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Background / Significance

An update to the Antineoplastic Administration Policy
expanded vascular access options to include the
antecubital fossa and dorsal hand for non-vesicant and
non-irritant medications. Although beneficial for patient
comfort and workflow flexibility, this change created
uncertainty among clinical staff responsible for clinical
decisions In selecting the appropriate vascular access
site. Inconsistencies within the medication
administration record (MAR), where some drugs were
listed with classification and others were not, led to
delays, inefficiency, and potential risk for unsafe |V site
selection. A sustainable, system-level solution was
needed to ensure point-of-care clarity and patient
safety.

Purpose/ Objective

To design and implement a sustainable, informatics-

based method for rapid identification of vesicant and
irritant medication classification, improving workflow
efficiency, staff confidence, and patient safety.
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Methods/Process/ Framework

A CNS student collaborated with pharmacy
leadership and Epic analysts to identify the root
cause of classification inconsistencies and
advocate for a sustainable, system-level
solution. Manual MAR entry practices were
identified as the primary source of variation.
Although leadership initially proposed a short-
term reference list, the CNS student advocated
for a more durable, technology-based approach.
By scheduling and leading meetings with
pharmacy partners, the CNS student built
consensus around the need for a long-term
solution and partnered with Epic analysts to
design it. The resulting EHR enhancement added
a vesicant/irritant status icon to the track board,
displaying classification information linked
directly to the treatment plan. A complementary
MAR extension provided chairside confirmation
for double-checks and supported inpatient
oncology areas that did not utilize the track
board. Implementation followed a rapid-cycle
process consistent with the ACE Star Model of
Knowledge Transformation, emphasizing
translation of evidence into practice through
interprofessional collaboration.

Results/Outcomes

Within eight weeks, the EHR icon was
successfully implemented across all outpatient
care areas—an unprecedented timeline for an
informatics project of this scale. The MAR
extension was made available in the following 4

weeks. One month post-implementation, 100% of

surveyed staff at the busiest infusion center
reported the icon improved efficiency and
confidence in determining safe IV placement.
Since launch, no IV-related safety events have
occurred related to this policy change.

Implications For Practice

This initiative demonstrates how a CNS can
bridge clinical expertise, pharmacy
collaboration, and informatics partnership to
improve safety and system reliability. Originating
from frontline nursing feedback, the CNS student
championed advocacy for nurses’ voices In
technology design, ensuring the solution
addressed real workflow challenges. By
translating staff concerns into a sustainable EHR
enhancement, this project exemplifies the CNS’s
unique ability to advocate for nursing practice,
unite interdisciplinary stakeholders, and drive
evidence-based improvements across the
patient, nurse, and system spheres—ultimately
advancing safety and efficiency in oncology
care.
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