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Purpose

Literature Review

Results

Implications

To align IV push medication administration practices at the 
Rocky Mountain Regional VA Medical Center with current 
published standards.

• Safe practice guidelines for IV push medications were first 
established in 2015 by the Institute for Safe Medication 
Practices (ISMP)

• The Infusion Nurses Society (INS) corroborated ISMP’s 
recommendations in the 2016 update of Infusion Therapy 
Standards of Practice

• Many common IV push practices that conflict with recent 
guidelines are still observed in every day nursing practice

• These behaviors are steeped in tradition, early training, and 
clinical concerns that are not always evidence-based

• Direct effect on the safety of patients and staff 

• Potential for facility-wide impact and system-level change 

• Plans for the practice improvement project to be 
implemented on other units

• Policy update on safe IV push practices currently pending 
facility approval 

Methods
• Practice improvement campaign implemented on a 40-bed 

medical-surgical/telemetry unit
− PowerPoint presentation, post-test, and skills checklist 

on the Carpuject Syringe System
− 100% of staff RNs checked off on education components 

by unit nurse educator (n=56)

• Improvements to floor supply

• Most IV push medications do not require dilution
• Reasons for diluting medications may not be clinically necessary
• Risks associated with diluting medications outweigh benefits
• Dilution should occur in the pharmacy whenever possible

Unnecessary Dilution

• Ready-to-administer medications (e.g. Carpuject) are designed to 
reduce complexity of the medication administration process

• Medications should not be removed from pre-filled syringes
• Increases risks for contamination, errors, and needlestick injuries

Syringe-to-Syringe Transfer

• Normal saline flushes are regulated by the FDA as devices
• Transferring or drawing up IV push medications into a flush is not 

an approved use
• This is considered “off-label”

Use of Flushes for Dilution & Administration

Survey Questions with Coded Responses (1 = MOST favorable practice, 5 = LEAST favorable)

Do you use a Carpuject to administer IV push medications? 

£ Always (1)     £ Frequently (2)     £ About Half the Time (3)     £ Rarely (4)     £ Never (5)

Do you draw medication out of a Carpuject pre-filled syringe into another syringe?*

£ Always (5)     £ Frequently (4)     £ About Half the Time (3)     £ Rarely (2)     £ Never (1)

Do you use a Tuberculin/heparin syringe to draw up IV push medications for administration?*

£ Always (5)     £ Frequently (4)     £ About Half the Time (3)     £ Rarely (2)     £ Never (1)

Do you dilute IV push medications prior to administering?*

£ Always (5)     £ Frequently (4)     £ About Half the Time (3)     £ Rarely (2)     £ Never (1)

Do you transfer medications into a normal saline flush to administer IV push medications?*

£ Always (5)     £ Frequently (4)     £ About Half the Time (3)     £ Rarely (2)     £ Never (1)

*Reverse-coded

Background

Limitations
• Self-reporting via surveys used instead of direct observation

• Pre and post surveys were unmatched to preserve 
participant anonymity

• Use of t-tests to analyze Likert data permissible but not 
universally accepted

Comparison of Means: Pre and Post Survey Data
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• Identical 5-question Likert-type surveys of RNs distributed 
before and after intervention
− Responses coded from one to five, respectively, for 

favorable medication practices (question 1)
− Responses for remaining four questions reverse-coded 

for unfavorable practices (questions 2, 3, 4, 5)
− Two-sample t-test for comparison of means used to 

determine statistical significance of pre and post data
− P values for each survey question indicate a high level of 

statistical significance (P = <0.001), with the exception of 
the TB syringe item (P = 0.06)


