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Infusion Nursing Standards Of Practice

INTRODUCTION: THE BEDROCK OF SAFE INFUSION
THERAPY

In the dynamic landscape of modern healthcare, few roles are as
critical or as technically demanding as that of the infusion nurse.
These specialized professionals are responsible for the
administration of medications, fluids, blood products, and
nutritional support directly into a patient's vascular system. Given
the invasive nature of this therapy, even a minor deviation from
best practices can lead to serious complications, including
infection, phlebitis, extravasation, or bloodstream infections. This
is where the Infusion Nursing Standards Of Practice come
into play. These standards are not merely a set of suggestions;
they are the authoritative framework that defines safe, ethical,
and effective patient care. For nurses, administrators, and
healthcare organizations, understanding and adhering to these
guidelines is non-negotiable. This article provides a deep dive
into the core components of these standards, exploring their
significance, key updates, and practical application in the clinical
setting.

The Infusion Nursing Standards Of Practice are published by
the Infusion Nurses Society (INS) and represent the gold standard
for the specialty. These standards are evidence-based, regularly
updated to reflect the latest research, and designed to promote
patient safety, optimize outcomes, and reduce variability in care.
Whether you are a seasoned infusion nurse, a nursing student, or
a healthcare leader looking to improve your facility's protocols,
understanding these standards is essential. They cover the entire
lifecycle of infusion therapy, from patient assessment and device
selection to insertion, maintenance, and removal. By grounding
practice in these standards, clinicians move beyond tradition and
habit, embracing a culture of safety and accountability.

WHAT ARE THE INFUSION NURSING STANDARDS OF
PRACTICE?

The Infusion Nursing Standards Of Practice are a
comprehensive set of guidelines that establish a uniform level of
care for patients receiving infusion therapy. They define the
scope of practice, outline clinical competencies, and set
benchmarks for quality and safety. These standards are
developed through a rigorous process of literature review, expert
consensus, and stakeholder input. They are intended to be used
by nurses in all practice settings, including hospitals, outpatient
clinics, home health agencies, and long-term care facilities.

The Authority Behind the
Standards

The Infusion Nurses Society (INS) is the primary authority
responsible for creating and updating these standards. The INS
Infusion Nursing Standards Of Practice are widely
recognized as the definitive reference for the specialty. They are
often adopted, referenced, or adapted by regulatory bodies,
accreditation organizations like The Joint Commission, and
individual healthcare institutions. The standards serve as a legal

and professional benchmark; deviation from them can expose a
nurse or organization to liability in the event of an adverse
outcome.

Who Should Use These
Standards?

While the primary audience is registered nurses (RNs) practicing
infusion therapy, the standards are also invaluable for:

* Nurse educators: To develop curricula and training
programs.

e Policymakers and administrators: To create
institutional protocols and purchasing decisions.

e Quality improvement teams: To measure and improve
patient outcomes.

* Researchers: To identify gaps in evidence and study best
practices.

CORE COMPONENTS OF THE STANDARDS

The Infusion Nursing Standards Of Practice are organized
into several key domains. These domains work together to create
a holistic framework for care. Understanding each component is
essential for full compliance.

Patient Assessment and
Clinical Evaluation

Before any infusion procedure begins, a thorough patient
assessment is mandatory. The standards emphasize that therapy
must be individualized. This includes evaluating the patient's
medical history, allergies, current medications, vascular access
history, and the specific characteristics of the prescribed therapy
(e.g., pH, osmolarity, vesicant properties). The nurse must also
assess the patient's cognitive ability, anxiety level, and
preference for site location. This initial step is not a checkbox
exercise; it is a critical clinical judgment that determines the
safest and most effective approach.

Vascular Access Device
Selection and Insertion

Choosing the right device for the right patient is a cornerstone of
the Infusion Nursing Standards Of Practice. The standards
guide clinicians on selecting between peripheral intravenous
catheters (PIVCs), midline catheters, peripherally inserted central
catheters (PICCs), and central venous access devices (CVADs).
Factors influencing this decision include:

e The anticipated duration of therapy.

e The type of infusate (e.g., hyperalimentation,
chemotherapy, antibiotics).

e The patient's venous accessibility.

e The patient's activity level and lifestyle.

The standards also provide detailed, step-by-step instructions for


https://www.everybodystreet.com/

insertion, emphasizing sterile technique. For example, the
standards clearly specify the required skin antisepsis agent
(usually >0.5% chlorhexidine in alcohol), the use of maximum
sterile barriers for central line insertion, and the importance of
ultrasound guidance for difficult access.

Infection Prevention and
Control

Preventing bloodstream infections is arguably the most critical
patient safety goal in infusion therapy. The Infusion Nursing
Standards Of Practice dedicate significant attention to
infection prevention. Key recommendations include:

1. Hand hygiene: Strict adherence before and after any
patient contact or device manipulation.

2. Skin antisepsis: Using an appropriate antiseptic and
allowing adequate drying time.

3. Maximal barrier precautions: For central line insertion
and guidewire exchanges.

4. Dressing management: Using sterile, transparent,
semipermeable dressings and changing them according to
a strict schedule (or when compromised).

5. Administration set replacement: Following evidence-
based timelines for changing tubing, connectors, and
filters.

Site Care and Maintenance

Once a device is inserted, meticulous ongoing care is required.
The standards outline protocols for routine site assessment
(palpation, inspection, and patient questioning), dressing
changes, and flushing. Flushing protocols are particularly
detailed, specifying the appropriate solution (usually
preservative-free 0.9% sodium chloride), volume (at least twice
the internal volume of the catheter system), and technique (using
a pulsatile or positive pressure method to prevent occlusion).

