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Other Names  Plasbumin® (5% only), Alburex® (25%, 5%), Albumin (Human)
Description  Sterile solution prepared from pooled human plasma with a physiological pH and a 

sodium concentration of 130-160 mmol/L
 Available in concentrations of 5% (50 g/L) and 25% (250 g/L)
 5% albumin can be used in conditions with a volume deficit alone
 25% albumin is the product of choice if an oncotic deficit exists
 Preservative-free

Special Approvals/ 
Authorizations

 Qualified transfusionists may administer albumin on the written order of the attending 
physician or designate

 Physician’s order must include the dosage strength (5% or 25%), volume (mL) required 
as well as rate and duration of infusion

Classification  Manufactured blood product derived from human plasma
 Pregnant women: The safety of albumin for use in human pregnancy has not been 

established in controlled clinical trials. Albumin should be given to pregnant women 
only if clearly needed.

 Nursing women: Albumin has not been evaluated in nursing mothers.
 Pediatrics: Safety and effectiveness in pediatric patients have not been established. 

Albumin has not been associated with any special or specific hazard if the dose is 
appropriate for the child’s body weight. However, its use should be carefully evaluated 
for risk and benefit in pediatric treatment.

Indications  Warm crystalloids should be considered the initial resuscitation fluid of choice in most 
circumstances

 Expand blood volume
 Pump prime for cardiopulmonary bypass surgery
 In addition, 5% albumin:

o Blood volume expansion in hypovolemic shock
o Maintenance of colloidal pressure in acute liver failure
o Fluid replacement during plasma exchange
o To promote diuresis in edema due to hypoproteinemia (transient only)
o Thermal injury involving >50% total body surface area if unresponsive to 

crystalloid
 In addition, 25% albumin:

o Treatment of shock where there is an oncotic deficit
o Maintenance of colloidal pressure in burn therapy beyond 24 hours or acute 

liver failure
o Bacterial peritonitis
o Neonatal Hemolytic Disease
o Renal Dialysis
o Erythrocyte Resuspension
o Hypoproteinemia with or without edema
o Hepatorenal syndrome type 1
o Large volume (>5 litre) paracentesis in cirrhotic patients
o Adult respiratory distress syndrome
o Acute nephrosis

Contraindications  Known hypersensitivity to albumin or to any of the constituents of its formulation; for a 
complete listing of ingredients refer to product insert

 Severe anemia
 In patients at risk of developing circulatory overload (i.e., those with a history of 

congestive cardiac failure, renal insufficiency or stabilized chronic anemia)
 25% albumin is a hyper-oncotic solution that expands plasma volume up to four 

(4) times the actual volume administered. Monitor patient for circulatory 
overload and hyperhydration.

 Albumin should not be used to correct low serum albumin
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Supplied  5% (50 g/L) albumin available in vial sizes 50 mL, 250 mL, 500 mL
 25% (250 g/L) albumin available in vial sizes 50 mL, 100 mL

Dosage  Dependent upon patient’s individual requirements; refer to product insert
 The dose required depends on the size of the patient, the severity of trauma or 

illness and on continuing fluid and protein losses. Measures of adequacy of 
circulating volume and not plasma albumin levels, as well as hemodynamic 
parameters should be used to determine the dose required.

  If Albumin (Human) is to be administered, hemodynamic performance should be 
monitored regularly; this may include: 

o arterial blood pressure and pulse rate 
o central venous pressure  
o pulmonary artery wedge pressure
o urine output 
o electrolyte
o hematocrit/hemoglobin

Reconstitution/Stability  Albumin is a ready-to-use solution
Stability

 Stable for the period indicated by the expiration date on the carton and vial label
 Keep in original carton to protect from light until ready to use
 Product should be used within 4 hours after the container has been entered
 All partially used vials must be discarded after 4 hours
 Product must be returned to a monitored blood bank fridge within 60 minutes of 

issue if not used or it will be discarded.
Storage  Store between +2°C to +30°C and should be protected from the light.

 Do not freeze. 
Compatibilities/ 
Incompatibilities

 5% and 25% albumin must not be diluted with sterile water for injection as this 
may cause hemolysis in recipients.

 25% albumin can be diluted in an isotonic solution of e.g. 5% dextrose in water (D5W), 
lactated ringers or 0.9% sodium chloride

 No other drugs / solutions (including normal saline) can be co-administered in the 
same line 

Administration, 
Identification 

An independent 2-person check is required for all doses.

Refer to Manitoba Transfusion Best Practice Resource Guideline 3 - Patient Identification 
in Blood,  Blood Component, and/or Plasma Protein Products 

Administration, Method  Product must be visually inspected for clarity and colour. Albumin may appear 
colourless, yellow, amber or green.

 Must be administered through a standard vented intravenous (IV) set
 Should be administered by the intravenous route only
 Infusion rate must be adjusted to individual requirements
 Infusion rate should NOT exceed:

o 5% albumin - 5 mL/min
o 25% albumin - 1-2 mL/min

 Nurses may administer albumin at the fastest rate possible for hypotensive episodes
 Transfusion must NOT exceed 4 hour
 Normal saline should be used to prime the administration set for adult administration
 If desired, flush the set with 0.9% normal saline upon completion of infusion

For pediatric patients: flushing access device post transfusion
 Prime the infusion set with the albumin

Neonate (up to 6 weeks corrected) or less than 10 kg body weight:
 Flush IV/access device with 1-5 mLs of 0.9% normal saline upon completion of infusion

Pediatric or greater than 10 kg body weight:
 Flush IV/access device with 10-20 mLs of 0.9% normal saline upon completion of 

https://healthproviders.sharedhealthmb.ca/files/bbm-best-practice.pdf
https://healthproviders.sharedhealthmb.ca/files/bbm-best-practice.pdf
https://healthproviders.sharedhealthmb.ca/files/bbm-best-practice.pdf
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infusion
Monitoring Refer to Manitoba Transfusion Best Practice Resource Guideline 5 - Monitoring of Patients 

Receiving Transfusion
 The qualified transfusionist must remain with the patient for the first 15 minutes of the 

transfusion and be available for the remainder of the transfusion
 Vital signs are to be monitored a maximum of 30 minutes prior to transfusion, 15 

minutes after start of transfusion, every hour during, at the end of the transfusion and if 
clinically indicated.

 Inpatients: vital signs should be recorded one hour after the completion of the 
transfusion

 Outpatients: instructions on identification of transfusion reaction must be provided at 
discharge.

Adverse Events Refer to Manitoba Transfusion Best Practice Resource Guideline 7 - Transfusion Reaction-
Identification, Management and Reporting

Additional Notes None
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