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A COMBINATION of factors—aging population, 
increasing chronic illness incidence, costs of 
recurrent hospitalizations, and evolving reim-
bursement models—has led to a growth in 
home care. The overarching goals of home 
care are to maintain patients safely in the 
home setting and prevent hospitalizations. 
And for patients with compromised immune 
systems, home care can help them avoid ex-
posure to infectious diseases. 

Home infusion therapy (to deliver antimicro-
bials, hydration solutions, parenteral nutrition, 
antineoplastic drugs, analgesics, cardiac infu-
sion therapies for heart failure, immunoglobu-
lins, and other biologics and drugs) allows pa-
tients of all ages to be discharged earlier from 
the hospital or even avoid hospitalization alto-
gether. Studies show that patient satisfaction 
with home infusion therapy is high, clinical out-
comes are good, and patients are no more like-
ly to suffer side effects or adverse reactions at 
home versus inpatient clinical settings.  

Home infusion therapy is a specialty within 
home care practice. My Model for Safe Home 
Infusion Therapy promotes positive out-
comes—including the absence of complica-
tions and increased patient and healthcare 
provider satisfaction—when five key elements 
are addressed. (See A model for safety.) 

Home care organization preparedness 
Some home care organizations and pharmacies 
specialize in home infusion, but many provide 
it as a smaller component of their overall pro-
gram. Home care organizations shouldn’t ac-
cept patients for home infusion therapy unless 
the organizations have a sound program that 
includes specialized education; up-to-date, ev-
idence-based policies and procedures; and doc-
umented infusion-related competencies. In ac-
cordance with the Infusion Therapy Standards 
of Practice, published by the Infusion Nurses 
Society (INS), competency should be assessed 
and validated before providing ongoing patient 
care. An infusion therapy program also should 
include infection reporting and surveillance 
and quality assessment and performance im-
provement.  

When an organization is asked to provide 
infusion medications at home or infusions for 
which it is less prepared or lacks experience 
and procedures, it should investigate (in col-
laboration with the provider and pharmacist) 
the safety of the infusate, the risks (for exam-
ple, drug reactions and home management), 
and the rationale for administration in the 
home versus in an outpatient clinical setting. 
Clinician education and preparation is re-
quired and patient safety is always a priority 
in such decision-making.  

Home infusion therapy is generally associ-
ated with good outcomes, but it’s not without 
risk in the unmonitored home setting. Patients 
require an invasive device with a variety of 
potential complications, and some patients re-
ceive high-risk infusions such as antineoplas-
tics, opioids, and inotropes. Even home I.V. 
antibiotic therapy can result in significant ad-
verse events such as nephrotoxicity or ototox-
icity, depending on the medication infused. 
Thorough preparation and care plan develop-
ment are essential. 

Although not common, lawsuits have been 
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filed against home care organizations for is-
sues such as failure to identify signs and 
symptoms of infection in patients with central 
venous access devices (CVAD), failure to 
monitor for and identify adverse drug reac-
tions, and incorrect programming of electron-
ic infusion pumps. Such failures in care have 
led to patients dying, losing limbs, and suffer-
ing other severe complications. 

 
Appropriate patient selection 
Inconsistent discharge planning from acute 
care to home care is a gap in the current 
healthcare system. Careful planning is critical 
for successful patient transition to the home 
setting, and patients and their caregivers must 
take responsibility for vascular access device 
(VAD) safety and, in many cases, learn to ad-
minister their own infusions. Not all infusions 
or patients are appropriate for home care. 

The transition should include assessing the 
patient’s ability to participate in care, the sta-
bility of his or her clinical condition, caregiver 
availability, use of an appropriate infusion ac-
cess device, and the home environment. In 
addition, reimbursement for home care, in-
cluding the infusion drug or solution, must be 
verified, and patients should be informed of 
any out-of-pocket costs.  

 
Patient assessment 
Patient motivation, ability, and willingness to 
participate in care are assessed as part of the 
planning process. Patients must be informed 
of their expected level of participation in care. 
In most cases, particularly with antimicrobial 
and parenteral nutrition infusions, patients or 
caregivers are expected to learn how to inde-
pendently administer infusions. If the patient 
can’t participate in care, family member or 
other caregiver assistance is addressed.  

