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GUIDELINES FOR THE SAFE USE OF CHEMOTHERAPY AGENTS* 
 

*For the purpose of this document, ‘chemotherapy’ refers to cytotoxic agents, biological therapies 

and disease modifying drugs. 
 

 
Introduction 

 
Chemotherapy is increasingly used to treat cancer. Chemotherapy agents may 

also be used for non-malignant conditions. These guidelines should be used 
whenever chemotherapy agents are administered. 

 

There is now sufficient evidence to indicate that health care professionals 
involved in the preparation and manipulation of chemotherapy agents can, if not 

adequately protected, absorb potentially harmful quantities of such compounds(1-
6). The risk is sufficient to indicate that all necessary measures should be adopted 
to protect staff from occupational exposure.   

 

Appropriate safety measures can substantially reduce staff exposure(1-8) and 

include the following:  

• Provision of adequate protective environments for the preparation of 
chemotherapy agents (suitable safety cabinet, isolators or hoods).  

• Provision of protective clothing. 

• Effective written procedures and on-going staff training. 

• Regular application of service audits. 

• Adequate procedures for dealing with spillages and disposal of all 
contaminated materials. 

 

The following guidelines have been produced to enable staff to work within a safe 

environment. They reflect national documents and wherever possible, are based 
on the latest evidence-based practice.  

 

Under COSHH regulations 2002(4) and HDL 29 (2005) (8), all staff working with 
chemotherapy agents must be made and kept aware of risks and the 

circumstances under which they may be exposed to a carcinogen. These 
guidelines must be available to all staff involved with the preparation, 
administration and disposal of chemotherapy agents and also to staff managers. 

 
 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

6 

CRITICAL INCIDENT REPORTING (ECC/ST JOHNS/RIE) 
• If a critical incident/near miss occurs involving a chemotherapy agent, a 

DATIX critical incident form should be completed on the intranet.  In order to 

do this: 
� access the Hospital Intranet 

� Click on Healthcare>A-Z>Risk management>Risk management 
information system (Datix)>datix 

� click on ‘Open Datix Application/Record Incident’.   

� Enter incident details N.B. It is important to click on the heading 
‘Chemotherapy’ from the speciality drop down list. 

• An email trigger is then sent to the Charge Nurse/pharmacist responsible for 
the area. 

• The Charge Nurse/Pharmacist will ensure an investigation is carried out, put 

in the local fix or put in place any immediate action required and complete 
details in the datix form.  The incident is then approved and a unique ID 

number assigned. 
• The Chemotherapy Incident Committee (CIC) meet and review all 

chemotherapy related near misses/incidents.  On this committee is the 

Principal Pharmacist for ECC, Lead Nurse for Chemotherapy and a Staff Grade 
Doctor from Ward 1. 

• CIC look for systematic errors and classify the incidents. 
• Any systematic errors/ or serious incidents are escalated to the CQAC 

(Chemotherapy Quality Advisory Committee). This group will discuss and 
often change policies, as a devolved responsibility from the Clinical 
Management Team. 

• All chemotherapy related incidents are also reviewed by the CTAC (Cancer 
Therapeutic Advisory Committee) bimonthly 

• Any red graded incidents are escalated to the Clinical Governance Committee. 
• Changes to policies are communicated via an e-mail trigger to all nursing and 

medical leads. 

• Important memos from CQAC and CTAC are placed on the Oncology On-line 
Quality System (OOQS). 

 
Critical Incident Reporting (RHSC) 
• If a critical incident / near miss occurs involving a chemotherapy agent, a 

DATIX critical incident form should be completed on the intranet.  
• The clinical risk facilitator / Charge Nurse and Pharmacist responsible for the 

area will investigate the incident, grade it, complete the lessons learnt and 
approve. The incident is then assigned a unique ID number. The clinical risk 
facilitator / Charge Nurse will put in place any immediate action required. 

• The Haematology / Oncology Clinical Risk Committee meet on a monthly 
basis and review all chemotherapy related near misses / incidents. On this 

committee is the Clinical Risk Facilitator, Charge Nurse, Pharmacist, Associate 
Specialist in Oncology and Haematology/Oncology CNS.  

• The committee look for systematic errors and agree the grade given to the 

incident. Any recommendations for change in policies or practice are made. 
• Any Red or Orange incidents are escalated to the Quality Improvement Team. 

This group will recommend any changes to policies or practice. 
• Changes to policies are communicated via an email trigger to all nursing and 

medical leads. Consequently staff at ward level are communicated to via 

communication book, Health & Safety notice board. 
• Following investigation, a meeting is held with the parents where appropriate, 

to inform them of the outcome of the investigation and action to be taken. 
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1.0 DISPENSING OF CHEMOTHERAPY 

 

1.1 PHARMACY SITE SPECIFIC INFORMATION  

 

1.1.1  ECC Pharmacy, Ward 1, Western General Hospital 
 

 
1. Essential Information 

Opening Hours: Mon - Fri 0845-1700 hrs 

 Telephone No: Aseptic Dispensary  32411 

    Oral Dispensary  33096 

 Location:  Ward 1 

 

The following services are provided from the ECC Pharmacy: 

• aseptic dispensing of parenteral, intrathecal and oral chemotherapy drugs and 

associated treatments for all patients within the Western General Hospital  

• dispensing of clinical trial material for the Edinburgh Cancer Centre 

• dispensing of out-patient prescriptions for the Edinburgh Cancer Centre (from a 

limited list of medicines defined in the current out-patient formulary) 
 

 

 

 

2. Pharmacy Contacts: 

 

Title Name Area of 

responsibility 

Phone / Bleep 

Lead pharmacist, South East 

Scotland Cancer Network 

Ewan Morrison SCAN Ext 32337  

Principal Pharmacist, ECC Heather Dalrymple ECC  Ext 33597/ 

Blp 8534 

Principal Pharmacy 

Technician 

Donna Moyes Ward 1 33095 / 32411 

Senior Pharmacist Ward 1 Lois Pollock Ward 1  Ext 33095/ 

Blp 8426 

Senior Pharmacist 

haematology   

Claire Mathieson Ward 8 / 8 Unit Bleep 8441 

Senior Pharmacist in-patient 

chemotherapy  

Iain Rivans Ward 3 chemo, 

Ward 6, Th14 

Bleep 8449 

Senior Pharmacist in-patient 

oncology 

 Wards 3, 4 Bleep 8284 

Clinical Pharmacist in-

patient oncology 

 Ward 2,  

Rad Onc. TF 

Bleep 8243 
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3. Ordering Chemotherapy  

• All parenteral chemotherapy is prepared within the satellite aseptic pharmacy (Mon to 

Fri). 

• Weekend continuation chemotherapy is prepared in the main pharmacy department 

(Alexander Donald  Building Ext 31214).   

• Under NO circumstances will chemotherapy be prepared outwith pharmacy. 

• All in-patient chemotherapy (including oral) must be ordered via the appropriate 

pharmacist. 

• All oral chemotherapy will be provided from Satellite Pharmacy as an individual, 

named patient supply.  

• There are strict procedures for the ordering of intrathecal chemotherapy that must be 

followed. Refer to the divisional intrathecal policy and appendix 1 for details. 

• All day-case chemotherapy must be verified and signed  by a pharmacist prior to 

release and administration. 

• Orders must be placed prior to 1445 hrs Monday to Friday. 

• Parenteral chemotherapy will not be commenced out-with these hours unless 

exceptional circumstances dictate.  Please refer to the out-of hours 

chemotherapy policy (page 13) 

 
 
 
4. Transportation of Chemotherapy to Wards and Clinics 

• All parenteral chemotherapy (excluding intrathecal drugs - see policy) is transported 

to clinical areas in an easily identifiable, sealed yellow bag.  At weekends this bag may 

be transported in a green box. 

• On arrival in the ward chemotherapy drugs must be received and the chemotherapy 

log signed by a suitable member of staff, who will be responsible for ensuring their 

safe and appropriate storage.  

• The yellow bag must be opened immediately upon receipt and chemotherapy stored 

appropriately. 

• Porters will pick up chemotherapy for delivery from satellite pharmacy to in-patient 

wards at 1030 hrs, 1330 hrs and 1645 hrs 
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1.1.2  St John’s Hospital (SJH), Livingston 
 

1.  Aseptic unit 

Essential Information 

Opening Hours: Monday – Friday 0850-1700 hrs 

Telephone No: 52046 

Location:  Pharmacy 

 

The following services are provided from the aseptic pharmacy unit: 

 

• aseptic dispensing of parenteral chemotherapy for all patients at SJH  

• aseptic dispensing of parenteral chemotherapy for all patients at SJH recruited into a 

clinical trial 

• aseptic dispensing of subcutaneous or intramuscular methotrexate for patients in West 

Lothian 

 

2. Dispensary 

Essential Information 

Opening Hours: Monday– Friday  0850-1700 hrs 

   Saturday  0930-1300 hrs  

   Sunday   1000-1300 hrs 

Telephone No: 52037 

Location:  Pharmacy 

 

The following services are provided from the pharmacy dispensary: 

• dispensing of oral chemotherapy drugs for all patients (in-patients and out-patients) 

at SJH. 

 

 

3.  Pharmacy Contacts:  

Haematology/Oncology Pharmacist:  Sandy Watson 01506 523000/Bleep 3646 

Aseptic Services Manager:  Susan King 01506 523000/Bleep 3647 

                      

 

4.  Ordering Chemotherapy  

• All parenteral chemotherapy is prepared within the aseptic unit (Mon to Fri). 

• Under NO circumstances will chemotherapy be prepared outwith pharmacy. 

• All chemotherapy (including oral) must be ordered via the appropriate pharmacist. 

• All oral chemotherapy will be provided from dispensary on an individual, named 

patient basis.  

• There are strict procedures for the ordering & administering of intrathecal 

chemotherapy that must be followed. Refer to the divisional intrathecal policy and 

appendix 1. Chemotherapy will not be commenced at SJH out-with Monday-Friday 

0850-1700 hrs.  

 

5.  Transportation of Chemotherapy to Wards and Clinics 

• All parenteral chemotherapy (excluding intrathecal drugs - see policy) is sealed within 

a zip-locked plastic bag and transported to clinical areas in an easily identifiable, 

sealed yellow bag. 

• The person collecting the chemotherapy must sign the delivery sheet issued by 

pharmacy.   

• On arrival in the ward the yellow bag must be opened immediately upon receipt and 

chemotherapy stored appropriately. 
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1.1.3  Royal Hospital for Sick Children 
 

1. Essential Information 

Opening Hours: Mon - Fri 0830 to 1700 hrs 

 Telephone No: Aseptic Dispensary  20323 

    Oral Dispensary   20322 

 Location:  RHSC Pharmacy 

 

The following services are provided from the Pharmacy: 

• aseptic dispensing of chemotherapy & associated treatments and dispensing of oral 

chemotherapy drugs for all patients within the Royal Hospital for Sick Children 

• dispensing of clinical trial material for the Royal Hospital for Sick Children 

• dispensing of out-patient prescriptions for the Royal Hospital for Sick Children.  A 

satellite out-patient dispensary operates most Wednesday mornings 10.30 – 12.30 to 

service the out-patient haematology leukaemia clinic. 

 

 

2. Pharmacy Contacts: 

Title Name Area of 

responsibility 

Phone / Bleep 

Lead pharmacist Neil Richardson Paediatric 

Haematology/Oncology 

20324 / 

9158 

Senior Pharmacist Janet Ferguson Paediatric 

Haematology/Oncology 

20324 / 

9167 

Clinical Pharmacist  Paediatric 

Haematology/Oncology 

20324 /  

9184 

ChemoCare Pharmacist Andrea 

Brewster 

ChemoCare  20324 

 

 

 

3. Ordering Chemotherapy  

• All parenteral chemotherapy is prepared within the aseptic pharmacy (Mon to Fri) 

• Under NO circumstances will chemotherapy be prepared outwith pharmacy. 

• All in-patient chemotherapy (including oral) must be ordered via the appropriate 

pharmacist. 

• All oral chemotherapy will be provided from Pharmacy on an individual, named patient 

supply.  

• There are strict procedures for the ordering of intrathecal chemotherapy that must be 

followed. Refer to the NHS Lothian intrathecal chemotherapy policy and local protocol 

for details. 

• All day-case chemotherapy must be approved by a pharmacist prior to administration. 

• Orders must be placed prior to 1400 hrs (preferably before 12noon) Monday 

to Friday. 

• Parenteral chemotherapy will not be commenced out-with these hours unless 

exceptional circumstances dictate and it is requested by a consultant. 

 

 

4. Transportation of Chemotherapy to Wards and Clinics 

• All parenteral chemotherapy (excluding intrathecal drugs - see policy) is transported 

to clinical areas in an easily identifiable, sealed yellow bag.   

• The person collecting or delivering parenteral chemotherapy must sign for the relevant 

items in the pharmacy aseptic chemotherapy diary. 

• The yellow bag must be opened immediately upon receipt and chemotherapy stored 

appropriately. 

• Porters will pick up chemotherapy for delivery from pharmacy to in-patient wards at 

1045 hrs, 1330 hrs and1530 hrs 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

11 

1.1.4  Royal Infirmary of Edinburgh  
 

 

1. Aseptic unit: 

Essential Information 

Opening Hours: Mon. - Fri. 0830-1700 hrs 

Telephone No: 22906 

Location:  Pharmacy Department  

 

The following chemotherapy services are provided from the aseptic pharmacy: 

• aseptic dispensing of all intravenous chemotherapy for all patients (inpatients and 

outpatients) at the Royal Infirmary of Edinburgh. 

• aseptic dispensing of all intravenous chemotherapy drugs for non-cancer patients 

(inpatients and outpatients) at the New Royal Infirmary of Edinburgh.  

 

 

2. Dispensary: 

Essential Information 

Opening Hours: Mon. - Fri. 0830-1700 hrs 

  Saturday  0830-1500 hrs 

  Sunday 1000-1400 hrs 

Telephone No: 22911 

Location:  Pharmacy Department  

 

The following chemotherapy service is provided from the pharmacy dispensary: 

• dispensing of oral chemotherapy drugs for all patients (in-patients and out- patients) 

at the Royal Infirmary. 

 

 

3. Pharmacist Contacts: 

Responsible Pharmacist, Aseptic Unit   Extension 22906  

Contact ward clinical pharmacist for ordering of chemotherapy for patients in 

ward/clinical areas. 

 

 

4. Ordering Chemotherapy 

• All parenteral chemotherapy is prepared within the aseptic pharmacy (Mon to Fri). If 

possible chemotherapy should be ordered before 1pm. Chemotherapy is not 

administered at the weekend if at all possible. If it is outwith these hours contact your 

ward clinical pharmacist or the on-call pharmacist for advice.  

• Supplies of Methotrexate IM and Cyclophosphamide Infusion may be requested 

before 4pm during weekdays and at weekends for certain emergency circumstances 

between 10am and 12noon only. Supplies will be made as per agreed guidelines 

• Under NO circumstances will chemotherapy be prepared out-with pharmacy. 

• All chemotherapy (including oral) must be ordered via the appropriate pharmacist. 

• Intrathecal chemotherapy is not used at the Royal Infirmary of Edinburgh.  

    (Refer to the divisional intrathecal policy and contact your ward clinical pharmacist if 

you want further information about intrathecal injections. You  

    should NOT administer intrathecal chemotherapy unless you are accredited to do so 

and listed on the intrathecal register.) 

• Parenteral chemotherapy will not be commenced out-with 0830-1700hrs unless 

exceptional circumstances dictate and it is requested by a consultant experienced in 

prescribing chemotherapy. 

• Oral chemotherapy for non-cancer patients should be ordered and are supplied as 

other oral medication. 
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5. Transportation of Chemotherapy to Wards and Clinics 

• All parenteral chemotherapy (excluding intrathecal drugs -see policy) is sealed within 

a zip-locked plastic bag and then either transported to clinical areas in an easily 

identifiable, sealed yellow bag, or collected by staff trained in the transport of 

chemotherapy.  

• On arrival in the ward chemotherapy drugs must be received and signed for by a 

suitable member of staff, who will be responsible for ensuring their safe and 

appropriate storage.  

• The yellow bag must be opened immediately upon receipt and chemotherapy stored 

appropriately. 

• If chemotherapy is being transported off-site a rigid transport box is used. 
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1.2 EDINBURGH CANCER CENTRE -  
 POLICY FOR SUPPLY OF CHEMOTHERAPY OUT OF HOURS 
 

PURPOSE OF POLICY 
To provide a concise and clear procedure for dealing with situations which involve 

the need to supply Chemotherapy out of hours.  
 

