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Avoiding thrombophlebitis with intravenous amiodarone
(Revised 10 February 2017)

Background

Amiodarone is a medication used to treat cardiac tachyarrhythmias. In cases of severe cardiac
arrhythmia, amiodarone is often administered by the intravenous route; however, care is required when
administering amiodarone intravenously due to potential adverse effects.

Thrombophlebitis is a common reaction that may occur when intravenous amiodarone is administered
peripherally at high concentrations, repeatedly, or when continuous peripheral administration is used.

Harm to Patients

Systematic analysis of NSW hospital incidents involving amiodarone has revealed that the main
contributing factors to the development of thrombophlebitis were administration of amiodarone
peripherally at a concentration that was too high, or repeated or continuous intravenous administration.
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Local Health Districts/Networks should:
1. Forward information to relevant clinicians, clinical departments and Drugs and Therapeutic/
Medication Safety Committees for action.

2. Ensure staff members new to areas administering intravenous amiodarone are made aware of the
risks associated with intravenous amiodarone use.

3.  Where a local protocol for use of amiodarone exists, ensure that it contains specific guidance on the
concentration of infusions to be used.

4. Where a local protocol on the use of amiodarone is not in place, reference to appropriate medicines
information texts, such as the Australian Injectable Drugs Handbook, should be used to guide
treatment decisions. The Handbook is available at: http://aidh.hcn.com.au/browse/about_aidh

5. Ensure a system is in place to document and review actions taken and any incidents involving
intravenous amiodarone.
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