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Objectives



• Regulations represent legally 
mandated rules instituted by 
governmental agencies.

• Play a pivotal role in safeguarding 
the interests of citizens.

The Importance of 
Regulation 



The Power of Triad Collaboration 
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Businesses 
Offering IV 
Hydration 
Services

• Medspas

• Urgent Cares (Non-hospital 
affiliated)Stand-alone retail & mobile 
facilities

• Wellness Gyms and Physiotherapists

• Tanning salons

• Chiropractors

• Holistic medicine & 
functional/integrative/naturopathic 
providers

                                                      
FDA 7/26/23



• “Just Feel Better”
• “Anti-aging Infusion”
• “Immunity Booster”
• “Brain Booster”
• “Energy Boost”
• “Hangover Fix”
• “Slim Boost Infusion”
• “Antioxidant Therapy”
• “Post Covid-19 Drip”

FDA 

Uses of IV 
Products 
from 
Websites



IV Hydration facilities may 
not be registered/licensed 
with states 

State boards may be more 
reactive/complaint driven

General 
Observations 
of State 
Oversight



Collaborative 
Compass of 
IV Hydration 
in Mississippi



IV hydration
• IV hydration, or intravenous hydration, refers to the 

administration of fluids directly into a person's 
bloodstream through a vein to address dehydration 
or maintain proper fluid balance.

• This method allows for a quick and effective delivery 
of fluids, electrolytes, and, if necessary, nutrients. 

• IV hydration is often used in medical settings, such 
as hospitals or clinics, when oral rehydration may 
not be sufficient or feasible.



Severe Dehydration

Surgery and Medical Procedures

Nausea and Vomiting

Electrolyte Imbalances

Common Indications 
for IV Hydration
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Collaboration



Mississippi 
Collaboration



The activity or intervention is 
authorized by a valid order.

Standing orders cannot 
authorize the person carrying 

out the order to exercise 
independent medical 

judgement.

The patient’s record is 
thoroughly reviewed, an 

appropriate nursing assessment 
of the patient is conducted, and 
no contraindications exist to the 

ordered treatment.

Administration and 
documentation of the 

intervention are accurate and 
complete in the patient’s record, 

including the evaluation and 
documentation of the patient’s 

response to the treatment.

The nurse is prepared and 
capable of instituting nursing 

interventions to resolve an 
untoward event/reaction that 

occurs as a result of the 
administration of lV therapies.

Implementation of measures to 
prevent exposure to infectious 
pathogens and communicable 

conditions.

Scope of Practice



Does Research Back its 
Benefits?
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IV Hydration Advertisement 19IV Hydration 
Advertisement

• “Fountain of Youth” 
• “Revive”
• “Boost Immune System”
• “Ultimate Hangover Relief”
• “Beautification”
• “Stress Reducer” 
• “Memory Enhancer”
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Evidence-based Research
• The “cocktails” that IV vitamin therapy clinics create and 

administer are not supported by scientific evidence. 

• There have been no clinical studies to show vitamin 
injections of this type offer any health benefit or are 
necessary for good health.

• In situations where individuals find themselves too sick to 
meet their body's fluid requirements through regular oral 
intake, it is advisable to seek medical attention and consider 
placement in a healthcare facility where proper monitoring 
and care can be provided.



Mississippi IV Hydration Sites
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25Infusion Therapy LLC, Hattiesburg, 
MS 
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IV Hydration clinic therapies must comply 
with both:

The legal conditions under 
Section 503A of the FD&C Act; 

and
The standards set forth under 

USP Chapter 797.

USP Chapter 797 provides standards for 
sterile compounding, including:

Supervision of 
compounding 

personnel;

Training of 
compounding 
personnel; and

Sanitary conditions 
for preparation of 
drug compounds.

The FDA is responsible for enforcing USP 
standards recognized by various provisions 

of the FD&C Act.

FDA: 
Compounded 
IV Therapies



• Scientific Proof Needed for 
Health Claims (FTC)

• All health claims require 
competent and reliable scientific 
evidence

• Disease treatment or cure claims 
require human clinical studies 
(randomized, placebo controlled, 
double blind, measuring 
relevant endpoints or validated 
surrogate markers, with 
statistically significant results)

27

FTC - Federal 
Trade 
Commission 
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• All health claims require 

competent and reliable 
scientific evidence

• Disease treatment or cure 
claims require human clinical 
studies (randomized, placebo 
controlled, double blind, 
measuring relevant endpoints 
or validated surrogate 
markers, with statistically 
significant results)

Scientific 
Proof Needed 
for Health 
Claims (FTC)
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• An advertiser must have at 

least the level of proof claimed 
(e.g., reference to a clinical 
study or scientific research)

• Claims that a product is 
“clinically proven” or 
“scientifically proven” to work 
require evidence sufficient to 
satisfy the relevant scientific  
community of the claim’s 
truth