To ensure that where chemotherapy is required prescribing, supply and 

administration are carried out to the same standard as during normal working 
hours and thus comply with HDL (2005) 29.    

 
PERSONS RESPONSIBLE 
All staff involved in the prescribing, supply and administration of out of hours 

chemotherapy. 
 

SUMMARY OF POLICY 
� In an emergency situation where chemotherapy is deemed essential for a 

specific individual at the request of a consultant, access to a limited list of 

ready-made chemotherapeutic agents will be available via the on-call 
pharmacist for the Western General Site.  

� All other chemotherapy will be prepared as a priority the next working 
morning – contact the on-call pharmacist to ensure this need is 

communicated to staff working the next day.  
� For ifosfamide-containing regimes that have already commenced where there 

is a requirement to give rescue mesna and hydration overnight to ensure 

there are no adverse effects from delaying chemotherapy, mesna will be 
supplied that can be prepared on the ward.  

 
 
EMERGENCY CHEMOTHERAPY 

Emergency chemotherapy may be indicated for the treatment of a malignant 
condition known to be sensitive to chemotherapy, which has presented to the 

regional cancer centre as an emergency out-with the normal daily working hours. 
It is only appropriate if a delay in treatment to the following day would be life-
threatening or result in critical compromise of the patients’ condition or organ 

function such as to significantly influence the outcome of otherwise effective 
therapy.  This decision must always be made by a consultant, who also needs to 

prescribe and sign for the chemotherapy. Once made, the decision should receive 
the support of the team involved. For this situation some ready-made 
chemotherapy agents are available.  Details of items which may be required in 

the emergency situation are detailed on page 14.  
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NON-EMERGENCY CHEMOTHERAPY 
There may be situations that occur when non-emergency parenteral 
chemotherapy is requested out-of hours when chemotherapy supplied during the 

day is unusable for a variety of reasons, for example: 
� Chemotherapy has expired before it can be administered. 

� The chemotherapy bag is spiked when it is being connected. 
 
It has been agreed by the consultant body that there is no component of any 

regimen currently in use that, on medical grounds, could not reasonably wait 
until the following morning for preparation. However, if deemed absolutely 

essential for a specific individual, access to ready-made chemotherapeutic agents 
(pg 16) are available via the on-call pharmacist for the Western General Site, at 
the request of a consultant only. 

 
MINOR LABELLING ERRORS: PERMISSIBILE DEVIATIONS OUT OF HOURS 

If, out of hours, an error in a patients CHI number or a minor spelling mistake in 
the patients’ name is noted on a chemotherapy label, it is permissible to 
administer the chemotherapy if everything else on the label is correct and you 

can satisfy yourself that the chemotherapy is not intended for anyone else on 
your ward.  The pharmacy department should be informed of the error the next 

working day in order that the patients’ record is amended and a DATIX incident 
recorded. 

 
PHARMACY SERVICE 
The opening hours of the WGH pharmacy department are: 

Monday to Friday   0845-1700 Full Service 
Saturday and Sunday  0900-1230 Reduced Service 

 
Out-with these hours an on-call service is provided by a lone working 
pharmacist.  HDL (2005) 29 states that chemotherapy ‘must be prepared to the 

same standards within and out of hours’.  The out of hours pharmacy service is 
unable to meet this standard due to the high risks of error associated with the 

use of a single operator and the associated health and safety risks to the 
operator.  Therefore chemotherapy cannot be prepared out of hours to this 
standard.   

 
EMERGENCY SUPPLY OF CHEMOTHERAPY 

There is access to the following ready-made chemotherapeutic agents for the 
emergency situation via the on-call pharmacist for the Western General Site: 
� Cyclophosphamide IV Bolus (Complete Dose Range listed in p 16)  

� Doxorubicin IV Bolus (Complete Dose Range listed in p 16) 
� Vincristine 2mg IV infusion 

� Cytarabine 400mg IV bolus 
� Methotrexate 12.5mg Intrathecal Injection 
 

Other ready-made agents can also be made available if deemed essential for a 
specific individual. A full list of all ready-made products and available doses can 

be found on page 16 of this document. 
 
For any other agents required, emergency chemotherapy will be prepared 

as a priority the next working morning.  Emergency chemotherapy will always 
be available within 24 hours of request.  In this case contact the on-call 
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pharmacist to ensure that this need is effectively communicated to staff 
working the next morning. 
 

NON EMERGENCY CHEMOTHERAPY 
As a rule only emergency chemotherapy will be supplied out of hours.  It is 

generally safer to delay a patients’ treatment by a few hours than to ask a lone 
working pharmacist, who may have no oncology experience, to supply 
chemotherapy out of hours. 

 
Preparation of any non-emergency chemotherapy that may have been required 

out of hours the previous day will be given priority on the next working day.  In 
this case contact the on-call pharmacist to ensure that this need is effectively 
communicated to staff working the next morning. 

 
PROCEDURE FOR OBTAINING SUPPLIES OF CHEMOTHERAPY  

OUT-OF-HOURS. 
 

1. It must be a consultant that makes the decision that chemotherapy is 

required for a patient out of hours. 
2. The reasons for administering chemotherapy out of hours, and evidence of 

full discussion with the consultant must be clearly documented in the 
patient case notes. For supplies of emergency chemotherapy, a consultant 

must sign the annotation. 
3. The consultant should contact the on-call pharmacist on duty for the 

Western General Hospital site via switchboard (0131 537 1000) to request 

the chemotherapy. 
4. For emergency out-of-hours chemotherapy the prescription must be 

written and signed by the consultant.  
5. Where emergency IV Bolus chemotherapy is required, bleep 8106 should 

aim to ensure that there is a suitably trained IV chemotherapy nurse on 

duty and free to administer the chemotherapy. 
6. In the event that a trained chemotherapy nurse is not available the 

consultant will have responsibility for administration. 
7. For emergency chemotherapy the on-call pharmacist must clinically verify 

and sign the chemotherapy prescription.  In a non-emergency situation 

the on-call pharmacist must check that the chemotherapy prescription has 
been clinically verified and signed by a pharmacist. 

8. Once the on-call pharmacist is satisfied that the prescription is appropriate 
for the patient the requested chemotherapy should be labelled 
appropriately for the patient and issued to the IV chemotherapy nurse (or 

doctor) for administration to the patient. 
 

 
IFOSFAMIDE-CONTAINING REGIMES 
 

For ifosfamide-containing regimes there is a requirement to give rescue 
medication overnight to ensure that there are no adverse effects from delaying 

chemotherapy. 
 
If a patient has already received one or more doses of ifosfamide, ensure that 

mesna and hydration are continued overnight if the next dose is being delayed. 
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It would be appropriate for individual regimens to follow the mesna protocol that 
is used at the end of treatment in this situation. 
 

Mesna is a non-chemotherapy agent and can be prepared on the ward.  Ward 8 
and ward 3 keep this as stock. 

 
 

Available Ready-made Chemotherapy Agents 

 

Drug  Formulation Available strengths (mg) 

Cyclophosphamide IV bolus 250, 300, 400, 500, 600, 800, 900, 
1000, 1100 

Cytarabine  
 

S/C bolus 
IV bolus 

20mg only 
400mg only 

Doxorubicin 
 

IV bolus 20, 40, 45, 50 

Epirubicin 
 

IV bolus 20, 30, 35, 40, 50 

Flurouracil (5FU) IV bolus 500, 550, 600, 650, 700, 750, 800, 
850, 900, 950, 1000, 1100, 1200 

Gemcitabine 
 

IV infusion 1450, 1650, 1850, 2000, 2200, 2400 

Methotrexate 
 

IV bolus 75, 80, 85, 90, 95, 100 

Methotrexate Intrathecal 
injection 

12.5mg only 

Oxaliplatin 
 

IV infusion 180, 200, 220, 230, 250, 260 

Rituximab 
 

IV Infusion 600, 700, 800 

Vincristine 
 

IV infusion 2mg only 

 
 

 
(Written by: H Dalrymple, Principal Pharmacist ECC               Approved by: Clinical Board, ECC & CTAC              
Version 3   Issue date: 14.12.09) 
 
 
 

 
 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

17 

2.0 ADMINISTRATION 
 
Chemotherapy should be administered: 

• According to well organised and safe systems of work. 

• In an unhurried environment with minimum distraction and preferably within a 

dedicated area. 

• Whenever possible, during normal working hours when there is access to 
specialist staff.  If bolus chemotherapy is required to be administered outwith 

normal working hours it is at the nurses discretion to administer 
chemotherapy based on the patients condition and staffing levels at the time. 

 
• By staff who have demonstrated an approved level of skills, expertise and 

experience. 

 

Chemotherapy should not be given if there is any: 

• Uncertainty about the administration checks being carried out. 

• Concern about the functioning of the equipment used. 

• Concern about the venous access device. 

• Concern about treatment toxicities. 

 

 
2.1 Protective Clothing  

 
Safety precautions must be in place to protect healthcare workers from the 
potential hazards of chemotherapy. During administration, the risk of exposure 

to chemotherapy drugs is minimised through use of safe handling techniques and 
protective clothing. 

 
Protection from skin contact is essential as many drugs are either vesicant or 
irritant to skin and mucous membranes(1). Gloves are a source of protection and 

must be worn at all times during preparation, checking, administration, disposal 
and dealing with spillage of chemotherapy. Disposable plastic aprons worn during 

the administration of chemotherapy agents afford a degree of protection to 
clothing. 
 

Staff at the RHSC are also expected to wear goggles and armlets. 
 

The permeability of gloves to chemotherapy varies and, in general, the thicker 
the glove, the more protection it offers. Gloves of surgical quality or nitrile gloves 
should always be worn(7). Powdered gloves must not be worn because the 

powder can absorb chemotherapy contamination. Seek confirmation before using 
other than latex or nitrile gloves. PVC gloves must not be used.  
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Gloves recommended for use during checking, disposal and dealing with 
spillage of chemotherapy are Safeskin PFE-XTRA Nitrile gloves. 
 

These are powder-free, nitrile examination gloves, which are 50% thicker than a 
standard examination glove and are longer providing greater protection over the 

wrist.  
 
The gloves are also purple which provides easy identification of correct glove use 

in the clinical area. 
 

In addition, the use of a latex-free glove avoids the problems with latex allergies.  
 
Recommendations for glove use: 

 
1. Always use powder-free, disposable, latex free or nitrile gloves. 

2. In situations where sterile gloves must be worn these should be of surgical 
quality and cover the wrist area. 

3. Wash hands before glove application and after glove removal. 

4. Gloves should be worn for a maximum of 20 minutes.  

5. Change gloves immediately if they become contaminated, punctured or torn. 

6. Change gloves between patients. 

7. Wash hands after each glove change. 

8. Dispose of gloves as chemotherapy waste after use. 

9. Double glove when dealing with the spillage or administration of carmustine, 
mustine, amsacrine or thiotepa. 

 
 

2.2 Administration of PARENTERAL Chemotherapy* 
 
• All staff who administer chemotherapy should be formally trained in 

administration procedures and follow local departmental chemotherapy 
verification procedures.  Gloves and a disposable apron should be worn as 

detailed above.   

• Ensure that the patient understands the treatment to be given. 

• Issue, and discuss with the patient, the patient information leaflet ’Receiving 

chemotherapy through a vein’ (appendix 2A) 

• Ensure consent form for treatment has been signed.   

• Be aware of the immediate effects of the drug. 

• Check the patient’s identity. This check should be performed by 2 trained 
health professionals. 

• Use a new cannula rather than a pre-existing one.  If a pre-existing cannula 
is utilised a cannula checklist (Appendix 2B) should have been commenced 

by the person who inserted the cannula.  

• A cannula checklist should be completed for all in patients on chemotherapy 
and patients transferred from the out-patient setting. 
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• Check the patency of the vein using 0.9% sodium chloride or 5% dextrose as 
appropriate. 

• Bolus chemotherapy in line with chemotherapy module guidelines 

• Infusional chemotherapy: pierce bag downwards at waist level, over plastic 
tray to contain any accidental spillage. 

• Administer the most vesicant drug first (see section 2.3 for administration of 
vinca alkaloids), followed by irritants and finally neutral drugs. 

• Ensure the correct administration rate. 

• Observe for signs of infiltration or extravasation. 

• Flush the device with 0.9% sodium chloride or 5% dextrose as appropriate 

between drugs and after administration. 

 

2.3  Administration of Vinca Alkaloids by supervised infusion 

 
• Ensure personal protective equipment is worn and hang bag of vinca alkaloid adhering to 

the procedure for hanging infusional chemotherapy as detailed above. 
  

• Advise patient that any symptoms of extravasation (see section 7.0) must be reported 
immediately. 

  
• Infuse over 5 minutes and remain with the patient throughout the infusion, observing 

the cannulation site/patient/pump/flow rate continually. 
 

• Stop the infusion immediately if the patient complains of any of the symptoms of 
extravasation or if the pump alarms warning of a reduced flow rate.   

 

• Once infusion of vinca alkaloid is complete, administer 250 ml 0.9% Normal Saline flush 
over 15 minutes.  It is not necessary to remain with the patient whilst the flush is 
infusing but the patient must be reminded to report any sign/symptoms of extravasation 
immediately. 

 

• On completion of the infusion dispose of equipment as per section 3.0.  
 
 

 
2.4  Dispensing and Administration of ORAL Chemotherapy Agents* 
 

2.4.1 Dispensing  
 

• Protective gloves must be worn. 

• Use blister or foil packed tablets whenever possible. 

• Loose tablets should be counted using a dispensing triangle and forceps 
reserved for this purpose. This equipment should be washed and dried after 
every use. Automated tablet-counting machines must not be used. 

• Ensure all dispensed oral chemotherapy includes the patient information leaflet 
on handling precautions, ‘Advice for patients taking oral chemotherapy agents’ 
(appendix 3) 
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• If out-patients have not received specific information on the safe handling and 
disposal of excreta (appendix 6A) ensure an information leaflet is supplied 

• Extemporaneous dispensing (if unavoidable) should be carried out in a 

chemotherapy safety cabinet(3). 

 

2.4.2 Administration to Patients by Nursing Staff  
 
• Protective gloves should be worn. 

• Dispense loose tablets directly from their container or packaging into a 
measuring cup. Do not touch loose tablets. 

• Measuring spoons/cups should be disposed of after use in a chemotherapy 
sharps bin (5). 

• If a patient is unable to swallow tablets or capsules contact your pharmacist. 

Never attempt to halve or crush tablets or open capsules(2,3).  

 

Patients and their carers should be given the advice outlined in Appendix 3 and 
appendix 6A. 
 

*(Additional information for the ECC and St Johns on the Chemotherapy 
Verification Procedure is available on the Oncology Online Quality System 

(OOQS). 
 

 
 
2.5 Administration of INTRATHECAL Chemotherapy  

 
Due to the potentially fatal risks associated with the inappropriate administration 

of chemotherapy by the intrathecal route, guidelines MUST be strictly followed. 
(See appendix 1) 
 

 
 

2.6 Other Routes of Administration 
 
Chemotherapy can be administered by a variety of routes and an overview of 

these is provided in Appendix 4.  The same principles for safe administration and 
safe handling of chemotherapy apply regardless of the route of administration. 

 
 
 

2.7 Prescribing and administration responsibilites of medical staff and  
         Non-medical prescribers 

 
Refer to appendix 5 for details of prescribing and administration responsibilities 
by grade. 
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3.0 DISPOSAL OF CHEMOTHERAPY WASTE FROM WARD AND  CLINIC 
AREAS. 

 

Chemotherapy drugs should NEVER be returned in the pharmacy box 
 

 
Unused injections or infusions 

• Contact the ward pharmacist who will arrange disposal. 

 

Partly used preparations 

• Double wrap the infusion bag in plastic disposal bags, dispose of it in a 
chemotherapy sharps bin, add gelifier sachet and seal.   

• Contact the ward pharmacist who will arrange disposal. 

 

Completed infusions and injections (on completion of final flush at end 

of treatment episode) 

• Outpatient setting: Do not disconnect the giving set from the infusion bag or 
cannula. 

• Inpatient setting: If cannula required for further administration of other 
medications disconnect the giving set and leave cannula in situ. 

• Double bag the infusion bag, giving set, +/-cannula in plastic disposal bags 
and dispose of them in a chemotherapy sharps bin. 

• Double bag empty syringes and place into a chemotherapy sharps bin.  These 
should not be left lying around on any surface before disposal. 

