
Exhibit 3-41 I 

Annual Competency for Admixing IVs for Personnel Performing Immediate Use 

Compounding 

 

Please Circle True or False  

True or False  
IV medications should only be compounded in the pharmacy (under a 

laminar flow hood) when there is an emergency or when the product 

stability is short.  

True or False IV medications made outside of the pharmacy or laminar flow hood 

should be prepared for immediate-use only, meaning they need to be 

hung within 4 hours from the start of making the preparation or else 

disposed of properly.  There is no requirement for the duration of 

administration.  

True or False Before making the IV for immediate use, hand washing or hand rub 

with sanitizer for hand hygiene should be performed per CDC 

guidelines.  

True or False In an emergency, it is acceptable to make the Immediate Use IV in a 

crash cart. 

True or False The designated area for IV mediation preparation should include an 

area that is clean and clutter-free and is the dedicated mediation 

preparation tray. 

True or False The dedicated medication preparation area should be cleaned with 

bleach, alcohol, or solvent cleaner before each use. 

True or False Any questionable product after inspecting it for particulate matter, 

cracks, leaks, clarity, color, etc., should be disposed of properly and 

the process restarted.  

True or False The IV made for immediate use shall include no more than 3 sterile 

commercially manufactured, non-hazardous products.  

True or False 
The person that requested you to make the IVs is responsible for 

labeling the IV. 

True or False  High Alert medications used to prepare an Immediate Use IV require 

a 2nd check verification completed per policy. 

 

Please list what is required on the Immediate Use IV label:  

 

_____________________________________________________________________________ 

   

 

Signature of Person Assessed: ________________________________   Date:_______________ 

 

Printed Name: ____________________________________ 

 

Signature of Qualified Evaluator: _____________________________   Date: _______________ 

 

Printed Name: ____________________________________ 

 


