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. OK piste n.d. n.d. n.d. n.d. 0 n.d. n.d. n.d. n.d. SANDOSTATIN 

SINTENYL 4.0 7.5 OK OK n.d. n.d. n.d. OK n.d. OK+ EVITER OK OK OK OK OK+ n.d. OK n.d. OK n.d. OK OK n.d. n.d. n.d. OK n.d. OK OK OK OK OK n.d. n.d. 0 OK n.d. n.d. SINTENYL 

TRANDATE 3.0 4.0 OK OK OK OK OK OK n.d. n.d. OK OK OK OK OK+ OK EVITER OK OK EVITER OK OK+ EVITER n.d. n.d. OK OK n.d. n.d. OUT OK+ EVITER n.d. n.d. n.d. OK 0 n.d. n.d. TRANDATE 

VENTOLIN 3.5 3.5 OK OK n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. n.d. piste OK n.d. n.d. n.d. OK piste n.d. n.d. n.d. piste n.d. n.d. piste n.d. n.d. n.d. n.d. n.d. n.d. n.d. 0 n.d. VENTOLIN 

XIGRIS n.d. n.d. OK OK OK n.d. OK OUT n.d. n.d. OUT n.d. n.d. OUT OUT OUT OUT OK OUT OUT OUT n.d. n.d. n.d. n.d. OUT OUT n.d. n.d. OUT OK n.d. n.d. n.d. n.d. n.d. n.d. n.d. 0 XIGRIS
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SOLUTÉS

CORDARONE Amiodarone Hydrochloridum

pH min 4.08
pH max 4.08

Solutés Statut Sol Informations

NaCl 0,9% EVITER
REFERENCES DIVERGENTES (peut dépendre de la concentration en polysorbate) > 24h, COL recommande utilisation exclusive dans 
G5 / le pH de la solution de NaCl 0,9% est de 7,0-7,5 = incompatibilité potentielle due au pH

Glucose 5% OK Soluté optimal. Dilution max. 0.6mg/ml
Glucosalin 2:1 n.d.
Ringer n.d.
Ringer lactate / Stocker n.d. aucune donnée de compatibilité en Y

Substances Statut Sol Informations

ADRENALIN Adrénaline / Epinephrine Hydrochloridum OK G
AGGRASTAT Tirofiban Hydrochloridum OK G
ALBUMINE HUMAIN Albumine n.d.
AMIKIN Amikacin Sulfas OK G

AUGMENTIN Amoxicilline clavulanate Natricum Kalium n.d.
BACTRIM Co-Trimoxazole piste Incompatibilité potentielle due au pH
BREVIBLOC Esmolol Hydrochlorique n.d.
CALCIUM CHLORURE Calcium Chloridum OK G

CALCIUM [Sandoz] Calcium Glubionas OK G
En principe OK dans la littérature,  mais présente un risque lié au pH / Une ampoule de Calcium Sandoz de 10ml = 90mg Ca2+ = 
2.25mmol

CATAPRESAN Clonidine Hydrochloridum n.d.
CIPROXIN Ciprofloxacine OK G
CLAMOXYL Amoxicilline Natricum n.d.
CORDARONE Amiodarone Hydrochloridum
COROTROP Milrinone Lactas OK G
DALACIN C Clindamycine Phosphas OK G
DIFLUCAN Fluconazole OK N
DIGOXIN [Sandoz] Digoxine OUT G
DILZEM Diltiazem Hydrochloridum n.d.
DISOPRIVAN Propofol piste Incompatibilité potentielle due au pH
DOBUTREX Dobutamine Hydrochloridum EVITER GN OUT dès > [18.75mg/ml] d'Amiodarone pour [10mg/ml] de Dobutamine
DOPAMIN [Fresenius] Dopamine Hydrochloridum OK GN
DORMICUM Midazolam Hydrochloridum EVITER G OUT dès > [18.75mg/ml] d'Amiodarone pour [5mg/ml] de Midazolam
ERYTHROCIN Erythrocine Lactobionas OK G
FLOXAPEN Flucloxacilline Natricum OUT n.d.
FORTAM Ceftazidime Natricum carbonas OUT G
FORTECORTIN Dexamethasone Natriiphosphas piste Incompatibilité potentielle due au pH

FUNGIZONE Amphotericine B  OUT G
L'amphotéricine B est incompatible avec NaCl 0,9%, Ringer, Glucosalin, doit être diluée dans du G / Incompatibilité avec l'alcool 
benzylique / REFERENCES DIVERGENTES

GARAMYCIN Gentamycine Sulfas OK G
HALDOL Haloperidol Lactat n.d.

INSULIN ACTRAPID Insuline EVITER G En principe OK dans la littérature,  mais présente un risque lié au pH, OUT si >[18.75mg/ml] d'Amiodarone et [1UI/ml] d'insuline

KALIUMCHLORID BICHSEL Kalium Chloridum EVITER GN
En principe OK dans la littérature, probablement à max [9,375mg/ml] d'Amiodarone et KCl [1meq/ml],  mais présente un risque lié au 
pH, OUT à [>9,375mg/ml] Amiodarone et [1meq/ml] de KCl

KALIUMPHOSPHAT BRAUN Kalium Phosphas OUT G
KLACID Clarithomycine Lactobionas OK G

LIQUEMIN Heparine Natricum OUT

MAGNESIUM SULF Magnesium Sulfas EVITER G REFERENCES DIVERGENTES: possible OK avec Magnesium Sulf. À [20mg/ml] - OUT avec Magnesium Sulf.à [500mg/ml]

CORDARONE® (Amiodarone hydrochloridum)CORDARONE® (Amiodarone hydrochloridum)

AVOID

If amiodarone HCl ≤ 18.75mg/ml and dobutamine HCl = 10mg/ml

If amiodarone HCl > 18.75mg/ml and dobutamine HCl = 10mg/ml 

OK

OUT

Amiodarone HCl Y with dobutamine HCl is

DOBUTREX Dobutamine Hydrochloridum EVITER GN OUT dès > [18.75mg/ml] d'Amiodarone pour [10mg/ml] de Dobutamine
DOPAMIN [Fresenius] Dopamine Hydrochloridum OK GN

Figure 2 – Main table

Figure 3 – Specific form

Figure 1 – Evaluation results

Hôpital de Sion
Intensive Care Unit

Available at http://www.ichv.ch/pha_poste.asp / contact emmanuel.bensimon@ichv.ch

Evaluation by nurses (n = 18) after 3 months
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