 

Gloves 

• Gloves and any other items that have been in contact with chemotherapy 

should be put into a chemotherapy sharps bin. 

 
Re-usable equipment 

• Trays and other equipment should be washed with copious amounts of cold 
water followed by the usual procedure for disinfection. 

 
 
Wash hands meticulously at the end of the procedure 

 
 

 
WASTE SHOULD NOT BE ALLOWED TO ACCUMULATE IN EITHER 
CLINICAL OR STORAGE AREAS(1). 
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4.0 HANDLING AND DISPOSAL OF BODILY WASTE 
 

Examination of the pharmacokinetics of chemotherapy agents indicates that the 
risk of occupational exposure to chemotherapy agents does not end with drug 

administration.  Bodily waste from patients receiving chemotherapy may contain 
residues of chemotherapy agents and should therefore be treated as a biohazard 
(2,6,7). 

 
The period over which staff handling patient waste are at risk depends on: 

• the particular drug involved. 

• pharmacodynamic factors: dose, route of administration, and duration of 
therapy, renal and/or hepatic function. 

• concomitant drug therapy, which may influence elimination rates(1). 

 

Details of drugs requiring extended precautionary periods for handling 
bodily waste after chemotherapy (1,6,8,9). 
 

 

Drug 

 

Route 

Duration (days) after completion of 

therapy for which precautions are 
necessary when handling: 

  Urine Faeces 

Bleomycin inj 3 No data 

Cisplatin IV 7 No data 

Cyclophosphamide any 3 5 

Dactinomycin IV 5 7 

Daunorubicin IV 2 7 

Doxorubicin IV 6 7 

Epirubicin IV 7 5 

Etoposide any 4 7 

Melphalan oral 2 7 

Mercaptopurine oral 3 No data 

Methotrexate any 3 7 

Mitoxantrone IV 6 7 

Thiotepa inj 3 No data 

Vinca Alkaloids IV 4 7 

 
 

As a general rule, the bodily waste from patients receiving chemotherapy drugs 
should be assumed to be hazardous for 7 days after the completion of treatment.  

Such patients should be clearly identified to ward staff(6).  
 
It should also be assumed that there will be a high concentration of oral 

chemotherapy present in patients’ vomit for up to 2 hours after administration. 
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Recommendations for staff on handling and disposal of bodily waste 
 

• Wear appropriate protective clothing (aprons and nitrile gloves) when 
handling the faeces, urine or vomit of patients.  

• Treat all protective clothing as hazardous waste and dispose of in 
hazardous waste bags. 

• Bag contaminated linen/uniforms as hazardous since they may pose 

a threat to laundry staff. Heavily contaminated items may need to be 
incinerated. Heavily contaminated linen should be double bagged, put in 

a chemotherapy sharps bin and placed with other ward chemotherapy 
waste for uplift. 

• Rinse contaminated skin with copious amounts of water and then 

wash with soap and water. Seek medical advice. 

• Rinse contaminated eyes with copious amounts of sterile water for at least 

5 minutes. DO NOT use an eye bath. Seek medical advice. 

• Bottles and bedpans should be labelled as chemotherapy waste with the 
patient’s name and date of birth (pre-printed labels are available in all areas 

where chemotherapy waste is dealt with). 

 

• Catheterised patients on chemotherapy: 

• Drainable catheter bags, uromoters and leg bags - ensure that 

drainable catheter bags and leg bags are emptied regularly.  Put 
absorbent crystals into a disposable urine bottle and empty the urine 
directly into this.  Dispose of the urine bottle in the clinimatic machine 

and double sluice.  Double wrap used catheter bags/urometers in plastic 
disposable bags and place in a chemotherapy sharps bin. 

 

• Patients with colostomy, ileostomy or urostomy bags on 
chemotherapy: 

• Sprinkle absorbent crystals into a hazardous waste disposal bag and put 
the used stoma bag into this.  Seal the bag and then place into second 

hazardous waste disposal bag and seal.  Sprinkle absorbent crystals into a 
dedicated chemotherapy sharps bin and place the item into the sharps bin 
for disposal.  Ensure bin is securely sealed. 

 

• Patients with naso-gastric (NG) tubes on chemotherapy 

• Syringes used to aspirate NG tubes and NG tube collection bags - 
sprinkle absorbent crystals into a disposable urine bottle and empty the 
content from the syringe or bag into this.  Dispose of the urine bottle in 

the clinimatic machine and double sluice.  Double wrap the syringe used 
to aspirate in plastic disposable bags and place in chemotherapy sharps 

bin.  Double wrap used collection bags in plastic disposable bags and 
place in a chemotherapy sharps bin. 
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• Patients with chest drains 

• This must remain as a sealed unit.  Double bag the drain, sprinkle 
absorbent crystals into base of chemotherapy sharps bin and place the 

chest drain into the sharps bin for disposal.  Ensure bin is securely sealed. 

• Suction equipment 

• Double bag all disposable equipment, sprinkle absorbent crystals into 
base of chemotherapy sharps bin. Ensure bin is securely sealed. 

• Wear gloves and apron when transporting used bedpans/bottles/vomit 

bowls (which should be covered with a paper towel to avoid splashing). 

• Use scales for urine measurement to avoid having to pour urine into a 

measuring jug thus avoiding aerosol formation. 

• Double sluice bedpans, vomit bowls and urine bottles. 

• Rinse re-usable equipment with copious amounts of cold water followed by 

the usual procedure for disinfecting. 

• Utilise disposable items where these are available and treat them as 

contaminated waste and dispose of them appropriately. 

• Advise male patients to urinate while sitting on the toilet to minimise 
splashing. 

• Close the toilet lid before flushing to minimise aerosol formation and 
advise patients to double-flush the toilet. This procedure should be followed 

for a minimum of 48 hours and up to 7 days after any chemotherapy 
administration depending on the drug/s administered. 

• Wash hands meticulously at the end of any of the above procedures. 

• Supply patients with written information on discharge about what 
precautions should be taken at home. Educate relatives on the need to 

wear gloves when handling any patient bodily fluids at home (see appendix 
6A). 

 
 
 

4.2 Recommendations for patients and relatives on handling and 
 disposal of bodily waste 

Refer to the following appendices: 

• 6A:  Patient Information Sheet for Safe Handling and Disposal of Patient 
Excreta 

• 6B:  Advice for Parents –  RHSC 
• 6C:  Advice for Patients and Carers on Handling and Disposal of Stoma 

and Catheter Bags 
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4.3 Recommendations regarding contraception  

You should give the patient and their partner the following advice regarding 
contraception to avoid potential absorption of chemotherapy by-products 

through intimate contact: 

� Patients and their partners who are not at risk of becoming pregnant: 

‘You and your partner should use a condom for a minimum of 48 hours and 
up to 7 days (the information given will depend on the drug administered) 
following chemotherapy administration to protect your partner from potential 

absorption of chemotherapy by-products through intimate contact during this 
period of time.’ 

 
� Patients and their partners who are at risk of becoming pregnant: 

‘You and your partner should use a condom for a minimum of 48 hours and 

up to 7 days (the information given will depend on the drug administered) 
following chemotherapy administration to protect your partner from 

potential absorption of chemotherapy by-products through intimate contact 
during this period of time. You should discuss other methods of 
contraception that are suitable for use throughout your treatment and, as 

recommended on completion of your treatment, with your doctor.’ 
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5.0 MANAGEMENT OF CHEMOTHERAPY SPILLAGE (1,6) 
 

 Spillage kits are located in each ward and clinic where 

 chemotherapy is administered. 
 

  
 Spillage kit contents: 
 

        Protective eyewear 
  Dust/mist respirator 

  Armlets 
  Shoe covers 
  2 pairs purple nitrile gloves  

  Forceps 
    ChemoSorb spill pads 

  Scoop 
  Absorbent towelling 
  Chemotherapy disposal bag 

  Chemotherapy spill sign 
 

  *Absorbent crystals are stored at ward level 
   

Procedure 
 
1 Act immediately. 

2 Call for assistance and warn others about the area affected by spill to avoid 
them being contaminated. 

3 Ask a colleague to bring you a spillage kit and any extra necessary disposable 
wipes. 

4 Put on appropriate protective clothing as per kit. Ensure two pairs of gloves 

are worn. 

5 Pick up any sharp or broken material with forceps and place directly into a 

chemotherapy sharps bin. 

6 Mop up the spill 

  a) If the spill is liquid: 

• Contain spillage by laying ChemoSorb spill pad(s) over substance. 
• Wipe up spillage by working from the outside of the spillage inwards, 

using absorbent towelling. 
• Double bag the contaminated ChemoSorb spill pad(s) and absorbent 

towelling.  

 

b) If the spill includes a punctured infusion bag 

• Scatter absorbent crystals at the bottom of a chemotherapy sharps bin, 
double wrap the infusion bag and place directly into the prepared 
chemotherapy sharps bin. 
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  c) If the spill consists of powder (pharmacy only):  

• Contain spillage by carefully laying available pads over powder.  

• Dampen pads with water.  
• Wipe up spillage using chemosorb spill pad(s). 

 
7 Wash contaminated surfaces with copious amounts of lukewarm water. 

8 Double bag all cleaning materials, then place in bag provided, ensure bag is 

sealed and dispose of in a chemotherapy sharps bin. 

9 Wash hands thoroughly. 

10 Contact the ward pharmacist for disposal or deliver to satellite pharmacy for 
disposal. 

11 Follow accident-reporting procedures. 

12 Order a new spillage kit on a non-stock form from procurement. 

13 Liaise with pharmacy and medical staff to establish if chemotherapy should be 

re-ordered for the patient and at what dose/volume. 
   
 

Ancillary staff who are involved in either the transport of chemotherapy or the 
cleaning of areas where chemotherapy is stored/administered/handled, should 

receive education on what to do in the event of accidental exposure.  Ancillary 
staff who may be exposed to chemotherapy must watch an educational DVD 

which will be held by their line managers on actions to be taken in the event of 
exposure prior to commencing work in the area.  Appendix 7A provides examples 
of the flowcharts that describe how the event/s should be dealt with.  Copies of 

these with relevant contact numbers will be placed within transport containers 
for chemotherapy and near areas where chemotherapy waste is uplifted from at 

the ECC, St Johns, RIE and RHSC. 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

28 

6.0 ACCIDENTAL CONTACT WITH CHEMOTHERAPY 
 
Potential accidental routes of exposure to chemotherapy drugs include: 

 
� Absorption through skin or mucous membranes after direct contact e.g. 

bags containing chemotherapy could be contaminated during preparation and 
therefore should not be handled without wearing personal protective 
equipment (PPE). 

� Injection by needlestick e.g. re-sheathing needles.  A needle free system 
should be used. 

� Inhalation of drug aerosols, dust or droplets e.g. when dealing with a 
chemotherapy spillage. 

� Ingestion with contaminated food, beverage or tobacco products eg touching 

surfaces where chemotherapy has been stored and then opening bottles of 
water, unwrapping sweets etc without washing hands beforehand. 

 
 
Eyes  

When hanging bags of chemotherapy always lower the drip stand to waist level 
or remove the bag from the drip stand and lower to waist level before changing 

the bag.  NEVER puncture a bag of chemotherapy at head height. 
 

If contamination occurs rinse immediately with copious amounts of sterile water 
and/or eye wash for at least 5 minutes. Do not use an eye bath. 
 

 
Skin  

• Never re-sheath needles and use needle-free systems whenever possible. 
• If contamination does occur the affected area should be washed thoroughly 

with soap and water for at least 5 minutes.   

• If accidental S/C injection occurs, encourage the area to bleed, wash with soap 
and water for at least 5 minutes and seek medical assistance.  

• If clothing is also contaminated it may be hazardous to laundry staff and 
should be bagged as hazardous. Heavily contaminated items should be double 
bagged and put in a chemotherapy sharps bin and placed with other 

chemotherapy waste for uplift. 
 

  
Mucous membranes 
Do not eat, drink or apply make-up in environments where chemotherapy drugs 

are stored, used or disposed of (1-6).   
 

If contamination of mucous membranes is suspected, rinse mouth with copious 
amounts of cold water without swallowing and seek medical assistance. 

 

 
Prevention of Inhalation 

Always wear the recommended personal protective equipment when dealing with 
a chemotherapy spillage and when reconstituting chemotherapy drugs 
(pharmacy only). 

 
In all cases of accidental contact with chemotherapy follow local 

accident reporting procedures (Datix). 
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7.0 EXTRAVASATION GUIDELINES 

EXTRAVASATION   

 

Extravasation is the inappropriate or accidental administration of chemotherapy 
into the subcutaneous or subdermal tissues rather than into the intravenous 
compartment.  The consequence of this action is often pain, erythema, 

inflammation and discomfort which, if left undiagnosed or inappropriately 
treated, can lead to necrosis and functional loss of the tissue and limb 

concerned.   
 
Extravasation injuries can range from apparently insignificant erythematous 

reactions, through skin sloughing to severe necrosis(10,11). Whilst extravasation is 
possible with any IV injection, it is only considered problematic with those 

compounds that are known to be vesicant or irritant. 

 

7.1 Risk factors associated with extravasation. 

 
The following factors contribute to extravasation injury(10): 

 
• Errors associated with the administration technique, such as device and 

technique. 

• Factors associated with the patient, such as surgery, disease, venous access, 
and trauma. 

• Factors associated with the drugs, such as the ability to bind directly to DNA, 
an ability to kill replicating cells of which such drugs also include the 

chemotherapy and anti-viral agents, an ability to cause tissue or vascular 
dilatation, and the pH, osmolarity and excipients in the formulation of the 
drug.  
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7.2 Classification of chemotherapy drugs according to their potential 

to cause serious necrosis when extravasated(10,12):  

 

Note: Irritants in italics are controversial – only level C evidence exists at present   

 
Definitions: 
Vesicants Capable of causing pain, inflammation and blistering of the 

local skin, underlying flesh and structures, leading to tissue 
death and necrosis. 

Exfoliants Capable of causing inflammation and shedding of the skin, 

but less likely to cause tissue death.  

Irritants Capable of causing inflammation and irritation, rarely 

proceeding to breakdown of the tissue.  

Inflammitants Capable of causing mild to moderate inflammation and flare 
in local tissue. 

Neutral Ostensibly inert or neutral compounds that do not cause 
inflammation or damage. 

 
Controversial irritants: 
• There are rare reports of dacarbazine and paclitaxel causing tissue necrosis 

on extravasation. 

 

• Concentrations of cisplatin greater than 0.5mg/ml and carboplatin >10mg/ml 
are associated with tissue damage if extravasated. 

Vesicants 

 

Irritants Non-irritants 

 Exfoliants Irritants Inflammitants Neutrals 

Amsacrine Cisplatin(11) Arsenic trioxide  Bortezomib  Alemtuzumab 

Busulphan Dacarbazine    
(28 ,29) 

Carboplatin 5-FU   

(5-fluorouracil) 

Asparaginase  

Carmustine 

(BCNU) 

Docetaxel Etoposide Methotrexate Bleomycin 

Dactinomycin  Liposomal 

Daunorubicin 

Irinotecan Raltitrexed Bevacizumab 

 

Daunorubicin liposomal 

doxorubicin 

 Trabectedin Cetuximab 

Doxorubicin 

(Adriamycin) 

Mitoxantrone   Cladribine 

Epirubicin Oxaliplatin(13,14)   Cyclophosphamide 

Idarubicin Paclitaxel(30)   Cytarabine 

Mitomycin C  Topotecan   Fludarabine 

Streptozocin    Gemcitabine 

Treosulphan    Ifosfamide 

Vinblastine      Melphalan 

Vincristine    Pentostatin 

Vinorelbine    Pemetrexed  

Vindesine    Rituximab 

    Thiotepa 

    Trastuzumab 
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7.3 Peripheral Extravasation  
 

7.3.1 Peripheral Extravasation – Prevention or minimisation 
 

The position, size and age of the cannulation site are the factors that have the 
greatest bearing on the likelihood of problems occurring. The following points 
should also be borne in mind when administering chemotherapy agents to reduce 

the possibility of extravasation(10): 
 

� Assess both arms and hands of the patient (except where contraindicated e.g. 
breast patients who have had axillary node clearance) prior to making a vein 
selection. 

� Use heat to encourage vasodilation which eases the selection process and 
cannulation. 

� Where a peripheral route must be used this should be via a Teflon catheter, 
peripheral long line or newly sited 22 (blue) or 24 (yellow) gauge cannula. 
The size of cannula used will be dependent on assessment of the veins, type 

of chemotherapy to be administered and the length of the infusion.  A small 
cannula allows increased blood flow around the device thus increasing dilution 

of the agent and minimising the risk of mechanical phlebitis. 