Complication Management

No matter how skilled the clinician, complications can occur. The
Infusion Nursing Standards Of Practice provide clear
algorithms for recognizing and managing complications such as:

e Phlebitis: Inflammation of the vein, graded by severity.

e Infiltration and Extravasation: Leakage of non-vesicant
or vesicant fluid into surrounding tissue.

¢ Occlusion: Partial or complete blockage of the catheter.

e Catheter-related bloodstream infection (CRBSI): A
serious systemic infection.

e Air embolism: A rare but life-threatening event.

The standards emphasize early recognition, prompt intervention,
and thorough documentation of all complications.

field. The standards state that infusion therapy should be
provided by nurses who have the knowledge, skills, and abilities
to perform the required procedures safely. While not every nurse
needs to be certified, the standards encourage institutions to
support certification and to align competency assessments with
the CRNI exam blueprint. This commitment to professional
development directly correlates with improved patient outcomes.

Initial and Ongoing
Competency

Competency is not a one-time event. The standards require that
nurses demonstrate proficiency in infusion therapy before
practicing independently. Thereafter, ongoing competency
validation must occur at least annually. This includes a
combination of knowledge assessments (tests, case studies) and
skills demonstrations (return demonstrations, simulations).
Competency programs should cover all devices and therapies
used in the specific practice setting. For example, a nurse
working in an oncology unit must demonstrate competency in
managing chemotherapy ports and handling vesicants, while a
nurse in a general medical unit must master PIVC insertion and
maintenance.

DOCUMENTATION AND LEGAL CONSIDERATIONS

What Must Be Documented

Thorough documentation is a legal and professional requirement.
The Infusion Nursing Standards Of Practice specify what
must be recorded in the patient's medical record. This includes:

e Date and time of insertion and removal.

Type and gauge of the device.

Number of insertion attempts and location.

Patient assessment findings.

Type and volume of infusate and rate of administration.
Patient response to therapy.

e Any complications and interventions performed.

¢ Patient education provided.

Why Documentation
Matters

Accurate documentation serves multiple purposes. It ensures
continuity of care, provides data for quality improvement
initiatives, and protects the nurse and institution in the event of a
legal dispute. When a nurse's actions align with the Infusion
Nursing Standards Of Practice and are clearly documented, it
demonstrates that the standard of care was met. Conversely,
poor documentation can create the appearance of negligence,
even if the care itself was appropriate.

PROFESSIONAL COMPETENCIES AND EDUCATION

TECHNOLOGY AND EVOLUTION OF THE STANDARDS

The Role of the Certified
Infusion Nurse

The Infusion Nursing Standards Of Practice strongly promote
specialty certification. The Certified Registered Nurse Infusion
(CRNI) credential is the recognized mark of excellence in the

Smart Pumps and
Electronic Health Records

The practice of infusion nursing is increasingly intertwined with
technology. The standards now address the use of "smart"
infusion pumps with dose-error reduction systems (DERS). These
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pumps are programmed with drug libraries and soft and hard
limits to prevent medication errors. The standards require that
nurses use these safety features and not override alerts without
clinical justification. Additionally, the interface between smart
pumps and electronic health records (EHRs) is discussed,
particularly regarding automated documentation and closed-loop
verification. The Infusion Nursing Standards Of Practice are
evolving to include guidance on interoperability, data integrity,
and the role of the nurse in managing these complex systems.

Vascular Access Teams

Research consistently shows that dedicated vascular access
teams (VATs) improve patient outcomes, reduce complications,
and lower costs. The standards advocate for the establishment of
VATSs, particularly in larger healthcare facilities. These teams,
composed of nurses with advanced training in infusion therapy,
can be responsible for device insertion, consultation,
troubleshooting, and education. The standards provide guidance
on the optimal composition, hours of operation, and scope of
practice for such teams. This is a significant evolution from older
editions, which primarily focused on the individual nurse rather
than the system of care.

CHALLENGES IN IMPLEMENTING THE STANDARDS

Despite the clear benefits, implementing the Infusion Nursing
Standards Of Practice can be challenging. Common barriers
include:

» Staffing shortages and time constraints: Nurses may

feel pressure to cut corners when they are busy.

* Cost of supplies: Using optimal products (e.g.,
chlorhexidine impregnated dressings, needleless
connectors, advanced securement devices) can be
expensive.

* Lack of administrative support: Without buy-in from
leadership, it is difficult to establish a VAT or purchase new
technology.

* Resistance to change: Some seasoned nurses may be
reluctant to adopt new techniques or abandon familiar
habits.

Overcoming these barriers requires a multi-pronged approach:
strong leadership, ongoing education, investment in resources,
and a culture that prioritizes patient safety over convenience.
The standards themselves serve as a powerful tool for advocacy;
when a nurse can point to a specific standard, it strengthens the
case for change.

THE FUTURE OF INFUSION NURSING STANDARDS

The field of infusion nursing is not static. The Infusion Nursing
Standards Of Practice will continue to evolve in response to
new research, emerging technologies, and changing patient
needs. We can anticipate several trends in future editions:

* Increased focus on patient experience: Beyond safety,
standards will address comfort, aesthetics, and shared
decision-making.

e Expansion of home infusion guidance: As more care
moves to the home, standards for patient self-management
and caregiver training will become more detailed.