Even if a home health nurse administers all 
infusions (for example, with biologicals or anti-
neoplastic drugs), patients must assume respon-
sibility for living safely with the infusion access 
device and, in some cases, living with an I.V. 
solution and/or medication infusion pump. Pa-
tients must be able to appropriately respond to 
alarms, potential complications (such as signs 
of infection), or adverse reactions. 

Many patients and families are anxious or 
fearful about home infusions, and the nature 
of the infusion and associated diagnosis (for 
example, cancer or inability to eat) may evoke 

additional anxiety. During the transition, the 
discharging organization, usually the hospital, 
should communicate significant concerns to 
the home care agency so the home health 
nurse can be prepared to address patient fears. 

 
VAD selection 
Most patients are referred for home infusion 
therapy with a VAD already in place, but the 
home health nurse must ensure that the device 
is appropriate for the intended therapy. Pe-
ripherally inserted central catheters and mid-
line catheters are commonly used in home 
care; short peripheral catheters are used less 
frequently because of the length of home infu-
sion therapy or because the prescribed med-
ication or fluid requires central venous access. 
Tunneled catheters or implanted ports are 
used when patients require long-term or even 
lifelong infusion therapies such as chemother-
apy or parenteral nutrition. Subcutaneous infu-
sions of medications and hypodermoclysis are 
increasingly common in home care, home 
hospice, and palliative care programs.  

 
Home environment evaluation 
The home setting should be reasonably safe 
and clean for medication and supply storage 
and for infusion administration. It should be 
assessed for electricity, telephone access, and 
refrigeration. Home care provider safety also 
should be evaluated. However, unforeseen 
safety issues—such as abusive behavior or il-
legal drug use—may make the home unsafe 
for the clinician. In such cases, an alternative 
plan (such as outpatient infusion) is devel-
oped with the patient and the provider.  

Transitioning a patient to home care should 
ensure infusion continuity. Antimicrobial med-
ications, for example, should be scheduled to 
start at home with the next timed dose, al-
though adjustments may be needed for an ap-
propriate home schedule. For instance, a pa-
tient prescribed an I.V. antibiotic every 12 
hours may have been receiving it at 5 AM and 
5 PM in the hospital; a more realistic home 
schedule may be 8 AM and 8 PM. In some cases, 
continuous infusions (such as analgesics, in-
otropic drugs, or parenteral nutrition) can’t be 
interrupted as the patient moves from the hos-
pital to home care. In those situations, the in-
fusion pump and medication are delivered to 
the hospital so the patient can be converted to 
the home pump before leaving the hospital.  
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Effective patient and caregiver education 
Unlike outpatient or acute-care settings where 
the nurse typically administers and directly 
monitors infusion drugs, home infusions fre-
quently require patients and/or caregivers to 
learn how to administer medications and mon-
itor for adverse reactions and response.  

An individual patient’s cognitive ability and 
willingness to learn, infusion technique com-
plexity, number of available reimbursable home 
visits, distance from the home care organization, 
and standards of practice will affect how infu-
sion procedures are taught to patients and fam-
ily members. Typically, patients or their care-
givers are expected to administer solutions and 
medications, change administration sets, give 
injections, and adhere to safe and aseptic tech-
niques to reduce complication risk. They’re not 
routinely expected to place peripheral I.V. 
catheters or draw blood. 

A patient’s readiness to learn and any poten-
tial barriers (such as physical weakness, fatigue, 

or anxiety) will impact his or her ability to learn. 
Functional limitations (such as manual dexterity 
or poor memory) also may be a concern. If a 
patient can’t adequately perform tasks related 
to infusion therapy or isn’t willing to learn, fam-
ily members or other caregivers may need to 
take on this role. 

Because the number of authorized home visits 
for teaching may be limited by the patient’s in-
surance company, each visit must be used effi-
ciently. If patients or caregivers show difficulty 
learning, the teaching process must be evaluated. 
For example: Is teaching consistent (especially a 
concern when multiple nurses see the patient)? 
Is the patient experiencing anxiety, functional or 
cognitive limitations, or lack of motivation? Will 
additional teaching home visits help?  

