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PERITONEAL DIALYSIS (PD)— COMPATIBILITY AND STABILITY OF INTRAPERITONEAL
MEDICATIONS

Cross References Peritoneal Dialysis — Peritonitis Management And Treatment; Renal
(including NSW Health/ | Department CBR
SESLHD policy
directives)
1. What it is A guideline for the compatibility and stability of medications and peritoneal
dialysis fluid for safe intra-peritoneal administration in PD patients.
2. Risk Rating Medium
3. Employees it Registered Nurses (RN)
Applies to Medical Officers (MO)
4. Process

For patients on PD, some medications can be mixed with the PD fluid and administered through
the intra-peritoneal route. It is important to know that the administered medication is compatible
and stable in the PD solution and with another medication to prevent complications and
peritoneal membrane damage.

All WPIs and CLBRs related to the dosage and administration of most commonly used IP
additives are found on the hospital intranet under Renal Medicine

*Each IP medication listed on the table should be prepared using a separate syringe.
*Do not administer admixed intraperitoneal medications if precipitation occurs.

Medication and stability in Compatible additives in PD Incompatible additives in PD

PD fluid fluid fluid
Ampicillin Heparin sodium (compatible Amikacin
50 mg/L is stable in 4.25% for 5 minutes only) Gentamicin
dialysate for 2 days in room Sulbactam Tobramycin
temperature (<25 °C) Clindamycin
Fluconazole

*Tobramycin is inactivated by
penicillin and cephalosporin
antibiotics. Separate the
administration by several hours.

Cefepime Compatible in extraneal PD Amikacin
is stable in dialysis solution for | fluid Gentamicin
14 days if the solution is Tobramycin
refrigerated (<4 °C) Ciprofloxacin
Erythromycin
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Ceftazidime

Vancomycin (in = 1 Litre PD

Vancomycin (in < 1 Litre PD

hours in higher temperature
(>27°C) or 14 days if
refrigerated (4°C)

=750mg/L is stable for 24h in
room temperature (£25°C) or 4
hours in higher temperature
(>26°C)

days in room temperature
(£25°C)

Heparin

Vancomycin

Compatible in extraneal PD
fluid

*Vancomycin, aminoglycosides
and cephalosporins can be
mixed in the same dialysis
solution bag without loss of

1g/L is stable for 16 hours in fluid volume) fluid volume)

room temperature (<25°C) or 2 | Tobramycin Amikacin

hours in higher temperature Teicoplanin Gentamicin

(>26°C) or 6 days at 4°C Tobramycin
Erythromycin

125 mg/L is stable for 4 days Fluconazole

in room temperature (<25°C)

or 7 days at <4°C *Tobramycin is inactivated by
penicillin and cephalosporin
antibiotics. Separate the
administration by several hours.

Ceftriaxone Amikacin

1000 mg/L is stable for 1 day Gentamicin

in room temperature (<23°C) Tobramycin

or 6 hours only in higher Fluconazole

temperature (>23°C)
*Tobramycin is inactivated by
penicillin and cephalosporin
antibiotics. Separate the
administration by several hours.

Cephazolin Gentamicin Erythromycin

125mg/L is stable for 8 days in | (Combination of Cephazolin Amikacin

room temperature (<26°C) or 8 | and Gentamicin is stable for 4 | Tobramycin

*Tobramycin is inactivated by
penicillin and cephalosporin
antibiotics. Separate the
administration by several hours.

bioactivity
Ciprofloxacin Fluconazole Heparin
25 mg/L is stable for 7 days in | Ceftriaxone (observe and do Vancomycin
room temperature (<25°C) or 2 | not administer if precipitation Penicillins
days in higher temperature occurs) Alkaline solutions
(>26°C) or 14 days at 4°C Amoxycillin
*Administer first and 2 hours Cefepime5
away from sevelamer, Clindamycin
calcium, oral iron, zinc Flucloxacillin
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preparations, sucralfate,
magnesium-aluminium
antacids and/or milk to prevent
chelation interactions reducing
quinolone absorption

Piperacillin
Tazobactam

Warning: Do not administer
concurrently with Theophylline
due to risk of increased
Theophylline plasma

concentration
Extraneal (Icodextrin) Vancomycin 1000 mg/L in
dialysate icodextrin is stable for 7 days
in room temperature (<24 °C)
Cephazolin
Ampicillin
Cloxacillin
Ceftazidime
Gentamicin
Ampbhotericin
Fluconazole Ciprofloxacin Ampicillin
Unknown stability. Best to Gentamicin Cefotaxime
administer immediately. Vancomycin Ceftazidime
Ceftriaxone
Clindamycin
Gentamicin Cephalosporin i.e. Cephazolin | Flucloxacillin
(Aminoglycosides) (Combination of Cephazolin Heparin
<8mg/L is stable for 14 days in | and Gentamicin is stable for 4 | Penicillin
in room temperature (£25°C). | days in room temperature Piperacillin
(225°C)
>8mg/L is stable for 1 day in
room temperature (£25°C). Vancomycin
Fluconazole
Duration of stability is reduced | Ciprofloxacin
if added with heparin Metronidazole
Clindamycin
Gentamicin’s stability is similar
in Nutrineal, Extraneal Vancomycin, aminoglycosides
(icodextrin) and Dianeal but and cephalosporins can be
not in Physioneal. mixed in the same dialysis
solution bag without loss of
bioactivity
Heparin Ampicillin* Amikacin

