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Learning outcomes 

• Discuss how current technology can be leveraged to assist with error reduction within a hospital 

environment 

• Review how a multidisciplinary team worked together to improve patient safety surrounding IV 

medication administration 

• Identify cost and efficiency savings related to bolusing medication from a running infusion bag 

 

Significance and Background 

A process improvement project was implemented that leveraged current IV pump technology to 

standardize safe medication administration through calculation support of boluses given from the 

infusing bag.  The electronic medical record (EMR) had not supported documentation of this safe 

practice, leading to variation in practice.  

Evaluation Methods 

Two Clinical Nurse Specialists (CNS) worked with an inter-professional team to align and utilize resources 

within the EMR and smart infusion pump technology to promote safe administration and 

documentation of medication boluses from a running infusion. A CNS performed a time study to 

evaluate nurse workflow efficiency with administration of IV push fentanyl.  Resultant data led to system 

education and implementation of a new process with IV push medications entitled “Bolus from the Bag.”   

Outcomes 

The time study revealed a savings of 8.5 minutes per dose when using the bolus from bag feature for 

fentanyl administration.  This translated to a potential savings of greater than $60,000 in nursing 

efficiency when annualized.  4,137 nurses participated in education to utilize the new process.  Since 

implementation, this new functionality has been approved for use with 30 medications.   

Implications 

This new process contributed to cost savings from decreases in nurse time and improved efficiency. 

Standardization of workflow and process eliminated variation present before implementation. Though 

initially studied with fentanyl, the team applied this workflow within the organizational sphere to other 

drugs that require bolus dosing. A large cost savings was realized as well as improvement in safety of 

bolus infusions. 
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