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Electronic medication systems (EMS) may offer 
a range of options for the intravenous (IV) 
route, including IV bolus (i.e. rapid IV injection). 
However, IV bolus may be contraindicated for 
some medication, or is used only in specialised 
settings. Giving a prescriber IV bolus as a route 
option in the EMS can lead to selection of IV bolus 
when it is contraindicated.

Digital systems can be optimised to reduce  
this risk. 

SYSTEM OPTIMISATION  
TIP#2

For medication where IV bolus is 
only used in specialised settings 
or at specific doses: drop-down 

menus for route selection should 
not default to IV bolus; and IV 
bolus should not be the first 

option on the drop-down menu 
(see Table 3).

USER TIP

Consider the medication 
and context, and check local 
practice before selecting an  

IV route.

SYSTEM OPTIMISATION  
TIP#1

Remove IV bolus route option 
for medication where IV bolus is 

not recommended  
or contraindicated  

(see Tables 1 and 2).
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Disclaimer: These recommendations are based on issues identified during various programs of research undertaken by Macquarie University. They are 
not intended to be an exhaustive list and should be considered by individual care settings for appropriateness prior to implementation. A more detailed 
review of the issue and impact may also be warranted. The content of this document is intended for information purposes only. 

REFERENCES
1. AHFS Drug information [internet]. Bethesda (USA): American Society of Health-System Pharmacists; 2022 [cited 2022 Mar 10].  
 Available from: http://www.medicinescomplete.com/mc/ahfs/current/

2. Australian injectable drugs handbook [Internet]. Collingwood (AU): The Society of Hospital Pharmacists of Australia; 2022 [cited 2022 Mar 10].  
 Available from: https://aidh.hcn.com.au/

3. Micromedex [Internet]. Greenwood Village (USA): IBM Watson Health; 2022 [cited 2022 Mar 10]. 
 Available from: https://www.micromedexsolutions.com.acs.hcn.com.au/

4. Paediatric injectable medicines handbook [internet]. Westmead (AU): The Children’s Hospital at Westmead; 2022 [cited 2022 Mar 10].  
 Available from: https://pimh.schn.health.nsw.gov.au.acs.hcn.com.au/

Table 1. Examples of medication not recommended or contraindicated for IV bolus administration

Table 2. Examples of medication not recommended or contraindicated for IV bolus administration  
in paediatric patients

Table 3. Examples of medication for which IV bolus injection is only recommended in specialised settings  
or at specific doses 

MEDICATION ISSUES WITH IV BOLUS ROUTE

Aciclovir May cause renal tubular damage.

Ciprofloxacin 
Rapid administration may increase risk of local reactions (e.g. thrombophlebitis, burning, pain,  
pruritus, paresthesia, erythema, swelling). 

Clindamycin May cause hypotension and cardiac arrest. 

Infliximab Slower rates needed due to risk of anaphylaxis and infusion reactions.

Metronidazole Limited data - not recommended for rapid IV. 

Paracetamol Only available in volumes suitable for infusion.

Vedolizumab Slower rates needed due to risk of infusion reactions.

Vancomycin Increased risk of red man syndrome.

MEDICATION ISSUES WITH IV BOLUS ROUTE IN PAEDIATRIC PATIENTS

Phenobarbital 
(phenobarbitone) 

Rapid administration may cause respiratory depression, apnoea, laryngospasm, or 
hypotension.

Piperacillin + tazobactam May cause hypotension and thrombophlebitis.

MEDICATION

Gentamicin, Levetiracetam, Phenytoin, Tobramycin, Sodium Chloride 3% and other Hypertonic Salines
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