� Site the cannula in the forearm (NOT the antecubital fossa). If it is not 

possible to use the forearm, then use the dorsum of the hand. Avoid sites 
over joints such as the wrist.  Secure the cannula with an occlusive dressing. 

� Never attempt more than twice to gain intravenous access.  Another 

practitioner should then attempt to cannulate but no more than six attempts 
should be made.  At this stage another form of intravenous access should be 

considered e.g. skin tunnelled catheter, peripherally inserted central catheter 
(PICC). 

� Never cannulate below a failed cannulation site as there is a risk of 

chemotherapy infiltrating the previous puncture site. Use the opposite limb 
whenever possible. 

� Ensure that the patient has not had venepuncture performed in the 
antecubital fossa or elsewhere immediately prior to attending for 
chemotherapy.  There is a risk that chemotherapy could infiltrate the 

puncture site. 

� Where possible delay utilising veins for cannulation that are on the same side 

where venepuncture has been performed recently (26,27).  

� Wherever possible, administer vesicants by slow IV push into the side-arm 
port of a fast running IV infusion of compatible solution (with the exception of 

vinca alkaloids – see section 2.3). The most vesicant drug should be 
administered first because the integrity of the vein is greatest at this time. 

� Slow infusion of vesicant drugs must only be given via a central vein.  

� Infusion pumps used to administer vesicant drugs must have an in-built 
pressure sensor to detect increased resistance with an alarm to signal this.  

 

� Wherever possible vesicant drugs should not be administered in 

concentrations higher than the manufacturer’s recommendations. 
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� All infusion devices in RHSCE (except Baxter’s pumps) now have nurse 
adjustable pressures. These must be recorded hourly. Peripheral line 
pressures should not exceed 30mmHg. All intravenous chemotherapy should 

be administered by medical or nursing staff who have received education and 
training in the administration of chemotherapy. 

� Educate the patient on the early signs and symptoms of possible peripheral 
extravasation in order that early detection and treatment can be achieved. 

� Assess the site continually for signs of redness or swelling. 

� Verify patency of the IV site prior to infusion checking for flow, any 
resistance, pain/swelling and flashback regularly throughout administration 

and between different drugs. If in any doubt, stop and investigate. Re-site the 
cannula if it is not satisfactory. 

� NEVER hurry. Administer drugs slowly to allow the drug to be diluted by the 

carrier solution and to allow careful assessment of the site. 

� In the in-patient setting and when transferring a patient from the out-patient 

setting to the in-patient setting to complete their treatment, ALWAYS ensure 
that a Cannula Checklist has been completed with all the appropriate 
information entered (Appendix 2). 

 

7.3.2 Peripheral Extravasation – Signs and symptoms 

 
Before administering chemotherapy ensure that the patient has received, and 

understood, the PIL ‘Receiving chemotherapy through a vein’ (appendix 2A).  
When administering chemotherapy always be aware of and observe for any of 
the following signs and symptoms that could indicate that a peripheral 

extravasation has occurred: 
 

� Patient complains of burning, stinging or any other acute change around the 
infusion site. 

 

N.B. Observation of small children, infants and patients unable to communicate 
(e.g. sedated, anaesthetised patients) is vitally important as they are unable to 

report symptoms. 
 
� There is swelling, leakage or induration around the infusion site. 

� There is redness or blanching of tissue at the site.  
� The infusion refuses to flow freely or resistance is felt when attempting to 

give drugs by bolus or injection. 
 
Blood return : Blood return may be seen where extravasation has occurred.  If 

other signs and symptoms of extravasation are present blood return alone should 
not be considered as an adequate sign of patency.  Conversely inability to obtain 

blood return on its own (i.e. no other signs or symptoms of extravasation are 
present) does NOT provide a definitive diagnosis of extravasation.  If you are 
unsure if a cannula is safe to use seek advice from a senior practitioner 

before proceeding. 
7.3.3 Peripheral Extravasation - Management 
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The management of extravasation is controversial and there is little documented 
evidence of efficacy. There are few controlled clinical trials and some studies 
have been performed on animals. 

 
Two treatment strategies exist for the management of extravasation injuries. 

There are no comparative data (6).The first requires the parenteral and local 
application of antidotes for all extravasation injuries. This method is used at the 
Edinburgh Cancer Centre, Western General Hospital, St Johns Hospital in 

Livingston and New Royal Infirmary of Edinburgh. There is level III and IV 
evidence to support this technique.  

 
The second approach involves a flush out technique for more serious 
extravasation injuries. This treatment strategy is used at the RHSCE and has 

been agreed in consultation with Plastic Surgeon, Mr Kenneth Stewart. There is 
level III evidence to support this technique. Details on this procedure are found 

in the RHSCE local guideline. 
 
Antidote Method 

 
1 Stop infusion immediately  

2 Call for help and ask for Doctor to be contacted and extravasation kit 
collected 

3 Put on personal protective equipment 
4 Disconnect infusion 
5 Aspirate extravasated drug and blood before removing cannula.  This may 

help to reduce the size of the lesion. The likelihood of withdrawing blood is 
small 

6 Remove cannula 
7 Measure the area of extravasation (it is useful to mark this with a pen).  
8 Refer to drug classification booklet (Appendix 8A) contained within 

extravasation kit for individual drug treatment guidelines and treat 
accordingly 

9 Document incident in patient notes on the extravasation report form located 
in the extravasation kit (appendix 8B).   

10 Issue patient information leaflet (appendix 8C) 

11 Inform senior doctor and agree appropriate follow up of the patient with 
them.  This should be within the first 7 days, then as appropriate 

12 Complete and issue GP information letter located in extravasation kit 
(appendix 8D) 

13 Complete Datix form and include the name of the extravasated drug and 

cannula size in report 
14 Document incident on Green card available in extravasation kit or complete 

on-line at: http://www.extravasation.org.uk/Greenmenu.htm  
15 Replace extravasation kit. 
16 Refer to ‘Follow Up’ and ‘Long Term Management’ guidance on page 35. 
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Action Plan for Extravasation from a Peripheral Cannula 

 
 

Suspected/Actual Extravasation 
 

↓ 
 

STOP infusion immediately and call for assistance 
Contact doctor/ ask someone to do this for you 

Get extravasation kit/ask someone to collect this for you 
Apply personal protective equipment 

 

↓ 
 

Disconnect infusion, DO NOT remove cannula 
 

↓ 
Aspirate extravasated drug & blood if possible 

 

↓ 
Remove Cannula 

 

↓ 
Treat affected area following guidance from Drug Classification Booklet found 

within the Extravasation Kit 

 

↓ 
 

ELEVATE LIMB 

     Document incident in:       1  Patient Notes on extravasation report form 

                                            2  Incident Form (Datix) 
                                            3  Green Card 

Complete GP information letter 

↓ 
Replace extravasation kit 

 

↓ 
1 Review at agreed intervals 
2 Complete follow up & document final outcome 

on extravasation report form in patients notes 
3 Complete Green Card follow up 

4 Complete outcome on Datix 
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Follow up: 
 
• Complete the follow up section in the extravasation report form within the 

patients notes at each review 

 
• On final assessment document any recommendations and sign off the 

extravasation report form 
 
• Complete follow-up section of Green Card available in extravasation kit or 

complete on-line: http://www.extravasation.org.uk/Greenmenu.htm 
 

• Complete follow up / outcome on critical incident form (Datix). 
 
 

Long Term Management 
 

• Obtain a clinical photograph of the affected area for all vesicant 
extravasations and severe injuries caused by exfoliant / irritant drugs where 
possible. 

  
• Blistering or necrosis: apply sterile dressing to prevent infection of the site. 

 
• Ulceration: apply starch/hydrogel and seek surgical advice. Early excision 

may be advisable if area is large or persistently painful, as drugs may persist 

in tissues and continue to cause damage. 
 

• Persistent pain, swelling or delayed ulceration: seek plastic surgeon’s advice. 
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7.4 Central Extravasation 
  
7.4.1 Prevention or minimisation 

 
The patency of a central line should be checked on the day it is to be used for 

administration of chemotherapy drugs by bleeding and flushing the line following 
local policy for the management of central vascular access devices. If a line will 
not bleed or if there is any doubt concerning the positioning of the line (eg 

history of line trauma), under NO circumstances should it be utilised until 
appropriate screening has been conducted to ensure its correct placement and 

patency.  

Educate the patient on the early signs and symptoms of possible central 
extravasation in order that early detection and treatment can commence. 

Infusion pumps used to administer chemotherapy drugs must have an in-built 
pressure sensor to detect increased resistance with an alarm to signal this.  

Wherever possible, vesicant drugs should not be administered at concentrations 
higher than the manufacturer’s recommendations. 

All infusion devices in RHSCE (except Baxter’s pumps) now have nurse 

adjustable pressures. These must be recorded hourly. Central line pressures 
should not exceed 50mmHg.  All intravenous chemotherapy should be 

administered by medical or nursing staff, who have received education and 
training in the administration of chemotherapy. 

 

 

7.4.2 Signs and Symptoms 

When administering chemotherapy you should always be aware of and observe 
for any of the following signs and symptoms that could indicate that a central 

extravasation has occurred: 

• Leakage at the entry site or centrally. 

• Swelling of chest wall. 

• Patient complains of aching/discomfort in the shoulder and neck. 

• Patient complains of pain, breathlessness, dizziness. 

• The infusion refuses to flow freely or resistance is felt when attempting to 

give drugs by bolus or injection. 

• Loss of flashback. 
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7.4.3 Central Extravasation – Management 

As with peripheral extravasation it is imperative to act quickly if a central 
extravasation is suspected and the following steps should be followed: 

 
1. Stop infusion immediately.  

2. Call for help and ask for the Doctor to be contacted and extravasation kit 
collected. 

3. Put on personal protective equipment. 

4. Disconnect infusion. 

5. Gently aspirate extravasated drug and blood from the line. 

6. DO NOT flush the line. 

7. Ascertain medical decision regarding management to pull line immediately or 
perform appropriate screening to rule out other causes eg central line 

thrombus. 

8. Administer symptomatic treatment peripherally eg anticoagulants, antibiotics, 
pain control, dexamethasone according to medical direction and in accordance 

with treatments/antidotes recommended for the chemotherapy drug that has 
extravasated as listed in the Drug Classification Booklet which is to be found 

within the extravasation kit (appendix 8A). 

9. Document incident in patient notes on the extravasation report form located 
in the extravasation kit (appendix 8B).   

10.Issue patient information leaflet (appendix 8C) 

11.Inform senior doctor and agree appropriate follow up of the patient with 

them.  This should be within the first 7 days, then as appropriate 

12.Complete and issue GP information letter located in extravasation kit 
(appendix 8D) 

13.Complete Datix form and include the name of the extravasated drug and 
cannula size in report 

14.Document incident on Green card available in extravasation kit or complete 
on-line at: http://www.extravasation.org.uk/Greenmenu.htm  

15.Replace extravasation kit. 

16.Refer to ‘Follow Up’ and ‘Long Term Management’ guidance on page 39. 
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Action Plan for Extravasation from a Central Vascular Access Device 
 

 
Suspected/Actual Extravasation 

 

↓ 
 

STOP infusion immediately and call for assistance 
Contact doctor/ ask someone to do this for you 

Get extravasation kit/ask someone to collect this for you 
Apply personal protective equipment 

 

↓ 
 

Disconnect infusion 
 

↓ 
Gently aspirate extravasated drug & blood if possible adhering to Aseptic Non 

Touch Technique 

 

↓ 
DO NOT FLUSH THE LINE 

 

↓ 
Ascertain medical decision to either immediately pull line or perform appropriate 

screening to rule out cardiac toxicity, pneumonia, pleural effusion central line 
thrombus. 

↓ 
Treat affected area, as appropriate, following guidance from Drug Classification 

Booklet found within the Extravasation Kit  

↓ 
 

Obtain peripheral access to administer any symptomatic therapies 

     Document incident in:       1  Patient Notes on extravasation report form 

                                            2  Incident Form (Datix) 

                                            3  Green Card 

Complete GP information letter 

↓ 
Replace extravasation kit 

 

↓ 
1 Review at agreed intervals 

2 Complete follow up & document final outcome 
on extravasation report form in patients notes 

3 Complete Green Card follow up 
4 Complete outcome on Datix 
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Follow up: 
 
• Complete the follow up section in the extravasation report form within the 

patients notes at each review 

 
• On final assessment document any recommendations and sign off the 

extravasation report form 
 
• Complete follow-up section of Green Card available in extravasation kit or 

complete on-line: http://www.extravasation.org.uk/Greenmenu.htm 
 

• Complete follow up / outcome on critical incident form (Datix). 
 
 
Long Term Management  

 
• The affected area should be photographed to aid management and follow-up.  

• Blistering or necrosis (at entry site): apply sterile dressing to prevent 
infection of the site. 

• Ulceration (at entry site): apply starch/hydrogel and seek surgical advice. 

Early excision advisable if the area is large or persistently painful, as drugs 
may persist in tissues and continue to cause pain. 

• Persistent pain, swelling or delayed ulceration: seek plastic surgeon’ advice. 

• Observation and documentation of the injury should be on a daily basis for 
the first few days, extended then to weekly observation on a planned follow 

up. 

• Long term treatment of internal injury caused by central extravasation will be 

dependant on results of x-rays, patient symptoms and medical opinion. 

 

7.5 The Green Card Scheme. 

 
The anonymised and confidential green card scheme is designed to: 

• Obtain accurate statistics on the number of incidents categorised by the drug 
which is extravasated and the type of treatment used. 

• Collect data on treatment methods and antidotes used. 
• Obtain information on the outcome of incidents. 
• Provide information on treatments and their efficacy. 

 
Green cards record the following information:  

• Drug(s) involved. 
• Type of cannula used. 
• Location and extent of the extravasation. 

• Way in which the extravasation was detected. 
• Drugs and procedures used in its treatment. 

• Outcome of the extravasation. 
 
 

 
 

7.6 Critical Incident Reporting. 
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• If an extravasation involving chemotherapy occurs, a Datix critical incident 

form should be completed via the NHS Lothian intranet. Refer to the relevant 

section of this guideline (page 5). Please ensure the drug name is included in 
the report. 

  
7.7 Trial/Study specific note on extravasation 
 

For those trials that do not involve standard drugs but a novel (or new) agent 
being given very early in its development there will be some information 

regarding its chemical makeup and anticipated extravasation damage potential in 
the accompanying trial specific protocol.  
 

If there is no specific information and extravasation is suspected follow standard 
extravasation practice as above and liaise with trials team for specialist 

treatment options/advice prior to application of heat/cold or antidotes. 
 
Protocols for individual trials are held in the appropriate trials team office. Out of 

hours copies for reference are held in the locked cabinet on the Ward One 
Bridge.  Access is obtained via the resource member carrying bleep 8106. The 

Principal Investigator (PI) in the WGH for each trial will usually be noted in the 
protocol and in the Trials Alert Sheet in the patients oncology notes. They will be 

contactable via switchboard. The co-investigator will also be listed in the protocol 
and Trials Alert Sheet if the PI is not available. 
 

With regard to novel agents, the administration is carried out by trials team 
members. Other chemo trained staff are aware of these issues in trial/study 

administration. 
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8 OCCUPATIONAL EXPOSURE 
 
8.1 Monitoring and Surveillance  

 
The COSHH Regulations (1999, 2002) and Health and Safety executive (2003)(15) 

require that monitoring or health surveillance should be implemented if a risk 
cannot be totally eliminated. 
 

Currently, cytogenetic methods examining cell change and analytical methods for 
measuring levels of chemotherapy in urine and blood are available. Results are 

not always reproducible and are impossible to interpret since safe and acceptable 
levels are not known. White blood cell monitoring is meaningless in this context. 
 

Records of staff who are routinely exposed to chemotherapy and its by-products 
must be maintained and held for 40 years.  An Occupational Health referral 

should be completed for staff involved in known chemotherapy exposure (e.g. 
skin contamination during spillage, direct exposure to bodily fluids). 

 

 
8.2 Pregnancy, planning pregnancy and breast feeding 

 
The administration of chemotherapy agents in pregnancy is a complex issue.  

Despite conflicting reports in biomedical literature, it is generally agreed that 
there is some evidence of an occupational risk to staff working with 
chemotherapy drugs. Therefore recognised steps should be taken to reduce or 

minimise exposure to these substances in a working environment. This guidance 
and the policies contained within it are designed to reduce this risk of exposure.  

