
Infusion lines 
not closed or 

protected at the 
proximal end

New device
implementation
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Risks: 
Opening the system to air 
and micro-organisms

RiskS: 
Opening the system to air 
and micro-organisms

Succession of 
stopcocks
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Risks: 
Unforeseen 
disconnection       

Placement of 
several devices 

near the catheter

Infusion of
incompatible 

drugs

Severe clinical consequences
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Increase number of lines to avoid 
medication incompatibilities
Check Stabilis database (https://www.sta-
bilis.org/) to identify the most common 
physicochemical incompatibilities (PCI)Risks: 

Precipitate formation 
leading to line obstruction   
Infusion flow rate 
decrease or infusion 
interruption risk

Risks: 
Catheter bending, 
dislodgement (traction 
force)

COMPLICATIONS:

RECOMMENDATIONS:

Air embolism / Microbial contamination

COMPLICATIONS:

RECOMMENDATIONS:

Prefer a multi-way extension line or a ramp 
instead of series of stopcocks

Air embolism / Microbial contamination

COMPLICATIONS:

RECOMMENDATIONS:

Anticipate the device need prior to line
construction to avoid opening the circuit

COMPLICATIONS:

RECOMMENDATIONS:

Place bi-directional valves on the infusion
line access (catheter, stopcock...) to avoid
complications 

Treatment interruption
Catheter dislodgement

RECOMMENDATIONS:

Add an extension line to move away
from the insertion site 
Derivation devices need to be placed far
from patient (ramps, stopcocks)

COMPLICATIONS:

Air embolism / Microbial contamination

Pinching / 
Bending PE 

extension line 
while opening 

the line

Risks: 
Extension line rupture

Gas embolism, microbial contamination, 
medication underdosing (leakage...) 

COMPLICATIONS:

RECOMMENDATIONS:

Prefer use of bidirectional valves instead of
bending extension line
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INFUSION ERRORS, RISKS & 
COMPLICATIONS IN ICU



Catecholamines 
infusion on the 
same line with 

other 
therapeutics
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Risks: 
Bolus in the line due to a 
di�erent flow rate 
between medication

Improper line 
flushing after 
drug, lipid or 

blood 
administration

Blood reflux

Line obstruction, treatment interruption, 
catheter removal
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Use a neutral flush bi-directional flow 
controlling valve

Risks: 
Catheter occlusion 
(intraluminal thrombus, 
mural thrombus, fibrin 
sheath)

Risks: 
Line contamination & risk 
of occlusion

COMPLICATIONS:

RECOMMENDATIONS:

Hemodynamic instability of the patient

COMPLICATIONS:

RECOMMENDATIONS:

Dedicate a line for catecholamines 
In case of line shortage, prioritize 
catecholamines & drugs with narrow 
therapeutic inde (NTI)

Severe complications (CRBSI, Sepsis...)

COMPLICATIONS:

RECOMMENDATIONS:

Perform a 10 ml pulsed flush (3 to 10 pulses) 

Incorrect 
identification of 

the line
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Risks: 
Administration of therapy 
on the wrong line

Clinical instability of the patient

COMPLICATIONS:

RECOMMENDATIONS:

Properly identify administrated drug: 
Labelling on bags, syringe pumps & extension
lines with appropriate color codes to recognize
the type of medication
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