 
Interprofessional communication and 
collaboration  
The Infusion Therapy Standards of Practice 
scope of practice standard states that “members 
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of the healthcare team collaborate to achieve 
the universal goals of safe, effective, and ap-
propriate infusion therapy.” Along with the pa-
tient, the infusion nurse, pharmacist, and physi-
cian are the primary healthcare professionals 
involved in home infusion therapy. Other care 
team members may include a case manager, 
physical therapist, social worker, or dietitian. 

Communication among the healthcare team 
is essential to a well-coordinated home infu-
sion program. For example, communication 
among the nurse, pharmacist, and patient is vi-
tal before starting care to establish supply 
needs based on the access device and infu-
sion. In general, pharmacies deliver supplies 
to the patient once a week (less or more often 
based on the stability of the I.V. solutions or 
drugs). To control care costs, supply needs 
should be identified up front and throughout 
therapy to avoid extra deliveries and delays. 
Most aspects of patient care—such as chang-
ing orders, reporting laboratory values, and as-
sessing patients—are communicated via tele-
phone or secure online options. Adverse 
reactions or significant side effects should be 
reported to the provider and all relevant mem-
bers of the healthcare team. In addition, any 
changes in the patient’s care plan must be 
communicated to the interprofessional team, 
the patient, family members, and caregivers. 
Communicating healthcare information also 
occurs with the interfacing of computer sys-
tems between organizations.  

 
Competent patient care, care planning, 
and patient assessment and monitoring 
Care plan assessment—including home visit 
frequency, infusion administration procedures, 
and required assessment and monitoring pa-
rameters—are critical to therapy success. 

To ensure timely treatment, home visits are 
scheduled based on individual patient need. 
At each visit, care is provided with attention to 
aseptic technique and sound, evidence-based 
procedures that address VAD care and man-
agement, infusion administration, and appro-
priate monitoring based on infusion type. At-
tention to safe medication practices includes 
identifying the patient, comparing and con-
firming infusion labels to the provider’s orders, 
checking expiration and beyond-use dates, 
and verifying infusion pump parameters.  

VADs are assessed for dressing and secure-
ment device integrity and signs of complica-

tions. Routine CVAD and midline site care and 
dressing changes are completed at least every 
7 days. Patency is assessed, including the abil-
ity to flush and ascertain a blood return. Pe-
ripheral catheters are placed in an appropriate 
location by competent nurses, with no more 
than two attempts per nurse and no more 
than four total in accordance with INS recom-
mendations. This may be a challenge for some 
home care organizations, which is why clini-
cal competencies are so important. Repeated 
attempts at venipuncture cause patient pain, 
delay treatment, limit future vascular access, 
and increase the risk for complications.  

At each visit, nurses should note the effect 
infusion therapy is having on the life of the 
patient and caregivers. Simple, short-term 
home infusion therapies, such as I.V. antimi-
crobial therapy for an acute and potentially 
curable infection, generally have little burden. 
However, complex and long-term infusion 
therapies associated with chronic illnesses 
such as cancer may lead to significant dis-
ruption in patients’ and caregivers’ lives. Al-
though home infusion therapies (such as 
chemotherapy, parenteral nutrition, and anal-
gesia) for patients with cancer may extend life 
and provide symptom palliation and comfort, 
they also may pose challenges for caregivers 
as they cope with illness progression and the 
potential burden of infusion-related interven-
tions and monitoring. Home health nurses 
must be cognizant of the impact of infusion 
therapy on patients and their caregivers and 
address their needs and concerns.  

 
Enhancing safety  
Home care organizations can safely deliver 
home infusion therapy when developed as a 
specialty program. In accordance with my Mod-
el for Safe Home Infusion Therapy, safety is 
enhanced when the organization implements 
education, competency assessment, and sound 
policies and procedures; attention is paid to 
patient selection and transition to home care; 
patient education is effective; good communi-
cation occurs among the healthcare team and 
the patient and caregiver; and patient care is 
well planned and monitored.                   AN 
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