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PURPOSE 
To provide standards for the safe use of IV infusion pumps at HSN. 
 
STANDARDS 

    

 Philosophy  HSN is dedicated to: 

 A documented and coordinated approach for infusion pump safety 
that includes a process to report problems with infusion pumps.  
This approach is continually evaluated for effectiveness. 

 The ongoing education of its nursing staff.  Patient care is our 
priority.  Upon hire, all new staff are given clinical orientation by the 
nurse clinician group. 

 A documented and coordinated approach when providing 
education to clients and families on the safe use of client-operated 
infusion pumps. 

 Accreditation Standards 
(Tests for Compliance) 

 Training and Re-Training 

 The following initial and re-training on the safe use of infusion pumps must 
be provided: 

 Staff who are new to the organization or temporary staff new to the 
service area. 

 Staff who are returning after an extended leave (more than six 
months). 

 When a new type of infusion pump is introduced or when existing 
infusion pumps are upgraded. 
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 When evaluation of competence indicates that re-training is 
needed. 

 When infusion pumps are used very infrequently, just in time 
training is provided. 

  

 Evaluation Mechanisms 

 Evaluation mechanisms may include: 

 Investigating patient safety incidents related to infusion pump use 

 Reviewing data from smart pumps 

 Monitoring evaluations of competence 

 Seeking feedback from clients, families and team members 

  

 Client/Family Education 

 When clients are provided with client-operated infusion pumps (i.e. patient 
controlled analgesia, insulin pumps), training is provided on how to use 
them safely and documented accordingly. 

 Training and Re-Training  The Plum 360 Training Checklist (Appendix A), LPCA IV PCA 
Pump Skills Checklist (Appendix B), Medfusion Syringe Pump 
Training Checklist (Appendix C),  Sapphire Epidural Infusion 
Therapy Skills Checklist (Appendix C) will be used for all initial 
and re-training. 

 Initial training will be provided either during general clinical 
orientation or departmental orientation. 

 Re-training must be provided at least every two years. 

 Upon return from an extended leave, re-training will be provided by 
the nurse clinician/delegate on that unit. 

 When the staff member identifies that he/she requires training/re-
training. 

 When a new type of infusion pump is introduced, corporate roll 
outs will be led by the nurse clinician group. 

 Any staff member who has demonstrated a lack of competence will 
be given re-training by the nurse clinician/delegate in that unit. 
Lack of competence is defined as usage of no drug select when 
drug is available in the drug library.  

 The nurse clinician/delegate will advise their clinical manager of 
any re-training provided due to non-compliance. 

 Reviewing/Auditing Smart 
Pump Data – General 
Purpose Large Volume 
(GPLV) 

 Data is circulated daily (not including “Other” CCA areas). 

 The nurse clinician/delegate will review the daily Hospira Infusion 
Summary report.  

 Random audits will be performed if no drug select was used to 
delivery a medication or infusion when the medication or infusion 
was indeed available in the drug library.  

 Documentation  All Level 2-6 patient safety pump incidents will be entered into the 
CRMS for managerial review. 

 For syringe pumps Nursing staff will document independent double 
checks with all medication administration. 

 Nursing staff will document client/family education on one of the 
following pre-printed orders: 

o Medication Administration Record – Pain Management 
(used for PCA/epidural pumps only) (Appendix D) 
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o Medication Administration Record – Palliative Infusion 
(used within the Medicine and Emergency Care Program) 
(Appendix E) 

 Client/Family Education  “Do Not Touch” signs will be placed on each pump. (Appendix F) 

 All clients/families will receive education on the PCA infusion 
pump, including a pamphlet on what they need to know about 
PCA. (Appendix G) 

 
 
EDUCATION AND TRAINING  
 
Definitions 
1. Incident:  When a nurse has used “no drug selected” when ordered medication or infusion is available in 

the drug library.  
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APPENDICES  
 

APPENDIX A 
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APPENDIX B 
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APPENDIX C 
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APPENDIX D 
 

Medication Administration Record – Pain Management 
(used for PCA/Epidural Pumps) 
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APPENDIX E 
 

Medication Administration Record – Palliative Infusion 
(used within the Medicine and Emergency Care Program) 
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APPENDIX F 
 

Pump Signs 
 

Please do not touch the 
pump! 

 

 
If you have questions about 
the pump, please ask your 

nurse. 

Veuillez ne pas toucher la 
pompe!  

 

 
Si vous avez des questions à 
propos de la pompe, parlez-

en à votre infirmière. 

Please do not touch the 
pump! 

 

 
If you have questions about 
the pump, please ask your 

nurse. 

Veuillez ne pas toucher la 
pompe!  

 

 
Si vous avez des questions à 
propos de la pompe, parlez-

en à votre infirmière. 

Please do not touch the 
pump! 

 

 
If you have questions about 
the pump, please ask your 

nurse. 

Veuillez ne pas toucher la 
pompe!  

 

 
Si vous avez des questions à 
propos de la pompe, parlez-

en à votre infirmière. 
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APPENDIX G 
 

PCA Pamphlet 
 

 

 
 
 
 


