
IRRAflow Orders Workflow

Workflow Order Sets

This document provides example nursing order sets for intrathecal irrigation with the IRRAflow system, 
including both general instructions and drug-specific guidance. Provided by the ACE Society as a sample from 
various facilities, it is not a substitute for local policy. Each facility must determine how to implement IRRAflow 
in a way that best suits their patients.

Nursing Order Sets
Provides the overall framework for intrathecal EVD pump administration with IRRAflow, 
including drain location, level settings, monitoring thresholds, and treatment options to ensure 
consistent and safe patient care.

Admin Instructions for All
Includes the required system-use statement, infusion rate approval criteria, high-alert 
medication precautions, and any notes to pharmacy necessary for intrathecal administration.

Base Instructions for All
Defines the standard baseline fluid options for irrigation, including Normal Saline (0.9%) and 
Lactated Ringers, with available volumes of 500 mL and 1000 mL.

Saline Only Administration
Specifies orders for saline-only intrathecal irrigation, detailing approved products, available 
volumes (500 mL or 1000 mL), and continuous infusion rate options.

Drug-Specific Order Sets
These medication-specific order sets outline the required doses, rates, and safety considerations unique to each 
drug administered through the IRRAflow system.

tPA                    
Administration

Daptomycin 
Administration

Vancomycin                   
Administration

Nicardipine  
Administration

Tobramycin                 
Administration
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Use this order set to guide intrathecal drain management with the IRRAflow system. Enter priority, frequency, 
start time, drain location, monitoring thresholds, and treatment instructions to support consistent and safe 
patient care.

Nursing Order Sets

1. Priority
☐ Routine

2. Frequency
☐ Until Discontinued
☐ One time
☐ Continuous
☐ Qshift
☐ Daily (1000)
☐ PRN

3. Starting
☐ Today
☐ Tomorrow
☐ Date: _______
At: ☐ TIME DROP DOWN
For: ☐ ___ Hours ☐ ___ Days ☐ ___ Weeks

4. Location of Drain
☐ Intraventricular
☐ Subdural
☐ Other

5. Treat Above
☐ MANUAL ENTRY

6. Set Transducer Level to
☐ Eyebrow Level
☐ Tragus Level

7. Set Bag Height To
☐ MANUAL ENTRY

8. Notify MD if ICP level is Greater than
☐ MANUAL ENTRY

9. Notify MD if ICP level is less than
☐ MANUAL ENTRY

10. Notify MD if drainage output is greater than
☐ MANUAL ENTRY

11. Treatment
☐ Irrigate and Drain
☐ Drain Only
☐ Monitor Only
☐ Other – See Comment

12. Comments
☐ Notify MD if there is no output or if the balance is negative

13. Phase of Care
☐ MANUAL ENTRY
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Use this order set to guide intrathecal irrigation with the IRRAflow system. Document base solution, product 
selection, infusion rate, route, frequency, and monitoring parameters. Follow the included administration and 
safety instructions to ensure consistent practice and safe patient care.

Admin Instructions for All

Admin Instructions
**For IRRAS Intrathecal Fluid Exchange System only**
1. For rates greater than 60 mL/hr, attending neursurgeon must approve

Prod. Admin Inst: 
1. CAUTION: “High Alert” Medication when given intrathecally

1. NS
☐500 mL
☐1000 mL 

Base Instructions for All

2. Lactated Ringers
☐500 mL
☐1000 mL 

Saline Only Administration

1. Rate (mL/hr)
☐ 3
☐ 6
☐ 10
☐ 12
☐ 20
☐ 30
☐ 60
☐ 90
☐ 120
☐ 180

2. Route
☐ Intrathecal

3. Frequency
☐ Continuous
     Starting
        ☐ Today
        ☐ Tomorrow
        ☐ Time: _______
For: ☐ ___ Hours ☐ ___ Days 