Claims of 
Clinical Proof 
(FTC)
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• Respondents operated a chain 

of IV clinics in Texas and 
Colorado
• FTC challenged false or 

unsubstantiated claims that 
the IV cocktails were:
• Effective treatments for cancer, 

cardiovascular disease, MS, 
diabetes, fibromyalgia, etc.
• Clinically proven to treat various 

diseases
• Safe for all ages
• Free of side effects 

A&O 
Enterprises 
dba iVBars 
and Aaron K. 
Roberts
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• Florida – HB 227 and SB 672, which are 

companion bills.
• Summary: This bill outlines the requirements that 

qualified healthcare providers, including APRNs, 
RNs, and PAs, must fulfill when administering 
intravenous vitamin treatment. Additionally, this bill 
directs the Board of Nursing and other relevant 
healthcare licensing boards to adopt rules 
establishing procedures to safely administer 
intravenous vitamin treatment as well as protocols 
to follow in the event of a health emergency.

• Note: HB 227 was reported out of the House Health 
& Human Services Committee on January 16th.

• Mississippi – HB 648
• Summary: This bill states that CNPs and RNs 

licensed by the Mississippi Board of Nursing shall be 
authorized to administer fluids containing vitamins 
for the purpose of improving a person's immune 
health through intravenous (IV) therapy in a clinical 
setting. The bill further states that there is no limit 
on the number of vitamins that may be 
administered through IV therapy by a CNP or RN at 
any one time.

Legislation

https://www.flsenate.gov/Session/Bill/2024/227
https://www.flsenate.gov/Session/Bill/2024/672
https://billstatus.ls.state.ms.us/documents/2024/pdf/HB/0600-0699/HB0648IN.pdf
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Case Studies
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• RESPONDENT, who is a registered nurse rather 

than a nurse practitioner, has been engaging in 
practices beyond the typical scope of a 
registered nurse by administering IV hydration 
without specific orders. 

• RESPONDENT enlisted with a company and 
operated within the framework of services 
provided by the franchise. Within this 
operational model, the administration of IVs 
was based on client preferences without any 
medical justification for the selected IV. Clients 
had the option to choose fluids and 
medications from a menu of services. 

• RESPONDENT executed these procedures 
under standing orders from a physician located 
in another state who did not conduct a direct 
assessment of the clients involved.

Case Study
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• Formal reprimand
• Fine
• Legal aspects of Nursing 

Course
• Ethics Course
• Scope of Practice Course
• Medication Administration 

Course

Outcome
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• The Board of Nursing conducted an 

interview with Respondent, who is the owner 
of Anesthesia establishment. During the 
interview with Nurse, it was revealed that the 
establishment did not possess an approved 
practice site with the Mississippi Board of 
Nursing. At that time, Respondent was 
practicing in her home and through a mobile 
service, thereby violating 30 Miss. Admin. 
Code Pr. 2840, R. 1.1(N), and Pr. 2840, R. 
1.2(D)(2).

• Respondent violated Miss. Code ANN.  §73-15-
20(7 (d): prescribing outside the scope of 
practice for a licensed CRNA with said scope 
of practice being limited to anesthesia and 
analgesia. 

CRNA
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• Respondent admitted to having no quality 
assurance/quality improvement plan or 
documentation in violation of Miss. code 
ANN.  §73-15-20(7(f) and 30 Miss ADMIN. code 
pr. 2840, R. 1.4, D.

• Respondent did not have electronic medical 
records for the clients and admitted to 
performing no exams.

• Did submit a collaborative agreement dated 
2019. However, standing orders were not 
signed until 2022. Respondent backdated 
documents submitted.

CRNA



37
• Formal reprimand
• Fine
• Legal aspects of Nursing 

Course
• Everyday Ethics Course
• Professional Accountability 

Course
• Documentation Course
• Social Media Course
• Scope of Practice Course

Outcome
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• RESPONDENT is a registered nurse and 
not a nurse practitioner. 

• RESPONDENT has a previous disciplinary 
action with another state Board of Nursing 
for practicing outside the scope of an RN. 
RESPONDENT has been practicing out of 
scope for a registered nurse by 
administering IV hydration without 
specific orders. 

Case Study



• RESPONDENT is the co-owner of an 
IV hydration business. IVs are 
administered based on a client's 
want and there is no medical 
justification for the selected lV. 
Clients selected fluids and 
medications from a menu of 
services. 

• RESPONDENT administered the lV 
via standing orders from an MD 
located in another state who never 
assessed the client. 

• The MD did not meet the physical 
practice requirement per Medical 
Licensure Code Part 2630. Chapter l. 
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This Photo by Unknown Author is licensed under CC BY

https://veterinaryevidence.org/index.php/ve/article/view/292
https://creativecommons.org/licenses/by/3.0/


Frisco 
Anesthesiologist

Radio Employee
in Texas

MS death of a 
woman receiving 

IV therapy at 
home

Other Cases 
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