 
While the Royal College of Nursing(16) suggests that pregnant women should not 
be exposed to chemotherapy agents in the first trimester of pregnancy, there is 

no conclusive proof that foetal damage occurs when pregnant staff handle 
chemotherapy agents using recommended safe handling precautions. Much of 

the data is based on studies carried out in the 1980’s when the use of personal 
protective clothing and safe handling techniques was not well established.  
 

However because of the uncertainty and emotive nature of this issue, these 
concerns should be recognised. Therefore pregnant women, staff planning 

pregnancy or women who are breast-feeding should be entitled to transfer to 
duties that do not involve handling chemotherapy drugs or waste products. 
Individuals should have full access to information and counselling through 

Occupational Health. A medical certificate should support this concern. 
Furthermore, it may not be possible to follow this recommendation rigorously 

since many women are not aware of their pregnancy until well into the first 
trimester. 
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9 EDUCATION AND TRAINING 

 

Despite the implementation of local and national staff handling guidelines, there 
is evidence to suggest that staff do not always meet these standards(17-20). For 
policies and procedures to be effective, and to aid facilitation of staff compliance, 

appropriate staff education and updating should be available (1-3,21,22). Staff 
should not handle chemotherapy agents or waste unless they are able to 

demonstrate appropriate knowledge and expertise, because of the risks of poor 
practice to themselves and to others (1,6). 

Therefore the recommendations of these guidelines for all areas within the NHS 

Lothian University Hospitals Division involved in chemotherapy preparation/ 
administration are: 

 
• Training should precede practice.  

• Nursing staff should complete the Administration of Chemotherapy module 

and/or the Introduction to Chemotherapy study day as appropriate prior to 
the handling and administration of chemotherapy. Both of these are mapped 

to the NHS Education for Scotland Workforce Education and Training 
Framework for the Safe Use of Cytotoxic Medicines (2007) (24).   

• Safe handling practices and training should be included in all disciplines’ 

orientation package in the unit. 

• The Safe Handling Policy is accessible on the Oncology On-Line Quality 

System (OOQS) for the Edinburgh Cancer Centre and St Johns only.  It is also 
available on NHS Lothian Intranet as part of the medicines policy. 

• Completion of an on-line update (available via NHS learnPro) for those nurses 

who have completed the Introduction to Chemotherapy study day every 18-
24 months.  

• Compulsory attendance at the Mandatory Chemotherapy Update study day 
every 12-18 months for all nursing staff who have completed the 
Administration of Chemotherapy module. 

• Charge nurses should record the dates of attendance at the Mandatory 
Chemotherapy Update for all nursing staff. The list should be kept as part of 

the Health and Safety template. 

• Different staff groups will make arrangements for annual updates.  

• Formal presentation of the Safe Handling Policy on a yearly basis with 

certification. This is open to all disciplines.   

• Compulsory biennial assessment and demonstration of competency for all 

staff groups involved in any part of the administration of intrathecal 
chemotherapy as laid out in HDL 30 (2005)(23). 

• An annual audit of practice against the guidelines set out in HDL 29 (2005)(8). 
 
 

 
 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

43 

REFERENCE LIST 
 

1. Ferguson L, Wright P. (2002) Chapter 3: Health and safety aspects of 
cytotoxic services in The Cytotoxic Handbook. Allwood M, Stanley A, Wright P. 

(Eds). Oxford. Radcliffe Medical Press Ltd. 

2. Joint Council for Clinical Oncology (JCCO). Quality control in cancer 
chemotherapy. Managerial and Procedural Aspects. 1994. 

3. Royal College of Nursing. Clinical practice guidelines. The administration of 
cytotoxic chemotherapy. 1998 Royal College of Nursing, London. 

4. Health and Safety Executive. (2002). Control of substances hazardous to 
health. The Control of substances Hazardous to Health Regulations 2002. 
Approved Code of Practice and guidance. (Fourth edition). 

5. Anon. ASHP technical assistance bulletin on handling cytotoxic and hazardous 
drugs. American Journal Hospital Pharmacy 1990;47:1033-49. 

6. Guidelines for the safe use of chemotherapy in the clinical environment.  A 
report commissioned by the Association of Scottish Trust Chief Pharmacists. 
June 2000. 

7. Laidlaw JL, Connor TH, Theiss JC et al. Permeability of latex and polyvinyl 
chloride gloves to 20 neoplastic drugs.  American Journal Hospital Pharmacy 

1984;41:2618-23. 

8. Scottish Executive Health Department. Guidelines for the safe use of cytotoxic 
chemotherapy in the clinical environment. NHS HDL (2005)29. 

9. Harris J, Dodd LJ. Handling waste from patients receiving cytotoxic drugs. 
Pharmaceutical Journal 1985; 289-290. 

10.Stanley A. (2002) Chapter 6: Managing complications of chemotherapy 
administration in The Cytotoxic Handbook. Allwood M, Stanley A, Wright P. 

(Eds). Oxford. Radcliffe Medical Press Ltd. 

11.Bertelli G. Prevention and management of extravasation of cytotoxic drugs. 
Drug Safety 1995;12:245- 255. 

12.National Extravasation Scheme. www.extravasation.org.uk. Accessed 
29/04/09. 

13.Foo KF. Michael M. Toner G. Zalcberg J. A case report of oxaliplatin 
extravasation. Annals of Oncology 2003;14(6):961-2. 

14.Kretzschmar A. Pink D. Thuss-Patience P. Dorken B. Reichert P. Eckert R. 

Extravasations of oxaliplatin. Journal of Clinical Oncology 2003;21(21):4068-
9. 

15.Health and Safety Executive. Safe handling of cytotoxic drugs. Information 
sheet MISC615 HSE 09/03. 

16.Royal College of Nursing. Hazards for Pregnant Nurses: An A-Z Guide. 1995 

RCN publication. 

17.Royal College of Nursing. Safe Practice with Cytotoxics. 1989 Scutari Press.  

18.Mahon SM, Casperon DS, Yackzan S, et al. Safe handling practices of 
cytotoxic drugs: The results of a chapter survey. Oncology Nursing Forum 
1994;21:1157-1165. 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

44 

19.Valanis B, Vollmer WM, Labuhn K, et al. Antineoplastic drug handling 
protection after OSHA guidelines. Comparison by profession, handling activity 
and work site. Journal of Occupational Medicine 1992;34:149-155. 

20.Valanis B, McNeil V, Driscoll K. Staff members’ compliance with their facilities’ 
antineoplastic drug handling policy. Oncology Nursing Forum 1991;18:23-27. 

21.Miller SA. Issues in cytotoxic drug handling safety. Seminars in Oncology 
Nursing 1987;3:33-141. 

22.OSHA work-practice guidelines for personnel dealing with cytotoxic 

(antineoplastic) drugs. American Journal Hospital Pharmacy 1986;43:1193-
1204.  

23.Scottish Executive Health Department. Guidance on the safe administration of 
intrathecal cytotoxic chemotherapy. NHS HDL (2004)30. 

24.NHS Education for Scotland (2007) Workforce Education and Training 

Framework for the Safe Use of Cytotoxic Medicines NES Publication 

25.Brown KA, Esper P, Kellher LO, O’Neill JEB, Polovich M, White JM (2001) 

Chemotherapy and Biotherapy – Guidelines and Recommendations for 
Practice (5th Ed) Oncology Nursing Society Pennsylvania 

26.Camp-Sorrell (1998) Developing Extravasation Protocols and Monitoring 

Outcomes Journal of Intravenous Nursing 21: 232-239 

27.Boyle DM and Engelking (1995) Vesicant Extravasation: Myths and Realities 

Oncology Nursing Forum 22:1: 57-67 

28.BC Cancer Agency Provincial Systemic Therapy Program: Provincial Systemic 

Therapy Program Policy III-20: Prevention and Management of Extravasation 
of Chemotherapy. Vancouver, British Columbia: BC Cancer Agency; 1 
September 2006. 

29.BC Cancer Agency Drug Manual Monograph for Dacarbazine. September 2007  
Available: 

http://www.bccancer.bc.ca/HPI/DrugDatabase/DrugIndexPro/Dacarbazine.ht
m Accessed: 24 June 2009 

30.EONS, 2007 European Oncology Nursing Society (EONS), 2007. Extravasation 

Guidelines 2007. EONS, Brussels, Belgium. Available at 
http://www.cancerworld.org/CancerWorld/moduleStaticPage.aspx?id=3891&i

d_sito=2&id_stato=1  

 

 

 

 

 

 

 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

45 

BIBLIOGRAPHY 

 

Allwood A, Stanley A, Wright P. (Editors). 2002 The Cytotoxic Handbook.  4th 
Edition, Radcliff Medical Press, Oxford 

 
Anwar WA, Salama SI, Serafy MME, et al. Chromosomal aberrations and 
micronucleus frequency in nurses occupationally exposed to cytotoxic drugs. 

Mutagenesis 1994;9:15-317. 

Bertelli G, Gozza A, Forno GB, et al. Topical dimethylsulfoxide for the prevention 

of soft tissue injury after extravasation of vesicant cytotoxic drugs: a prospective 
clinical study. Journal of Clinical Oncology 1995;13:2851-5. 

Birner A (2003) Safe Administration of Oral Chemotherapy Clinical Journal of 

Oncology Nursing 7(2)158-162 

Bozkurt A, Uzbel B, Akman C et al (2003) Intrathoracic extravasation of 

antineoplastic agents: case report and systematic review  American Journal of 
Clinical Oncology 26:2:121-123 

British Columbia Cancer Agency.  Extravasation of Chemotherapy, prevention 

and management of.  Policy III-20.Revised April 2005.   
Available from: www.bccancer.bc.ac/HPI/DrugDatabase/Appendices/default.htm. 

Accessed April 2006 
 
Camp-Sorrell, D. (2004). Access device guidelines: Recommendations for nursing 

practice and education. Pittsburgh, PA: Oncology Nursing Society 
 

Carrano AV, Natarajan AT. International Commission for Protection Against 
Environmental Mutagens and Carcinogens Publication No 14: Considerations for 

population monitoring using cytogenetic techniques. Mutation Research 1988; 
204: 379–406. 
 

Cass Y, Musgrave CF. Guidelines for the safe handling of excreta contaminated 
by cytotoxic agents. American Journal Hospital Pharmacy 1992;49:1957-58. 

Caudell KA, Vredevoe DL, Dietrich ML, et al. Quantification of urinary mutagens 
in nurses during potential antineoplastic agent exposure. Cancer Nursing 
1998;11:41–50. 

 
Control of Substances Hazardous to Health (COSH) 1986. HMSO, London. 

 
Cooke J, Williams J, Morgan RJ, et al. Use of cytogenetic methods to determine 
mutagenic changes in the blood of pharmacy personnel who handle cytotoxic 

agents. American Journal Hospital Pharmacy: 1991;48:1199–1205. 
 

Dorr RT. Antidotes to vesicant chemotherapy extravasations.  Blood reviews 
1990;4:41-60 
 

Falck K, Grohn P, Sorsa M, et al. Mutagenicity in urine of nurses handling 
cytostatic drugs. Lancet 1979;i:1250-1. 

 
Ferguson LR. Occupational health and staff monitoring: A generic toxicologist’s 
viewpoint. Journal of Oncological Pharmaceutical Practice 1995;1:49-54. 

 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

46 

Fischer SDM, Tish KJ, Henry DK (2003) The Cancer Chemotherapy Handbook (6th 
Ed) Mosby St Louis 
 

Friederich U, Molko F, Hofmann F, et al. Limitations of the 
salmonella/mammalian microsome assay (AMES Test) to determine occupational 

exposure to cytostatic drugs. European Journal of Cancer and Clinical Oncology 
1986;22:567-575. 
 

Hadaway L (2007) Infiltration and Extravasation American Journal of Nursing 
1007 (8) p64-72 www.nes.scot.nhs.uk click on publications  

 
Health and Safety Executive. Selecting protective gloves for work with chemicals: 
guidance for employers and health and safety specialists. Leaflet INDG330. HSE 

Books 2000. 
 

Hemminki K, Kyyronen P, Lindbohm ML. Spontaneous abortions and 
malformations in the offspring of nurses exposed to anaesthetic gases, cytotoxic 
drugs and other potential hazards in hospitals, based on registered information 

of outcome. Journal of Epidemiology and Community Health 1985;39:141-147. 
 

Hirst M, Tse S, Mills DG, et al. Occupational exposure to cyclophosphamide. 
Lancet 1984;i:186-188. 

 
Hoffman DM. Lack of urine mutagenicity of nurses administering pharmacy 
prepared doses of antineoplastic agents. American Journal of Intravenous 

Therapy and Clinical Nutrition 1983;10:28-31. 
 

How C, Brown J.  Extravasation of cytotoxic chemotherapy from peripheral veins.  
European Journal of Oncology Nursing 1998;2(1):51-58. 
 

Iglesias A, Caballero C, Ortega P, Berrocal A (2005) Intrathoracic extravasation 
of doxorubicin: treatment, evolution and literature review Hospital Pharmacist 

(12) 74-74 
 
Jochimsen PR. Handling of cytotoxic drugs by healthcare workers. A review of the 

risks of exposure. Drug Safety 1992;7:374-380. 
 

Langstein HN, Duman H, Seelig D, Butler CE, Evans GRD.  Retrospective study of 
the management of chemotherapeutic extravasation injury.  Annals of Plastic 
Surgery 2002;40(4):369-374. 

 
Mayer D. Hazards of chemotherapy. Implementing safe handling practices. 

Cancer 1991;70(supp4):988-992. 
 
Nicolson M, Leonard RC. Adverse effects of cancer chemotherapy. An overview of 

techniques for avoidance/minimisation. Drug Safety 1992;7:316-322. 
 

Nguyen TV, Theiss JC, Matney TS. Exposure of pharmacy personnel to mutagenic 
antineoplastic drugs. Cancer Research 1982;42:4792-4796. 
 

Nieweg RM, de Boer M, Dubbleman RC, et al. Safe handling of antineoplastic 
drugs. Results of a survey. Cancer Nursing 1994;17:501-511. 

 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

47 

Norppa H, Sorsa M, Vainio H, et al. Increased sister chromatid exchange 
frequencies in lymphocytes of nurses handling cytostatic drugs. Scandinavian 
Journal of Work Environmental Health 1980;6:299-301. 

 
Oestreicher U, Stephan G, Glatzel M. Chromosome and SCE analysis in peripheral 

lymphocytes of persons occupationally exposed to cytotoxic drugs handled with 
or without use of safety covers. Mutation Research 1990;242:271-277. 
 

Parillo VL. Documentation forms for monitoring occupational surveillance of 
healthcare workers who handle cytotoxic drugs. Oncology Nursing Forum 

1994;21:115-120. 
 
Royal College of Nursing (2003) Standards for Infusion Therapy London:RCN 

 
Saurel-Cubizolles MJ, Job-Spira N, Estryn-Behar M. Ectopic pregnancy and 

occupational exposure to antineoplastic drugs. Lancet 1993;341:1169–1171. 
 
Scottish Executive Health Department (2004) Safe administration of intrathecal 

cytotoxic chemotherapy. NHS HDL(2002)30. 
 

Schulmeister L (2009) Vesicant chemotherapy – the management of 
extravasation Cancer Nursing Practice 8:3:34-37 

 
Schulmeister L (2007) Extravasation Management Seminars in Oncology Nursing 
23:3:184-190 

 
Selevan SG, Lindbohm ML, Hornung RW, et al. A study of occupational exposure 

to antineoplastic drugs and fetal loss in nurses. New England Journal of Medicine 
1985;313:1173-1178. 
 

Sessink PJ, van der Kerkhof MC, Anzion RB, et al. Environmental contamination 
and assessment of exposure to antineoplastic agents by determination of 

cyclophosphamide in urine of exposed pharmacy technicians: is skin absorption 
an important exposure route? Archives of Environmental Health 1994;49:165–
169. 

 
Shortridge LA, Lemasters GK, Valanis B, Hertzberg V. Menstrual cycles in nurses 

handling antineoplastic drugs. Cancer Nursing 1995;18:439-444. 
 
Skov T, Lynge E, Maarup B, et al. Risks for physicians handling antineoplastic 

drugs. Lancet 1990;336:1446. 
 

Stiller A, Obe G, Boll I, et al. No elevation of the frequencies of chromosomal 
alterations as a consequence of handling cytostatic drugs: Analyses with 
peripheral blood and urine of hospital personnel. Mutation Research 

1983;121:253-259. 
 