4.Priority
☐Route
☐ Stat

5. Phase of Care
☐ MANUAL ENTRY

6. Product
☐ Sodium Chloride 0.9% Intravenous Solution
☐ Lactaged Ringers Injection USP

7. Product Volume (mL)
☐ 500
☐ 1000



1. Dose: ☐ 2 mg

2. Route: ☐ Intrathecal

3. Admin Volume: ☐ 500 mL ☐ 1000 mL

4. Rate: ☐ 3 ☐ 6 ☐ 10 ☐ 12 ☐ 20 ☐ 30 ☐ 60 ☐ 90 ☐ 120 ☐ 180 mL/hr

5. Frequency: ☐ Continuous

6. Start: ☐Today ☐ Tomorrow ☐ Time: _______

7. Duration: ☐ ___ Hours ☐___ Days

8. Priority: ☐ Routine ☐ STAT

9. Phase of Care: ____________________

IRRAflow Orders Workflow

Use this order set to guide intrathecal administration of tPA with the IRRAflow system. Document dose, route, 
infusion volume, rate, frequency, start time, duration, and priority to ensure safe and consistent patient care.

tPA Administration
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Use this order set to guide intrathecal administration of Daptomycin with the IRRAflow system. Document 
dose, route, infusion volume, rate, frequency, start time, duration, and priority to ensure safe and consistent 

Daptomycin  Administration

1. Dose: ☐ 2 mg

2. Route: ☐ Intrathecal

3. Admin Volume: ☐ 500 mL ☐ 1000 mL

4. Rate: ☐ 3 ☐ 6 ☐ 10 ☐ 12 ☐ 20 ☐ 30 ☐ 60 ☐ 90 ☐ 120 ☐ 180 mL/hr

5. Frequency: ☐ Continuous

6. Start: ☐Today ☐ Tomorrow ☐ Time: _______

7. Duration: ☐ ___ Hours ☐___ Days

8. Priority: ☐ Routine ☐ STAT

9. Phase of Care: ____________________



1. Dose: ☐ 4 mg

2. Route: ☐ Intrathecal

3. Admin Volume: ☐ 500 mL ☐ 1000 mL

4. Rate: ☐ 3 ☐ 6 ☐ 10 ☐ 12 ☐ 20 ☐ 30 ☐ 60 ☐ 90 ☐ 120 ☐ 180 mL/hr

5. Frequency: ☐ Continuous

6. Start: ☐Today ☐ Tomorrow ☐ Time: _______

7. Duration: ☐ ___ Hours ☐___ Days

8. Priority: ☐ Routine ☐ STAT

9. Phase of Care: ____________________

IRRAflow Orders Workflow

Use this order set to guide intrathecal administration of Vancomycin with the IRRAflow system. Document 
dose, route, infusion volume, rate, frequency, start time, duration, and priority to ensure safe and consistent 

Vancomycin  Administration
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Use this order set to guide intrathecal administration of Nicardipine with the IRRAflow system. Document dose, 
route, infusion volume, rate, frequency, start time, duration, and priority to ensure safe and consistent patient 

Nicardipine  Administration

1. Dose: ☐ 3 mg

2. Route: ☐ Intrathecal

3. Admin Volume: ☐ 500 mL ☐ 1000 mL

4. Rate: ☐ 3 ☐ 6 ☐ 10 ☐ 12 ☐ 20 ☐ 30 ☐ 60 ☐ 90 ☐ 120 ☐ 180 mL/hr

5. Frequency: ☐ Continuous

6. Start: ☐Today ☐ Tomorrow ☐ Time: _______

7. Duration: ☐ ___ Hours ☐___ Days

8. Priority: ☐ Routine ☐ STAT

9. Phase of Care: ____________________



1. Dose: ☐ 4 mg

2. Route: ☐ Intrathecal

3. Admin Volume: ☐ 500 mL ☐ 1000 mL

4. Rate: ☐ 3 ☐ 6 ☐ 10 ☐ 12 ☐ 20 ☐ 30 ☐ 60 ☐ 90 ☐ 120 ☐ 180 mL/hr

5. Frequency: ☐ Continuous

6. Start: ☐Today ☐ Tomorrow ☐ Time: _______

7. Duration: ☐ ___ Hours ☐___ Days

8. Priority: ☐ Routine ☐ STAT

9. Phase of Care: ____________________

IRRAflow Orders Workflow

Use this order set to guide intrathecal administration of Tobramycin with the IRRAflow system. Document dose, 
route, infusion volume, rate, frequency, start time, duration, and priority to ensure safe and consistent patient 

Tobramycin  Administration


