
 

Advisory 17-07 Rate Control “Dial-A-Drip” Devices 
 

To: Agency Leadership 
 

From: Jeremy T. Cushman, MD, MS, EMT-P, FACEP  
 Regional Medical Director 
  

Date: September 13, 2017 
 

 
As you may be aware, CONMED recently issued a recall of its STAT 2 IV Gravity Flow Controllers 
because of inaccurate or inconsistent flow rates (attached).  As such, all agencies should be aware of this 
recall and remove these devices from circulation immediately. 
 
Parallel and independent to this recall, an unpublished study being performed by the Division of 
Prehospital Medicine in the last few weeks has identified that 5 commonly available rate control devices 
(alternatively known as a “Dial-A-Drip”), including the STAT 2 device, were all found to provide highly 
variable, inaccurate, and inconsistent flow rates at hanging heights commonly used by EMS providers. 
 
Regional policy has made an expectation that vasoactive medications, specifically norepinephrine, be 
administered using a rate control device.  In light of this recall and our initial review of performance data 
of other devices, rate control devices are no longer required for non-Specialty Care Transport 
vasoactive medications as the potential for harm or erroneous dosing exceeds the potential benefit.    
 
Agencies should discuss options with their agency Medical Director, however at this time I am 
recommending using a 60 gtt tubing and mixing norepinephrine in a manner consistent with the resource 
provided in the Collaborative Protocols which can be found in the Appendix > Medication Infusion, then 
scroll down to the bottom (Also attached to this advisory).  In short, remember the rule of 4’s:  4 mg 
norepinephrine in 1 liter NS will provide 4 mcg/mL, thus 1 drop per second will be 4 mcg/min, 2 drops per 
second 8 mcg/min, 3 drops per second 12 mcg/min and so forth.  Importantly, please use 60 gtt tubing to 
reduce the risk of a rapid inadvertent infusion; CLEARLY label the bag that contains norepinephrine; and 
as always, titrate the medication to clinical effect – either mental status or MAP >65 mmHg. 
 
As alternatives for safely controlling vasoactive infusions are identified, they will be shared with the EMS 
community, however in the meantime careful infusion using 60 gtt tubing is desired.  With any questions, 
please do not hesitate to contact this office. 
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(4-5) Resource: Medication Infusion 
 
Amiodarone: 150 mg in 100 mL normal saline = 1.5 mg/mL  

 
 
 
 

Lidocaine:  200 mg in 100 mL normal saline = 2 mg/mL  
Infusion Rate Admin Set: 60 drops/mL 
1 mg/min 30 drops/min 
2 mg/min 60 drops/min 
3 mg/min 90 drops/min 
4 mg/min 120 drops/min 
 
Epinephrine:  1 mg in 1000 mL normal saline = 1mcg/mL 
(Must use pump or dial-a-flow) 
Either concentration of epinephrine may be used to make the solution 
Infusion Rate Admin Set:  

10 drops/mL 
Admin Set:  
15 drops/mL 

Admin Set:  
60 drops/mL 

1 mcg/min 10 drops/min 15 drops/min 60 drops/min or 1 drop/sec 
2 mcg/min 20 drops/min 30 drops/min 120 drops/min or 2 drops/sec 
4 mcg/min 40 drops/min 60 drops/min 240 drops/min or 4 drops/sec 
6 mcg/min 60 drops/min 90 drops/min 360 drops/min or 6 drops/sec 
8 mcg/min 80 drops/min 120 drops/min 480 drops/min or 8 drops/sec 
10 mcg/min 100 drops/min 150 drops/min 600 drops/min or 10 drops/sec 
 
Magnesium:   
2 grams in 100 mL normal saline = 20 mg/mL; give 100 mL over 10 minutes 
4 grams in 100 mL normal saline = 40 mg/mL; give 100 mL over 20 minutes 

 
Norepinephrine: 4 mg in 4 mL mixed in normal saline 1000 mL = 4 mcg/mL 
Infusion Rate Admin Set: 10 

drops/mL 
Admin Set: 15 
drops/mL 

Admin Set:  
60 drops/mL 

2 mcg/min 5 drops/min 7drops/min 30 drops/min 
4 mcg/min 10 drops/min 15 drops/min 60 drops/min or 1 drop/sec 
6 mcg/min 15 drops/min 22 drops/min 90 drops/min or 1.5 drops/sec 
8 mcg/min 20 drops/min 30 drops/min 120 drops/min or 2 drops/sec 
10 mcg/min 25 drops/min 37 drops/min 150 drops/min or 2.5 drops/sec 
12 mcg/min 30 drops/min 45 drops/min 180 drops/min or 3 drops/sec 
14 mcg/min 35 drops/min 52 drops/min 210 drops/min or 3.5 drops/sec 
16 mcg/min 40 drops/min 60 drops/min 240 drops/min or 4 drops/sec 
18 mcg/min 45 drops/min 67 drops/min 270 drops/min or 4.5 drops/sec 
20 mcg/min 50 drops/min 75 drops/min 300 drops/min or 5 drops/sec 

Infusion Rate  Admin Set: 10 drops/mL Admin Set: 15 drops/mL 
10 mL/min (over 10 
min) 

100 drops/min 
or 5 drops every 3 seconds 

150 drops/min 
or 5 drops every 2 seconds 

Infusion Rate (2 grams over 10 min) Admin Set: 10 drops/mL Admin Set: 15 drops/mL 
10mL/min 100 drops/min 150 drops/min 
Infusion Rate (4 grams over 20 min) Admin Set: 10 drops/mL Admin Set: 15 drops/mL 
5 mL/min 50 drops/min 75 drops/min 
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