Tanghe A, Evers G, Vantongelen K, et al. Role of nurses in cancer chemotherapy 
administration. Retrospective record analysis to improve role performance. 
European Journal of Cancer Care.1994;3:169-174. 

 
Thomas PH, Fenton-May V. Protection offered by various gloves to carmustine 

exposure. The Pharmaceutical Journal 1987;6:775-777. 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

48 

 
United Kingdom Oncology Nursing Society (2008) Anthracycline Extravasation 
Management Guidelines UKONS:London   

 
Valanis B, Shortridge L. Self protective practices of nurses handling 

antineoplastic drugs. Oncology Nursing Forum 1987;14:23-27. 
 
Valanis B, Vollmer WM, Labuhn, K, Glass AG. Acute symptoms associated with 

antineoplastic drug handling among nurses. Cancer Nursing 1993;16:288-295. 
 

Venitt S, Crofton-Sleigh C, Hunt J, et al. Monitoring exposure of nursing and 
pharmacy personnel to cytotoxic drugs; urinary mutation assays and urinary 
platinum as markers of absorption. Lancet 1984;i:74-77 

 
Waksvik H, Klepp O, Brogger A. Chromosome analysis of nurses handling 

cytostatic agents. Cancer Treatment Reports 1981;65:607-610. 
 

 
 



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

49 

APPENDIX 1   
 

NHS Lothian  
 
 

Intrathecal Cytotoxic Chemotherapy Injections Policy 
 
 
Introduction 
In the UK there have been fatal errors associated with the administration of 
intrathecal drugs.   Administration of the wrong drug or dose intrathecally is 

likely to be fatal. 
 

Adherence to this policy aims to minimise risk to patients receiving intrathecal 
cytotoxic chemotherapy within NHS Lothian. 
 

This policy is based on the Scottish Government ‘Safe Administration of 
Intrathecal Cytotoxic Chemotherapy’ issued as CEL 21 (2009).   A copy of this 

guidance must be available in all areas where intrathecal cytotoxic chemotherapy 
injections are handled. 
 

This policy should also be read in conjunction with the NHS Lothian Safe 
Administration of Intravenous Vinca Alkaloids Policy based on the Scottish 

Government guidance issued as CEL 22 (2009) ‘Safe Administration of Vinca 
Alkaloids’. 
 

Definition 
For the purpose of this policy an intrathecal cytotoxic chemotherapy medicine is 

an agent given by intrathecal injection as part of a chemotherapy regimen and 
includes methotrexate, cytarabine or hydrocortisone – see local protocols for 
further detail. 

 
All references to intrathecal chemotherapy in this policy should be read as 

equally applicable to intraventricular chemotherapy. 
 
General Good Practice 

Practitioners involved in the prescribing, preparation, checking and 
administration of intrathecal chemotherapy injections must receive education and 

training appropriate to their roles.   Formal induction programmes for all 
practitioners must cover, at the very minimum, all potential clinical hazards 

associated with intrathecal chemotherapy.   There must be a formal local 
assessment to ensure that all practitioners, including locums, have read and 
understood this policy and all the organisation’s relevant guidelines and 

protocols.   Named practitioners who have been successfully trained and certified 
competent in the prescribing, preparation, checking and / or administration of 

intrathecal chemotherapy should then be maintained on the intrathecal register 
on NHS Lothian Intranet. 
 

A written local protocol must be available in each clinical area where intrathecal 
chemotherapy injections are prescribed, prepared or administered.   It must be 

readily accessible to all practitioners involved in the process.   The local protocol 
should cover training, prescribing, preparation, transportation, storage, checking 
and administration.   It should include the following local information: 
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• who can do what 
• where things should be done 

• where to find key documents such as national guidance and local protocols 
• a list of medicines and doses to be administered by the intrathecal route 

 
All practitioners involved with the care and treatment of patients receiving 
intrathecal chemotherapy injections must be encouraged to challenge colleagues 

if, in their judgement, protocols are not being adhered to or when the actions of 
an individual may cause potential risk to a patient.   Challenging a colleague 

should not be seen as adversarial but as an additional check to improve patient 
safety and reduce risk. 
 

Personnel 
All medical, nursing, pharmacy and theatre staff must receive training 

appropriate to their level of involvement in the prescribing, preparation, checking 
and administration of intrathecal cytotoxic chemotherapy. 
 

Training must include the hazards associated with the inadvertent administration 
of intravenous drugs by the intrathecal route.   All staff must be aware of fatal 

consequences associated with inadvertent administration of vinca alkaloids, 
intended for intravenous use, by the intrathecal route. 

 
NHS Lothian maintains site specific medical, nursing and pharmacy intrathecal 
chemotherapy registers that names practitioner who have been trained and 

certified competent in the prescribing, preparation, checking and / or 
administration of intrathecal cytotoxic chemotherapy.   The registers are held on 

the NHS Lothian Intranet. 
 
The intrathecal chemotherapy register includes, for each individual practitioner, 

the specific activity or activities of prescribing, dispensing (ordering, preparation, 
and final check), delivery, checking prior to administration and / or 

administration of intrathecal chemotherapy for which the practitioner is 
authorised. 
 

Practitioners named on the intrathecal chemotherapy register will have to 
demonstrate that they are competent to maintain their designated roles and they 

have been certified as such by the appropriate person.   The Medical Director, 
Director of Nursing and Director of Pharmacy are responsible for ensuring there 
is a system in place to maintain the intrathecal chemotherapy register. 

 
Practitioners, including locums, moving within the same organisation or from one 

organisation to another must provide proof of their competence before being 
placed on the NHS Lothian intrathecal register for cytotoxic chemotherapy. 
 

Appropriate lead professionals must ensure these practitioners are provided a 
formal period of induction and they are familiar with local protocols relevant to 

prescribing, preparation, checking and administration of intrathecal cytotoxic 
chemotherapy before being placed on the register. 
 

In order to remain on the intrathecal chemotherapy register, practitioners must 
demonstrate every two years that they are up-to-date on policies, local protocols 
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and competent in the activity of prescribing, preparation, checking or 
administration appropriate to which the practitioner is authorised. 
 

 
Prescribing 

Intrathecal chemotherapy may only be prescribed by medical staff that are 
named on the intrathecal register (Consultant, ST3 and above, or appropriately 
trained speciality grade doctor e.g. staff grade or associate specialist). 

 
Intrathecal chemotherapy should be prescribed on a separate supplementary 

prescription chart for intrathecal chemotherapy only.   The intrathecal 
chemotherapy prescription chart should enable recording of the issuer, the 
collector, the person administering and the person who checks the 

administration.   All personnel involved must be named on the intrathecal 
register. 

 
Intrathecal chemotherapy and bolus injections of other medicines by other routes 
must not take place at the same time.   The only exception is for drugs used to 

induce and maintain anaesthesia for patients who receive intrathecal 
chemotherapy under general anaesthesia, for example within paediatric practice.   

In this instance the anaesthetist must keep all other medicines away from sterile 
field required for the intrathecal procedure. 

 
Pharmaceutical Verification 
All prescriptions for intrathecal chemotherapy must be pharmaceutically verified 

by an appropriately trained cancer care pharmacist designated on the intrathecal 
register to do so, before preparation. 

 
Preparation 
All intrathecal chemotherapy must only be prepared in pharmacy aseptic 

departments according to designated standard operating procedures. 
 

Only practitioners named on the intrathecal register as authorised to prepare 
may prepare intrathecal chemotherapy.    
 

All intrathecal chemotherapy should be prepared immediately before the planned 
administration time.   When this is not possible, intrathecal chemotherapy must 

be stored in a designated area within pharmacy prior to issue.   Intrathecal 
chemotherapy will not be stored in clinical areas. 
 

Intrathecal chemotherapy supplied by pharmacy will be pre-filtered through a 
0.22micron filter in a ready-to-give form and should not be adulterated. 

 
Labelling 
All intrathecal chemotherapy must be labelled ‘FOR INTRATHECAL USE’. 

 
Packaging 

Intrathecal chemotherapy will be supplied in sealed red plastic bags to highlight 
the fact that they are different from intravenous injections clearly labelled as 
above. 
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Issue and Transport from the Pharmacy 
Intrathecal chemotherapy must only be issued from Pharmacy by and to 

practitioners designated on the intrathecal register.   Intrathecal chemotherapy 
should either be issued directly to the doctor who will be administering the 

intrathecal chemotherapy or be delivered directly by Pharmacy or nursing staff to 
the doctor administering the intrathecal chemotherapy within the designated 
administration area.   

 
The member of Pharmacy staff issuing the intrathecal chemotherapy must sign 

for issue on the intrathecal chemotherapy prescription chart.   The doctor 
administering the intrathecal chemotherapy or nurse checking the administration 
must sign for receipt on the intrathecal prescription chart. 

 
Intrathecal chemotherapy must always be packed and transported separately 

from treatments for administration by other routes. 
 
Timing of Issue from the Pharmacy 

Intrathecal chemotherapy must be issued at a different time from other 
parenteral chemotherapy for the same patient.   Non intrathecal parenteral 

chemotherapy should be issued first.   Only following written proof, (for example 
receipt of completed drug administration chart), that any non intrathecal 

parenteral chemotherapy for the named patient for the same day has already 
been administered should the intrathecal chemotherapy be issued.  Where the 
regimen involves intrathecal chemotherapy given during continuous intravenous 

chemotherapy, it is only acceptable to administer intrathecal chemotherapy once 
the intravenous infusion(s) have started. Written confirmation that intravenous 

infusion(s) have begun should be given prior to the issue of intrathecal drugs 
from the pharmacy. 
 

The only exception that can be made to sequencing of parenteral chemotherapy 
before intrathecal chemotherapy is within paediatric practice when intrathecal 

chemotherapy is administered and issued first in theatre in which case the signed 
intrathecal chemotherapy prescription chart will be used as confirmation that the 
procedure is completed prior to non intrathecal parenteral chemotherapy being 

released from pharmacy for the same patient.  
 

Storage 
Intrathecal chemotherapy will not be stored in any clinical area.   Intrathecal 
chemotherapy will be issued from the pharmacy and delivered immediately 

before the planned administration time. 
 

Administration 
A Consultant or an appropriately trained and nominated deputy named on the 
intrathecal chemotherapy register must review patients before intrathecal 

chemotherapy is administered.   This is to ensure that the patient is fit for 
treatment, the correct tests have been conducted, the correct chemotherapy has 

been prescribed and arrangements have been clearly made for chemotherapy to 
be administered by appropriate medical staff.  Patients, and / or their carers, 
should be explicitly told the nature of the procedure, the route of administration 

and the drug to be administered. 
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Intrathecal chemotherapy may only be administered by medical staff that are 
named on the intrathecal register (Consultant, ST3 and above, or appropriately 
trained speciality grade doctor e.g. staff grade or associate specialist). 

 
Prior to administration appropriate medical staff must verify details to ensure 

that the correct medicine and the correct dose is given to the correct patient.   
These details must be verified by a second person who is named on the 
intrathecal register.   The checks must be recorded on the intrathecal 

chemotherapy prescription chart.   The intrathecal chemotherapy prescription 
chart should include signatures and printed names of the person issuing, 

receiving, administering and checking administration of intrathecal 
chemotherapy.    
 

Intrathecal chemotherapy must only be administered in designated areas where 
no other cytotoxic chemotherapy drugs are given or stored at the same time. 

 
No other injections containing bolus doses of any drug should be within the 
sterile field when intrathecal chemotherapy is being administered.   It is 

permissible to continue intravenous or subcutaneous infusions already connected 
prior to the intrathecal procedure commencing.  

 
Intrathecal chemotherapy and intravenous bolus chemotherapy or vinca alkaloid 

infusions must never be administered at the same time.   Inpatients should 
never receive intrathecal chemotherapy and intravenous bolus chemotherapy or 
vinca alkaloid infusions on the same day.    

 
Outpatient or day case patients may receive intrathecal chemotherapy and 

intravenous bolus chemotherapy or vinca alkaloid infusions on the same day – 
see timing of issue from the pharmacy. 
 

Administration of intrathecal chemotherapy must be scheduled to take place 
during the normal working day and only in cases of exceptional clinical need, as 

directed by the consultant, out of hours or at weekends. 
 
Scheduling of intrathecal chemotherapy must take account of availability of 

trained personnel.   If trained personnel are unavailable, the intrathecal 
procedure should be delayed. 

 
A technically difficult lumbar puncture may occasionally need the assistance of 
staff not on the intrathecal register, for example a radiologist to position the 

needle under imaging control but they must never administer the intrathecal 
chemotherapy. 

 
 
(Written by:     N Richardson, Lead Pharmacist, Paediatric Haematology/Oncology, RHSC. 

Approved by:   H Roddie, Consultant Haematologist, WGH , H Dalrymple, Principal 

Pharmacist, Edinburgh Cancer Centre, WGH, C Mathieson, Senior Pharmacist, 

Haematology, WGH  

Date:                July 2009 Revision Date: July 2011) 
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ACCESSING LOCAL POLICIES AND CYTOTOXIC INTRATHECAL REGISTERS 
 
Edinburgh Cancer Centre Adult Policy and Registers 

• Local Adult Policy for Intrathecal Chemotherapy can be accessed via 
the intranet Healthcare>A-Z> Haematology > Policy documents 

• Medical, nursing and pharmacy staff cytotoxic intrathecal registers 
can be accessed via the intranet Healthcare>A-Z> Haematology > 
intrathecal registers 

  
Royal Hospital for Sick children (RHSCE) 

• The local paediatric Intrathecal Chemotherapy policy for the RHSC 
can be accessed via the intranet at: (Link not yet available). This 
document is currently under review and the link will be added to 

this guideline as soon as it becomes available. 
• Medical, nursing and pharmacy staff cytotoxic intrathecal registers 

are located on the intranet at: Healthcare>A-Z>Medicines 
management>Drug and therapeutics>intrathecal registers 
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Appendix 2A 
 

Patient Information 

Receiving Chemotherapy Through a Vein 
 

You are being treated with one or more chemotherapy drugs that, if not given 
directly into the vein, can cause tissue damage. This can range from mild 
irritation to blistering of the skin or even damage to muscles and tendons.  

All nurses who administer chemotherapy have completed an intensive training 
programme and are fully aware of which drugs are more likely to cause problems 

and what to do if a leakage occurs. There are however, things you can do to 
reduce the chance of this happening: 

 

• Wear short sleeves or sleeves that can be pushed up easily to keep the 
area visible 

• Before your treatment starts, make sure that anything, such as tissues, 
drinks or reading material is within reach of the hand that is not being 
used to give the treatment into. 

• Try to minimise moving the hand or arm that the drugs are being given 
into as much as possible. 

• If your treatment is given by an infusion (in a bag, through a pump), 
make sure the tubing is secure and keep it where you can see it so that it 

doesn’t accidentally get pulled. If it does get tugged or pulled let your 
nurse know so that the site can be rechecked. 

• Tell your nurse right away if the area where the drug is being given into 

feels uncomfortable, painful, itchy or different in any way. Do not wait to 
see if it gets worse.  

• Sometimes more than one attempt is needed to place the cannula into the 
vein. If there is any doubt about the site your nurse will restart it in 
another area. This is done for your safety. 

• Look at the site where you received your chemotherapy a few hours after 
your treatment and again over the next few days. If you see any swelling 

or redness or if the area feels warm, tender or uncomfortable contact your 
nurse. Tissue damage from chemotherapy might not be noticeable when 
the drug is being given but can appear hours or days later. 

 
Your nurse will discuss all of these points with you to ensure you understand 

the risks. If you have any questions or concerns do not hesitate to speak with 
your nurse. 
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APPENDIX 2 B 

CANNULA CHECKLIST FOR BOLUS AND INFUSIONAL CHEMOTHERAPY 

**THIS CHECKLIST SHOULD BE COMPLETED PRIOR TO ADMINISTERING CHEMOTHERAPY ONLY** 

 
THE PERSON INSERTING THE CANNULA SHOULD PROVIDE THE FOLLOWING INFORMATION: 
PATIENT NAME:   ____________________________________  DOB:                                           ____________________________ 
WARD:                            ____________________________________   NAME/TYPE OF THERAPY:     ____________________________ 
SIZE OF CANNULA:    ____________________________________   DATE/TIME SITED:            ____________________________ 
NO. OF ATTEMPTS PRIOR 
TO SUCCESSFUL CANNULATION: ______________________________  NAME OF PERSON WHO SITED CANNULA: ___________________________ 

 
 
 

 
 

 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 
Please mark clearly on the 
diagram where the cannula is 
sited and number any other veins 
(or areas) that were punctured 
prior to achieving successful 
cannulation.  
 
