

Cost saving vasopressin 3

Cost saving vasopressin Reformulation
Student ID (digits)
Unit code
Department, Institution
Course
Professor
Date













Introduction
According to current statistics, over 360,000 people in America suffers from out of hospital cardiac arrest, mostly abbreviated as (OHCA). From this number, 9.5% are reported to have survived the condition and gets discharged. There is another portion of this number of cardiac arrests that have been affiliated to and seemingly caused by non-medical causes like trauma. Consequently, many remedial measures have been taken to contain this situation by increasing the likelihood of survival (Barker & Rabinovich, 2016). This is where the issue of vasopressin comes in due to the surge in these cases; it impacted an arbitrary increase in demand for vasopressin. In recent years the medication of vasopressin has become so costly for many medical institutions, which has prompted many organizations and research schools to seek ways to make sure that they cut the cost of this medication to the institutions and the final consumer.
 	The existing research shows that many organizations utilize both titratable infusion of 0.01-0.04 unit/min and the existing fixed dose of vasopressin that goes at a rating of 0.03 unit/min. These doses are administered in a controlled measure of 40 units/40ml infusion. The study further demonstrated that an evaluation to cut the resultant cost is possible if there can be an adjustment on infusion ranging from 40 units to 20units/bag.
           To give a scope of the research conducted to evaluate the use of vasopressin in septic shock, a large sample of adults who received the dose during the septic shock was taken. The research was two ways; that is, the number of adults who received the vasopressin through a titratable infusion, and the other group the dose was administered through a fixed-rate procedure. For titratable administration, an estimate of cost-saving was done by juxtaposing the upcoming differences in the sum of the units in the titrated drip by noting the time used for the administration where the average rate was recorded as (0.01-0.04 units/min) after infusion (Barnes et al., 2020). On the other hand, fixed-rate administration was also done, and the rate was recorded as 0.03min/minute. There was an evaluation on the patient to determine the likelihood of reducing the cost by decreasing the quantity of vasopressin from a margin of 40 to 20 bags. Here it’s equally good to note that the primary goal was to evaluate the cost-saving expected with an exclusive utilization of vasopressin to a fixed rate of 0.03 units /min (Rabinovich, M. 2016). On the other hand, the secondary goal was entirely focused on assessing and comparing the time a patient spent in ICU against mortality for all patients who received vasopressin at the fixed rate of 0.03unit per min against those who got it through the titration infusion (Barker, 2016). 
[bookmark: _GoBack]           The outcome was appealing, with a total number of those who received the dose going at 66 where 19 of this number, 19 of them didn’t meet the already set inclusion criteria to mean only 47 got included in the study. By using vasopressin at a fixed rate of 0.03 units/min, the estimation was that $7,837.28 could be saved during the entire research (Hanify, J. 2020). On the other hand, $428123.48 could have been saved if the titratable infusion method was used during the entire research period; summing up the totals, it amounted to $34,515.18 during that period (Lam et al., 2020). 
Conclusively this means that the fixed-rate method is the appropriate method that can be used to ensure that vasopressin cost is saved and reduce the overhead costs that arise in its administration.
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