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1. Introduction 
 
The risk of accidental over infusion of intravenous fluids and medicines to neonates is increased 
with the setting up of specific intravenous infusions or the overriding of safety mechanisms on 
infusion pumps. This risk has the potential to result in death. 
 
Background: 
 
An alert was sent by the NPSA following the death of a premature baby which received an 
accidental rapid over infusion.  
The alert highlighted the incorrect infusion rate entered into the administration pump. There was 
an error in setting up the lipids and the aqueous component as the lipids were infused at the 
rate intended for the aqueous solution and vice versa.  As a result, the incorrect infusion rate 
was entered into the infusion pump and the volumes were miscalculated when fluid or pump 
changes were made.    
 
2. Scope 

 
2.1  This guideline in relevant to all staff caring for babies across neonatal intensive care, 

transitional care and maternity. 
 
3. Purpose 

 
3.1 The purpose of the guideline is to provide a clear pathway and operational framework for 

the management of babies born at Ashford & St.Peter’s NHS foundation Trust. 
 
 
4. Duties and responsibilities 

  
4.1      This guidelines aims to facilitate a common approach to the management of babies 

admitted under neonatal care.  At times deviation from the guideline may be necessary, this 
should be documented and is the responsibility of the attending consultant. 

 
4.2      This guideline is subject to regular review to ensure ongoing evidence based practice. 

 
4.3 To prevent the risk of severe harm and death from over infusion of intravenous fluids in 
babies.
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5. Policy 
 
 
 
 
 
 
 
 
 
 
 

 

Prevention of Over Infusion 
of Intravenous Fluids and 

Medicines in Neonates 

Before The start 
of Infusion 

During the infusion 
 

Start/End of shift 
 

 Ensure to remove the 
previous infusion bag 
from the pump 
 

 Check the 
administration set is 
loaded correctly into the 
infusion pump before 
the infusion is 
connected to the baby  

 
 Always double check 

with another registered 
nurse the infusion rate 
and the total volume to 
be infused  

 
 Use a pump that has 

got the guardrail 
software in place 
Of 
 nfusion 

 

 Double check the 
infusion rate and total 
volume to be infused 
with the registered nurse 
taking over  
 

 Check the most recent 
blood sugar level is 
within acceptable limits 
in accordance with the 
clinical management 
plan, for babies receiving 
dextrose infusions  

 
 Ensure that all 

discontinued infusions 
have been double 
clamped, and the 
infusion device turned off  

 
 

 Hourly documentation – 
check and document 
hourly the infusion rate 
and total amount infused 
 

 Ensure to double check 
the infusion rate and total 
volume to be infused 
against the prescription 
at each rate change 

 
 Throughout the infusion 

monitor the baby and 
record the observations 
hourly or frequently as 
required 

 
 If the baby deteriorates, 

consider the possibility of 
fluid overload alongside 
other potential case 

     



Neonatal Intensive Care Unit 
St Peter’s Hospital 

 
Section 1  

NICU  
Current Version 
is held on the 

Intranet 

First ratified: 
September 2019 

Review date: 
September 2024 

Issue  
 
 

Page 5 of 8 

 
 

Approval and Ratification 
 

6.1  This guideline will be approved and ratified by the Neonatal Guidelines Group. 
 

6.  Dissemination and Implementation 
 
6.1       This guideline will be uploaded to the trust intranet ‘Neonatal Guidelines’ page and      

thus available for common use. 
6.2       This guideline will be shared as part of ongoing education within the Neonatal Unit for 

both medical and nursing staff. 
6.3       All members of staff are invited to attend and give comments on the guideline as part of 

the ratification process. 
 
7.  Review and Revision Arrangements 

 
7.1       This policy will be reviewed on a 5 yearly basis. 
7.2       If new information comes to light prior to the review date, an earlier review will be   

prompted. 
 
8.  Document Control and Archiving 

 
9.1 Amendments to the document shall be clearly marked on the document control sheet and 
the updated version uploaded to the intranet. Minor amendments will be ratified through the 
Neonatal Guidelines Group. A minor amendment would consist of no major change in process, 
and includes but is not limited to, amendments to documents within the appendices. 
 
9.  Monitoring compliance with this Policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

Record of datix 
in response to 
drug error 

    

 
10. Supporting References / Evidence Base 
 

NHS/PSA/W/2017/005 Risk of severe harm and death from infusing total parenteral nutrition too rapidly 
in babies 27 September 2017  
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APPENDIX 1: EQUALITY IMPACT ASSESSMENT 
 
 
Equality Impact Assessment Summary 
 
Name and title:   
Policy:  
 
Background 

 Who was involved in the Equality Impact Assessment 
 
Neonatal guidelines group 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, 
age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  
Equality was highlighted at the guidelines meeting and an open invitation to comment.  All 
groups were considered in terms of equality, both patients and staff. 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 
No evidence of inequality detected 
Conclusion 

 Provide a summary of the overall conclusions 
 
No evidence of inequality detected 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact 
assessment 

 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

 Describe the plans for reviewing the assessment 
 
Guideline suitable for general use 
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APPENDIX 2: CHECKLIST FOR THE REVIEW AND APPROVAL OF DOCUMENTS 
 
To be completed (electronically) and attached to any document which guides practice 
when submitted to the appropriate committee for approval or ratification. 
Title of the document:  
Policy (document) Author:    
Executive Director:   
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title   
 Is the title clear and unambiguous? Y  

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Y  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

Y  

 Is the purpose of the document clear? Y  
 Are the intended outcomes described? Y  

 
Are the statements clear and 
unambiguous? 

Y  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

Y  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

 
General distribution amongst 
neonatal staff 

 
Has the policy template been followed 
(i.e. is the format correct)? 

Y  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

Y  

 
Are local/organisational supporting 
documents referenced? 

Y  

5. Approval   

 
Does the document identify which 
committee/group will approve/ratify it? 
 

Y  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how 
this will be done? 

Y  

 
Does the plan include the necessary 
training/support to ensure compliance? 

Y  

7. Process for Monitoring Compliance    
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Yes/No/ 
Unsure/
NA 

Comments 

 
Are there measurable standards or 
KPIs to support monitoring compliance 
of the document? 

N  

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

Y  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Y  

10. Equality Impact Assessment (EIA)   
 Has a suitable EIA been completed? Y  

 
Committee Approval (Neonatal Guidelines Committee) 
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

Dr M. S. Edwards 
 

Date 24 September 2019 

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