 

NB:  No more than six attempts 
(no more than two attempts per 
practitioner) should be made to 
achieve successful cannulation.  In 
this situation consider utilising 
another form of venous access eg 
Hickman Line, PICC etc 

 

LEFT HAND/ARM RIGHT HAND/ARM 
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APPENDIX 3 
 

Advice for Patients taking Oral Chemotherapy Agents 
 

If you are taking chemotherapy tablets or capsules, please follow the advice 
below: 

 
1. Store all chemotherapy drugs and capsules well out of the reach of children 

and pets  

2. Some drugs may need to be stored in the fridge and your pharmacist, nurse 
or doctor will advise you if you need to do this. Always check the label. 

Please ensure they are stored separately from all food. We would recommend 
placing them in a sealed plastic storage container. 

3. Follow the instructions you have been given by your pharmacist, nurse or 
doctor regarding the times and dose of drug you should be taking. 

4. If at all possible ensure that you are the only person to handle your tablets 
or capsules. If your carer needs to handle your tablets or capsules please 
ensure that they wear disposable gloves and that they put your tablets 

directly into a dedicated pot without touching them.  

5. Never crush or halve tablets or open capsules yourself. If you are having 
difficulty swallowing your tablets or capsules let your doctor know. 

6. Bring any unused tablets or capsules back to the hospital for safe disposal by 
the pharmacist. 
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APPENDIX 4 

ROUTES OF ADMINSTRATION OF CHEMOTHERAPY AGENTS 

 

Chemotherapy can be administered by a variety of routes dependent on the type of tumour being treated.  The most 
common routes of administration are intravenously (IV) (peripherally or centrally), intrathecally and into body cavities. Local 

policy should be adhered to at all times when administering chemotherapy via these routes.  Table 2 provides an overview of 
the variety of routes that may be used. 
 

TABLE 2 – ROUTES OF CHEMOTHERAPY ADMINISTRATION 

ROUTE ADVANTAGES DISADVANTAGES 

Orally Ease of administration. Patient may not comply if unable to 
swallow tablet/liquid. 

Patient compliance regarding timing of 
adminstration. 
Inconsistency of absorption of the drug. 

Subcutaneous/Intramuscular Ease of administration. 
Decreased side effects as chemotherapy 

absorbed gradually. 

Pain, irritation and breakdown of 
surrounding tissue. 

Increased risk of bleeding/infection. 
Inconsistency of absorption as adequate. 

muscle mass and tissue are required to 
ensure adequate absorption.  

IV Consistent absorption. 
 

Sclerosing of veins. 
Risk of extravasation. 
May cause phlebitis. 

Risk of infection. 
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Centrally 
(Central Vascular Access Device (C-VAD), 
Peripherally inserted central catheter 

(PICC), Totally implanted vascular access 
device T-VAD), central line 

Consistent absorption. 
Decreased risk of extravasation. 

Requires surgical procedure for insertion 
of central vascular access device. 
Issues of patient self esteem and body 

image. 
Issues surrounding care and 

management of line. 
Risk of thrombus and/or embolism. 

Intra-arterial 
 

 
 

 
Internal pump 

Allows increased doses of chemotherapy 
to reach tumour with less systemic toxic 

effects. 

Requires surgical procedure or 
radiologically guided catheter or port 

placement. 
Risk of bleeding, embolism, pain. 

 
Pump occlusion or malfunction. 
Risk of bleeding, embolism, pain 

Intrathecal, intraventricular Allows more consistent drug levels in the 
cerebrospinal fluid. 

Requires lumbar puncture or surgical 
placement of reservoir or implanted 

pump for drug delivery. 
Risks of increased intracranial pressure, 

headaches, confusion, lethargy, nausea 
and vomiting, seizures and infection. 

Intraperitoneal Allows direct exposure of intra-abdominal 
metastases to chemotherapy. 

Requires placement of Tenckhoff catheter 
or intraperitoneal port. 
Risk of abdominal pain/distension, 

bleeding, ileus, intestinal perforation, 
infection. 

Intrapleural Allows sclerosing of pleural lining to 
prevent recurrence of effusions. 

Requires insertion of a chest drain. 
Risk of pain and infection. 

Intravesicular Direct exposure of bladder surfaces to 
chemotherapy. 

Requires insertion of a Foley catheter. 
Risk of urinary tract infections, cyctitis, 

bladder contracture, urinary urgency. 

Topically Direct exposure of skin lesions to 
chemotherapy. 

Risk of irritation to surrounding tissue. 
 

                  (Adapted from Brown et al, 2001) (25)    
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APPENDIX 5 
 

Chemotherapy Prescription and Administration 
Responsibilities of Medical Staff & Non-medical prescribers.  
 
Responsibility  Level 1  Level 2  Level 3 Level 4 Level 5  
1. Obtain informed consent for procedures 

and initiation of treatments X √ √ √ √ 

2. Assess patient’s fitness to proceed with 
planned chemotherapy. √ √ √ √ √ 

3. Arrange and review necessary blood 
tests and investigations to allow safe 
treatment. 

√ √ √ √ √ 

4. Document chemotherapy toxicity and 
provide appropriate supportive care 
(seeking advice from level 4 or 5 doctor 
if significant toxicity has been 
experienced). 

X √ √ √ √ 

5. Authorise delays or dose modifications 
for toxicity as appropriate. X √ √ √ √ 

6. Prescribe 2nd or subsequent  courses 
of chemotherapy (with countersignature 
authorisation from level 4 doctor). 

√ √ √ √ √ 

7. Prescribe 2nd or subsequent courses  
of chemotherapy (with written 
authorisation from level 4 or above 
doctor if delay or change in dose). 

X √ √ √ √ 

8. Transfer chemotherapy drug orders to 
IV fluid charts or Kardex and sign. √ √ √ √ √ 

9. Administer i.v. bolus chemotherapy 
according to departmental guidelines. √ √ √ √ √ 

10. Administer chemotherapy by routes 
other than IV or intrathecal only under 
the direct supervision of a level 2 or 
above doctor. 

X √ √ √ √ 

11. Administer chemotherapy by the 
INTRATHECAL route. X X X √ √ 

12. Complete the master prescription for 
'standard' chemotherapy regimens and 
trial regimens where an approved 
regimen exists. 

X X √ √ √ 

13. Prescribe first courses of 
chemotherapy. X X X √ √ 

14. Prescribe chemotherapy drugs to be 
given by routes other than i.v. or oral, 
and administer them or supervise 
administration by level 1 doctor. 

X 
X √ √ √ 

15. Take the decision to initiate 
chemotherapy. X X √ √ √ 

16. Select an appropriate chemotherapy 
regimen. X X √ √ √ 

17. Authorise (sign), the master prescription 
for 'non-standard' drugs or regimens if 
indicated. 

X X X √ √ 

18. Take the decision to treat by routes 
other than i.v. or oral. X X X √ √ 

19. Assess appropriateness of continuing 
treatment (with respect to patient’s 
fitness, response to treatment and 

X √ √ √ √ 
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toxicity) 
20. Take the decision to withdraw 

chemotherapy, documenting this in the 
case record. 

X X √ √ √ 

21. Authorise the treatment of patients 
whose case records are unavailable. X X X √ √ 

22. Commence out of hours chemotherapy. 
X X X X √ 

 

Level 1 

A level 1 person is able to undertake a review of a patient receiving 
systemic therapy and can authorise the next cycle of treatment to 
proceed. This professional could be medically qualified or an appropriately 

trained chemotherapy nurse, oncology pharmacist or a professional allied 
to medicine. It is estimated that suitable training would take 3 months 

within the Specialist Training grade. During this period, medically qualified 
trainees will require the countersignature of a more senior qualified 

person on all prescriptions. 
 
Competencies 

• Ability to authorise treatment to proceed following assessment of the 
patient and relevant laboratory investigations. 

• Ability to review a prescription for systemic therapy and accurately 
identify errors or omissions. 

• To demonstrate knowledge and understanding of the methods for 

calculating the correct dose of medication for administration including 
those based on body surface area, pharmacokinetic and 

pharmacodynamic principles. 

• Ability to define the scientific basis of causation of nausea and vomiting 
and ability to identify the likely mechanism of emesis in patient 

receiving systemic therapy. 

• Ability to determine the anti-emetic requirements of patients receiving 

systemic therapy. 

• Ability to administer intravenous bolus therapies, as prescribed, and 
according to departmental guidelines. 

• Ability to define the principles for dose delay or dose reduction of 
systemic therapies, based upon haematological toxicity. 

Level 2 

A level 2 person is able to prescribe systemic therapy, within local 
guidelines, or to continue a planned course of treatment but not initiate 

the first course of treatment. This professional is likely to be medically 
qualified. It is estimated that suitable training would be completed within 

the first 3-4 months within the Specialist Training grade. 
 
Competencies 

• To define the range of systemic therapies utilised in the treatment of 
patients with cancer and define the likely adverse effects of the agents 

in more common usage within a clinical service. 
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• Ability to prescribe and order systemic therapies following assessment 
of the patient and relevant laboratory investigations, using appropriate 

systems defined by the local authorities. 

• Ability to accurately prescribe systemic therapies using various 

methods for calculating the correct dose of medication for 
administration including those based on body surface area, 
pharmacokinetic and pharmacodynamic principles. 

• To define the scientific basis and parameters for dose modifications to 
systemic therapy in the light of clinical data relating to the liver, renal, 

haematological and other organ systems. 

• Ability to institute appropriate modifications in the prescription of 
systemic therapy in the light of clinical data that will relate to dose 

modification parameters relating to organ function. 

• Ability to perform a thorough assessment of toxicity and record the 

clinical information using defined systems such as the Common 
Toxicity Criteria. 

• Ability to prescribe antiemetic medications appropriate to the chosen 

therapy and modified following review of the patients situation and 
symptoms following previous treatments. 

• Ability to define and initiate appropriately the pharmacological and 
non-pharmacological supportive measures that may be required by 

patients receiving systemic therapy, including growth factors and 
antibiotics. 

• Ability to define the indications for and adverse reactions associated 

with the use of blood products and ability to initiate appropriate 
prescription following assessment of a patients requirements. 

• Ability to obtain informed consent for procedures and initiation of 
treatments. 

• Ability to request assistance and advice when a situation requires the 

involvement of a more senior colleague. 

• Ability to determine the appropriateness of continuing treatment, 

particularly in patients with poor performance status or 

• significant co-morbid conditions. 

• Ability to assess objective tumour responses and toxicity and make a 

balanced judgement about continuing. 

• Appropriate recognition of level of competency reached. 

Level 3 

A person at level 3 is able to initiate systemic therapy for patients with a 
range of malignancies, whilst prescribing within local guidelines. This 

professional will be medically qualified. It is estimated that suitable 
training would be completed within the first 6 months within the Specialist 

Training grade. 
 
Competencies 
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• To define the scientific mechanism of action of the systemic therapies 
used in the management cancer patients. 

• Ability to initiate systemic therapy for common cancers following 

detailed assessment of a patient and considering the decisions made 
during a multidisciplinary team meeting. 

• Ability to modify the dosage of systemic therapy based on 
pharmacokinetic and pharmacodynamic information relating to a 
patient. 

• Ability to appropriately request assistance or advice when a situation 
requires the involvement of a more senior colleague. 

 
Level 4 
A level 4 person is able to initiate all appropriate systemic therapies for a 

tumour-specific area of clinical practice. They will also be able to 
participate in the evaluation of relevant therapies within clinical trials and 

therefore have a detailed knowledge of the regulatory framework defined 
for clinical research. This professional will be medically qualified. It is 
estimated that suitable training would be completed within the 6 months 

requirement for each mandatory clinical module of the curriculum for CCT 
in Medical Oncology within the Specialist Training grade. Therefore a level 

4 competence is a requirement to complete training in the clinical modules 
required for CCT. 

 
Competencies 
• Ability to critically evaluate and interpret published evidence relating to 

the investigation of a new therapeutic agent. 

• Authorise treatment to proceed following assessment of the patient 

and relevant laboratory investigations. 

• Trainees at this level are encouraged to become investigators on 
clinical trials within the tumour specific area. 

• Ability to define the regulatory framework for the development of new 
therapies used in the treatment of patients with cancer. 

• Ability to perform a diagnostic lumbar puncture and to prescribe 
therapy for delivery via the intrathecal route, where this form of 
treatment is utilised within the module to which the level 4 competence 

is referring. 

• Ability to request assistance and advice when a situation requires the 

involvement of a more senior colleague. 

Level 5 

A level 5 person is able to introduce a new therapy into a clinical 

department. This may be following a critical review of published evidence 
or as a clinical trial to evaluate a new therapy. This person can also devise 

a new treatment for a condition and propose appropriate methods for 
critical evaluation and determination of the cost-effectiveness. This 
professional will be medically qualified and likely to be a consultant.  
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The demonstration of this level of competence will be by the award of 
Certificate of Completion of Training (CCT). Suitable training will take 48 
months in an approved training programme within the Specialist Training 

grade. A level 5 clinician will have demonstrated competence at level 4 in 
all clinical modules required for CCT in Medical Oncology. 

 
Competencies 
 

• Ability to define strategies to introduce a new therapy within a clinical 
department. 

• Ability to critically review the evidence of benefit for a new therapy and 
to advise the local authorities regarding the cost effectiveness and 
likely benefits to patients treated within the clinical service. 

• Ability to identify the training needs of all health care professionals 
involved in the delivery of a systemic therapy service, required to 

introduce a new therapy into a clinical service. 

• Ability to customise a treatment to an individual patient, based on all 
investigative information, when local guidelines are not applicable to 

the clinical situation, or when there is a lack of clinical evidence for a 
particular situation (such as a rare tumour for which randomised 

controlled trial data is not available). 

• Ability to lead a clinical trial as a local Principal Investigator. 

• Ability to be an educational supervisor and oversee those training in 
chemotherapy competencies. 

 

The Consultant with administrative responsibility will assign all doctors to 
level 1, 2, 3, 4 or 5 depending on their training and level of competence. 

 
Clinical Pharmacists will order chemotherapy only when the appropriate 
level of doctor has prescribed it. 

 
Definitions: 

 
• Master prescription: The chemotherapy regimen documented in terms 

of component drugs, doses, routes and schedules of each drug with 

any special precautions or dose limits. 
 

• Approved protocol: A written protocol for standard, non-trial 
chemotherapy. 
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APPENDIX 6A 
 

Patient Information Sheet for Safe Handling and Disposal of 

Patient Excreta 

 

Precautions to be taken following chemotherapy 
 
This information sheet describes the precautions that you and your family 

should take at home after you have been given chemotherapy. 
Chemotherapy passes out of your body in your urine, bowel movements 

and other bodily fluids. This may be harmful to people who come into 
contact with them. 
 

For this reason we recommend that you follow the advice below for 7 
days after your chemotherapy: 

 
1. Sit down on the toilet to pass urine. 

2. Close the lid of the toilet when you flush it to avoid splashes and flush 
the toilet twice.  

3. If splashes occur on the toilet seat, put on plastic gloves, mop up using 

toilet roll and dispose down toilet and flush, then clean with hot water 
and detergent using kitchen towels or disposable cloth e.g. J-Cloth 

then double bag and dispose of waste in household rubbish. 

4. Wash your hands thoroughly with soap and hot water after each visit 
to the toilet. 

5. Always wear gloves to handle any bedclothes, towels or clothes soiled 
with urine, stool or vomit and keep them separate from other laundry. 

Put them in a plastic bag to take it to the washing machine and dispose 
of this bag in your bin after you have used it. 

6. The contaminated laundry should be washed at the hottest wash 

setting on the machine and the machine should then be run again 
empty through its cycle. Contaminated laundry should be washed 

separately once before washing it with other laundry. If linen is badly 
contaminated arrangements may need to be made with Environmental 
Services to collect it and send it for incineration. Double bag this 

laundry and place it out of reach of children/pets until it can be 
collected. 

 
If other people are looking after you, they should: 
 

Buy a pair of strong household gloves to use for cleaning jobs, wash them 
with detergent and hot water and dry and store them only for this use. 

These should be disposed of in your household waste after their final use. 

7. Wear plastic gloves if they have contact with your urine, stool or vomit. 

8. Wear plastic gloves to handle soiled linen or clothes and follow the 

washing instructions above.  
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9. Be careful when emptying bedpans and urinals down the toilet to avoid 
splashes, flush the toilet twice with the lid down and then wipe the 

toilet seat following the instructions above. Plastic bottles/aids should 
be washed, wearing gloves, in hot water and detergent and dried. 

