
The ON-Q* BOLUS PUMP allows 
customized control with the ability to bolus as 
needed for optimal pain management. 

• Single press delivery button

• Easy to read reservoir fill indicator 

• Ergonomic bolus design

•  Bolus pump is also designed for use in 
incisional applications. Simply connect to  
the ON-Q* soaker catheter.



The ON-Q* Bolus is part of a larger ON-Q* offering of products, including a full range of 
pumps, needles, catheters, trays and additional accessories, along with a comprehensive 
training, education and support system to provide effective, opioid-sparing pain relief for 
your patients. 

The fixed basal rate option 
incorporates a bolus device, which 
allows for breakthrough pain relief on 
demand by the patient or healthcare 
provider. The pump also delivers 
continuous infusion (basal). 

A variable rate option allows either 
the healthcare provider or the patient 
to change the rate. It contains both a 
variable rate controller and a bolus 
device allowing for customizable 
breakthrough pain relief on demand. 

If you don’t 
want patients to 
change the device, 
the healthcare 
provider can set 

the basal rate and remove the 
control knob. This still allows rate 
to be customized in the beginning 
based on patient needs. 

THE ON-Q* BOLUS PUMP COMES IN TWO CONFIGURATIONS  
AND MULTIPLE SIZES.

ALT CODE BOLUS REFILL PUMP VOLUME BASAL  
FLOW RATE NOTES

PMB01B 3 mL 30 min 270 mL 2 mL/hr Luer Fitting
PMB01B-N 3 mL 30 min 270 mL 2 mL/hr NRFit™ Connector
CB003B 3 mL 30 min 400 mL 4 mL/hr Luer Fitting

CB003B-N 3 mL 30 min 400 mL 4 mL/hr NRFit™ Connector
CB005C 3 mL 30 min 400 mL 1 – 7 mL/hr SAF Luer Fitting

CB005C-N 3 mL 30 min 400 mL 1 – 7 mL/hr SAF NRFit™ Connector
CB006C 3 mL 20 min 400 mL 2 – 14 mL/hr SAF Luer Fitting

CB006C-N 3 mL 20 min 400 mL 2 – 14 mL/hr SAF NRFit™ Connector
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There are inherent risks in all medical devices. Please refer to the product labeling for Indications, Cautions, Warnings and Contraindications. 
Failure to follow the product labeling could directly impact patient safety. Physician is responsible for prescribing and administering medications per 
instructions provided by the drug manufacturer. Refer to www.avanos.com for additional product safety Technical Bulletins.
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MORE CONTROL
ON-Q* offers customizable control with titratability and the ability to turn 
analgesia on and off.2

FEWER COMPLICATIONS
By reducing opioid use, ON-Q* helps you achieve pain control while 
reducing adverse effects such as over sedation,3–10 PONV3,11,12 and 
constipation.10,11

SHORTER STAYS
Patients who were administered ON-Q* spent 1.1 fewer days in the 
hospital.4,10,11,13–21

REDUCING THE NEED FOR OPIOIDS FROM DAY 1
ON-Q* delivers continuous relief and non-opioid pain control for up to 5 days1,2