2500 U/L is stable for <24
hours in room temperature

Ceftazidime (in 100 mg/L
dosage only)

Benzylpenicillin
Ciprofloxacin

(£25°C) or 4 hours in higher Cefotaxime* Erythromycin
temperature (>26°C) in Cephazolin Gentamicin
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Physioneal, Nutrineal,
Extraneal (Icodextrin) and
Dianeal fluid

500-1000 U/L does not affect
the stability of various
antibiotics admixed in PD
solutions

Clindamycin*

Fluconazole

Gentamicin (in 8mg/L dosage
only)

Piperacillin

Vancomycin (in 50mg/L
dosage only

*Compatible and stable for 5
minutes only

Tobramycin
Vancomycin

Icodextrin or extraneal
dialysis solutions

Cephazolin 500 mg/L in
icodextrin is stable for 7 days
in room temperature (25°C)

Cefepime 500 mg/L in
icodextrin is stable for 2 days
in room temperature (£20°C)

Ceftazidime in icodextrin is
stable for 2 days in room
temperature (s25°C)

Gentamicin 60 mg/L in

icodextrin is stable for 14 days

in all temperatures

Heparin 2500 U/L in icodextrin

is stable for 24 hours in room
temperature (<25 °C)

Tobramycin 60 mg/L in
icodextrin is stable for 24
hours in room temperature
(£25°C)

Vancomycin 1000 mg/2L in

icodextrin is stable for 14 days

in room temperature (<25°C)
and 4 days at higher
temperature (>25°C)

Ampicillin 250mg/L

Ceftazidime up to 1500 mg/2L

Flucloxacillin 2g/2L

Approved by:

Date:

Page 4 of 9

THIS SGSHHS DOCUMENT BECOMES UNCONTROLLED WHEN PRINTED.
DISCARD PRINTED DOCUMENTS IMMEDIATELY AFTER USE.




Health

South Eastern Sydney
Local Health District

AE
NSW

GOVERNMENT

St George/Sutherland Hospitals

And Health Services (SGSHHS) Clinical Business Rule SGSHHS CLINXXX

Amphotericin (may cause
infusion pain)

Potassium Chloride (6-8
mmol/L in 2 L icodextrin)

Meropenem
Once reconstituted, administer
immediately

Dianeal
Icodextrin/extraneal fluid

Piperacillin Tazobactam Gentamicin

200 mg/L is stable for 2 days Tobramycin

in room temperature (£25°C). Amikacin
Ciprofloxacin
*Tobramycin is inactivated by
penicillin and cephalosporin
antibiotics. Separate the
administration by several hours.

Potassium Amikacin
Amoxycillin
Benzylpenicillin
Cephalotin

Tobramycin Cefapirin Ampicillin

60mg/L is stable for <24 hours | Ceftazidime Cephalosporins*

in room temperature (<25°C) | Ciprofloxacin Clindamycin

or 8 hours at higher Fluconazole Heparin sodium

temperature (>25°C) in Metronidazole Penicillins*

Nutrineal and Extraneal Vancomycin Piperacillin

(lcodextrin) but not in . S

Physioneal and Dianeal TopramyCIn 15 /nact/vateq by
penicillin and cephalosporin
antibiotics. Separate the
administration by several hours.

Vancomycin Fluconazole Ciprofloxacin

Ceftazidime (in =1 Litre PD Ceftazidime (in < 1 Litre PD
25mg/L is stable for 28 days in | fluid volume) fluid volume)
in room temperature (£20°C). | Aminoglycosides i.e. Amikacin, | Moxifloxacin

Higher temperature and drug
concentration in dialysis fluid
will reduce duration of stability
i.e. Vancomycin (1000mg/L) is
only stable for 8 hours in
higher temperature (>25°C)

Gentamicin and Tobramycin
Cephalosporins
Heparin

*Vancomycin, aminoglycosides
and cephalosporins can be
mixed in the same dialysis
solution bag without loss of
bioactivity
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5. Keywords

Peritoneal dialysis, dialysis solutions, dialysate, drug compatibility, drug
stability, intraperitoneal

6. Functional Group

Renal, Peritoneal Dialysis
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8. Consumer Advisory | N/A
Group (CAG) approval
of patient information
brochure (or related

material)

9. Implementation and | - Included in the education tools developed to assist nurses in
Evaluation Plan increasing their knowledge to the care of patients on peritoneal
Including education, dialysis i.e. Renal care flip chart, advance and basic PD learning
training, clinical notes package and PD orientation package

audit, knowledge

. > - Monthly inservice education by PD CNC/nurses to all renal nurses
evaluation audit etc

- PD tutorial to Junior Medical Officers by the PD CNC at the beginning
of renal rotation

10. Knowledge Q1: What would you consider before administering or admixing
Evaluation IP medications

A: Drug stability in PD fluid and drug compatibility with other drugs
Q2: What affects the stability of IP medications in PD fluid

A: PD fluid temperature and type of dialysis solution

Q3: How do you prepare IP medications

A: Each IP medication should be prepared using a separate syringe.

11. Who is Director of St George and Sutherland Renal Service.
Responsible Nursing Unit Manager, Dialysis Unit
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