10.Wash and dry their hands carefully. 

If you have any questions please do not hesitate to contact your named 
chemotherapy nurse or doctor for advice. 

 
Name: ________________________ Telephone: ___________________ 
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APPENDIX 6B 
 

Advice for Parents –  RHSC (contained within Parent Held Record, 

p56)  
 

How should body fluids be disposed of? 
 

• Chemotherapy medicines are passed out of the body in urine, stools 

and vomit. The time period for drugs to pass out of the body varies 
with individual drugs but can be as long as 7 days. These 

precautions apply to the duration of treatment for children 
diagnosed with Acute Lymphoblastic Leukaemia, as they receive 
chemotherapy continuously during their treatment period. 

 
• Extra care should be taken if you are pregnant or breast feeding 

 
• Wear disposable gloves when handling urine, stools, vomit, 

contaminated bed linen and nappies for 7 days following 

chemotherapy. The gloves should be the purple safeskin PFE-XTRA 
nitrate gloves – Do not use latex gloves. 

 
• Nappies and gloves should be put into one bag and then another 

(double-bagged) and dispose of in the household waste. Contents 
of vomit bowls etc should be flushed down the toilet. 

 

• Contaminated bed linen and clothes should be washed separately 
from other items. 

 
• Barrier creams should be applied liberally to children in nappies to 

protect the skin from contaminated urine and stools. 

 
• Children out of nappies should be taught “good toilet hygiene”. 

 
• Wash hands with soap and water after handling chemotherapy 

medicines. 

 
Practical points 
 

• Wear disposable gloves when handling chemotherapy medicines. 
 

• Empty tablet bottles can be discarded in the household waste. 

Empty suspension / liquid bottles or any chemotherapy tablets or 
liquids that have not been given to a child for whatever reason, 

should be returned to the hospital pharmacy for disposal by a 
pharmacist. 

 

• Syringes / medicine spoons used to give oral chemotherapy 
medicines can be washed with care and re-used. Syringes and glass 

bottles can be placed in a yellow sharps bin marked with a 
chemotherapy waste label. This sharps bin should be sealed and 
returned to the hospital when two thirds full.  
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APPENDIX 6C 
 

Advice for Patients and Carers on Handling and Disposal of Stoma 

and Catheter Bags 
 

  
Patients with stoma bags:  

� Remove the stoma bag and place it into a plastic disposable bag.  

Place any wipes used to cleanse stoma into the same bag and tie 
securely.  (If toilet tissue paper is used this can be flushed down 

the toilet)  Place the bag into a second plastic disposable bag and 
tie securely.  Dispose of with household waste. 

Advice for relatives/carers on how to deal with stoma bags: 

� Always wear gloves. 

� Remove the stoma bag and place it into a plastic disposable bag.  

Place any wipes used to cleanse stoma into the same bag and tie 
securely.  (If toilet tissue paper is used this can be flushed down 
the toilet)  Place the bag into a second plastic disposable bag and 

tie securely.  Dispose of with household waste. 

Patients with catheter bags: 

� Empty your catheter bag into the toilet.  Flush the toilet twice 
with the lid down.  If any splashes occur wash with hot soapy 

water and dry thoroughly. 

� When you are replacing your catheter bag with a new one, empty 
the bag into the toilet first and then double bag the used catheter 

bag in plastic disposable bags and dispose of with household 
waste. 

Advice for relatives/carers on how to deal with catheter bags: 

� Always wear gloves.  Carefully empty the catheter bag into a 
dedicated container (this container should never be used for 

anything else) and dispose of content down the toilet.  Flush the 
toilet twice with the lid down and if any splashes occur wash the 

area with hot soapy water and dry thoroughly. If any splashes 
occur on your skin rinse the area immediately with lukewarm 
water and then wash thoroughly with soap and water.  Rinse the 

container with lots of hot water then wash the container with hot 
soapy water, rinse and dry thoroughly.  Store the container in a 

safe place away from the reach of children/pets. 

� When you are replacing the catheter bag with a new one always 
wear gloves.   Empty the bag into the toilet first and then double 

bag the used catheter bag in plastic disposable bags and dispose 
of with household waste. 

ALWAYS wash your hands meticulously after dealing with any bodily 
waste or towels/clothing/linen. 
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APPENDIX 7A: Guidelines for Porters – dealing with spillage 
EDINBURGH CANCER CENTRE GUIDELINE 

 
DEALING WITH A LEAKAGE OF CHEMOTHERAPY WHILST TRANSPORTING WASTE FROM PHARMACY AND/OR THE 

WARD AREAS 

 

 
 

HAS YOUR SKIN BEEN CONTAMINATED? 

                 YES                     NO 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

           DO NOT TOUCH THE CYTOTOXIC WASTE BIN OR SPILLAGE 

 
Make area as safe as possible and warn others to stay away. 
                           

**STAY WITH THE SPILL** 
 

If the waste is from a ward area contact the Resource Nurse on Bleep 
8106 who will arrange for someone to come as soon as possible to deal 
with the spill.   

 
If the waste is from Pharmacy contact Ext 32411 for someone to come 

as soon as possible and deal with the spill. 
 

**STAY WITH THE SPILL** 

 
The person allocated to deal with the spill will come as soon as quickly as 

possible to clear it up. 
 
Make sure that you wash your hands thoroughly once the spillage 

has been dealt with. 

Put out an urgent call for another porter to 
stay with the spill and deal with it.  
 

Once relieved by the second porter, wash your 
skin as quickly as possible at the nearest toilet 

facility with lots of water and then lots of soap 
and water. 
 

Ensure you have the area checked by a doctor.  
You should present yourself to ARU or Minor 

Injuries as soon as possible to have this done. 
 
Report the injury to your Supervisor and 

complete  a DATIX Incident Form reporting this 
as an occupational injury.  

Uplift of cytotoxic waste is 
restricted to within normal office 

hours  (0800-1700) 
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EDINBURGH CANCER CENTRE GUIDELINE 

 
DEALING WITH A LEAKAGE OF CHEMOTHERAPY FROM AN APPROVED TRANSPORTATION CONTAINER FROM 

SATELLITE PHARMACY 
 

 

HAS YOUR SKIN BEEN CONTAMINATED? 

YES                     NO 
                                 

 
 

 
 

 
 

 
 

 

 
 

 

 

 
 

 

           PUT THE CONTAINER DOWN ON THE GROUND IMMEDIATELY 

Make area as safe as possible and warn others to stay away. 
                            

**STAY WITH THE SPILL** 
 

Contact Pharmacy (0845-1700 hrs) or the Resource Nurse on 
bleep 8106 if outwith normal working hours (or get someone 

to do this for you) immediately and they will arrange for someone to 
come and deal with the spill.   

 
**STAY WITH THE SPILL** 

 
Someone from Pharmacy or through bleep 8106 will come as soon 

as possible and deal with the spillage thereafter. 

 
Make sure that you wash your hands thoroughly once the 
spillage has been dealt with. 

 Put out an urgent call for another porter to stay 
with the spill and deal with it.  

 

Once relieved by the second porter, wash your skin 

as quickly as possible at the nearest toilet facility 

with lots of water and then lots of soap and water. 

 

Ensure you have the area checked by a doctor.  You 

should present yourself to ARU or Minor Injuries as 

soon as possible to have this done. 

 

Report the injury to your Supervisor and complete a 

DATIX Incident Form reporting this as an 

occupational injury.  

 

PHARMACY CONTACT NUMBER: 

(OPEN 0845-1700) 

 

Ext 32411 
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EDINBURGH CANCER CENTRE GUIDELINE 

 
DEALING WITH A LEAKAGE OF CHEMOTHERAPY (LIQUID OR POWDER) FROM A GREEN BOX DURING 

TRANSPORTATION FROM MAIN PHARMACY TO SATELLITE PHARMACY 
 

 

HAS YOUR SKIN BEEN CONTAMINATED?          

     YES                          NO                 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

         DO NOT TOUCH THE GREEN BOX OR SURROUNDING AREA 

Make area as safe as possible and warn others to stay away. 

                           
**STAY WITH THE SPILL** 

 
Contact Pharmacy (0845-1700 hrs) or the Resource Nurse on 

bleep 8106 if outwith normal working hours (or get someone 

to do this for you) immediately and they will arrange for someone to 
come and deal with the spill.   

 
                            **STAY WITH THE SPILL** 

 
Someone from Pharmacy or through bleep 8106 will come as soon 

as possible and deal with the spillage thereafter. 
 

Make sure that you wash your hands thoroughly once the 
spillage has been dealt with. 

 Put out an urgent call for another porter to stay 
with the spill and deal with it.  

 

Once relieved by the second porter, wash your skin 

as quickly as possible at the nearest toilet facility 

with lots of water and then lots of soap and water. 

 

Ensure you have the area checked by a doctor.  You 

should present yourself to ARU or Minor Injuries as 

soon as possible to have this done. 

 

Report the injury to your Supervisor and complete a 

DATIX Incident Form reporting this as an 

occupational injury.  

 

PHARMACY CONTACT NUMBER: 

(OPEN 0845-1700) 

Ext 32411 
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ST JOHNS HOSPITAL GUIDELINE 
 

DEALING WITH A LEAKAGE OF CHEMOTHERAPY WHILST TRANSPORTING WASTE BIN FROM PHARMACY AND/OR 
ONCOLOGY UNIT 

 
 

 
 

HAS YOUR SKIN BEEN CONTAMINATED 

                 YES                     NO 
 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

        DO NOT TOUCH THE CYTOTOXIC WASTE BIN OR SPILLAGE 

Make area as safe as possible and warn others to stay away. 
                             

**STAY WITH THE SPILL** 

Contact pharmacy or Oncology unit to arrange for someone to come as 
soon as possible to deal with the spill.   

 
If the person who will deal with the spill cannot come immediately, ask for 
the spillage kit stored by Tina Gilbert 52119 Oncology Unit  to be brought 

to you.  

Put on gloves from spillage kit and carefully place the absorbent pad from 

the spillage kit over the spill. 

Place the sign that states ‘Cytotoxic Spill – Do Not Touch’ on top of the 
pad. 

Dispose of the gloves in the orange hazardous waste bag found in the 
spillage kit.   

                           **STAY WITH THE SPILL** 
 
The person allocated to deal with the spill will come as soon as quickly as 

possible to clear it up. 
 

Make sure that you wash your hands thoroughly once the spillage 

has been dealt with. 

Put out an urgent call for another porter to stay 
with the spill and deal with it.  

 
Once relieved by the second porter, wash your skin 
as quickly as possible at the nearest toilet facility 

with lots of water and then lots of soap and water. 
 

Ensure you have the area checked by a doctor.  You 
should present yourself to Accident and Emergency 
as soon as possible to have this done. 

 
Report the injury to your Supervisor and complete a 

DATIX Incident Form reporting this as an 
occupational injury.  

PHARMACY CONTACT NUMBER 
EXT 52046 

 
ONCOLOGY UNIT NUMBER 

EXT 52119 
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ST JOHNS HOSPITAL GUIDELINE 
 

DEALING WITH A LEAKAGE OF CHEMOTHERAPY FROM AN APPROVED  TRANSPORTATION CONTAINER 
FROM PHARMACY 

 
 

 

HAS YOUR SKIN BEEN CONTAMINATED? 

                 YES                     NO 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

PUT THE CONTAINER DOWN ON THE GROUND 
IMMEDIATELY 

Make area as safe as possible and warn others to stay away. 

                            **STAY WITH THE SPILL** 

Contact Pharmacy or Oncology Unit, depending on location of spill (or get 

someone to do this for you) immediately and they will deal with the spill.   

 

If the person who will deal with the spill cannot come immediately, ask for the 

spillage kit stored by Tina Gilbert 52119 Oncology Unit  to be brought to you.  

Put on gloves from the spillage kit and carefully place the absorbent pad from the 

spillage kit over the spill. 

Place the sign that states ‘Cytotoxic Spill – Do Not Touch’ on top of the pad. 

Dispose of the gloves in the orange hazardous waste bag found in the spillage kit.   

                           **STAY WITH THE SPILL** 

Someone from Pharmacy will come as soon as possible and deal with the spillage 

thereafter. 

 

Make sure that you wash your hands thoroughly once the spillage has 
been dealt with. 

Put out an urgent call for another porter to stay with 

the spill and deal with it.  

 

Once relieved by the second porter, wash your skin as 

quickly as possible at the nearest toilet facility with lots 

of water and then lots of soap and water. 

 

Ensure you have the area checked by a doctor.  You 

should present yourself to Accident and Emergency as 

soon as possible to have this done. 

 

Report the injury to your Supervisor and complete an 

DATIX Incident Form reporting this as an occupational 
injury.  

ONCOLOGY UNIT NUMBER 

EXT 52119 

 

PHARMACY NUMBER 
EXT 52046 
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ROYAL HOSPITAL FOR SICK CHILDREN 
 

DEALING WITH A LEAKAGE OF CHEMOTHERAPY WHILST TRANSPORTING WASTE FROM PHARMACY AND/OR THE 
WARD AREAS 

 
 

 
 

HAS YOUR SKIN BEEN CONTAMINATED? 

                 YES                     NO 
 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

           DO NOT TOUCH THE CYTOTOXIC WASTE BIN OR SPILLAGE 

Make area as safe as possible and warn others to stay away. 
 

                            **STAY WITH THE SPILL** 
 

Contact Pharmacist on 9167 or Ward 2 on 20702 to arrange for someone 
to come as soon as possible to deal with the spill.   
 

If the person who will deal with the spill cannot come immediately, ask for 
the spillage kit stored in Ward 2 to be brought to you.  

Put on gloves from spillage kit and carefully place the absorbent pad from 
the spillage kit over the spill. 

Place the sign that states ‘Cytotoxic Spill – Do Not Touch’ on top of the 

pad. 

Dispose of the gloves in the orange hazardous waste bag found in the 

spillage kit.   
 
                           **STAY WITH THE SPILL** 

 
The person allocated to deal with the spill will come as soon as quickly as 

possible to clear it up. 
 
Make sure that you wash your hands thoroughly once the spillage 

has been dealt with. 

Put out an urgent call for another porter to 
stay with the spill and deal with it.  

 
Once relieved by the second porter, wash your 
skin as quickly as possible at the nearest toilet 

facility with lots of water and then lots of soap 
and water . 

 
Ensure you have the area checked by a doctor.  
You should present yourself to Accident and 

Emergency as soon as possible to have this 
done. 

 
Report the injury to your Supervisor and 

complete an Incident Form reporting this as an 
occupational injury.  

CONTACT NUMBERS: 
 
Pharmacist: 9167/9184 

Ward 2:           20702 
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ROYAL INFIRMARY OF EDINBURGH GUIDELINE 

 
DEALING WITH A LEAKAGE OF CHEMOTHERAPY WHILST TRANSPORTING WASTE FROM PHARMACY AND/OR THE 

WARD AREAS 
 

 
 

 

HAS YOUR SKIN BEEN CONTAMINATED? 

                 YES                            NO 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

       DO NOT TOUCH THE CYTOTOXIC WASTE BIN OR SPILLAGE 

Make area as safe as possible and warn others to stay away. 
                            **STAY WITH THE SPILL** 

Contact CN’s in Ward’s 115 or 206 Renal to arrange for someone to come 
as soon as possible to deal with the spill. Bleep holder for Directorate 

available on 1598 who may be able to advise also (NB not all staff chemo 
trained). 
If the person who will deal with the spill cannot come immediately, ask for 

a spillage kit stored in Ward 206 Renal or Ward 115 to be brought to you 
by another porter.  

 
Put on gloves from spillage kit and carefully place the absorbent pad from 
the spillage kit over the spill. 

Place the sign that states ‘Cytotoxic Spill – Do Not Touch’ on top of the 
pad. 

Dispose of the gloves in the orange hazardous waste bag found in the 
spillage kit.   
                           **STAY WITH THE SPILL** 

The person allocated to deal with the spill will come as soon as quickly as 
possible to clear it up. 

 
Make sure that you wash your hands thoroughly once the spillage 

has been dealt with. 

Put out an urgent call for another porter to stay 
with the spill and deal with it.  
 

Once relieved by the second porter, wash your skin 
as quickly as possible at the nearest toilet facility 

with lots of water and then lots of soap and water. 
 
Ensure you have the area checked by a doctor.  You 

should present yourself to Accident and Emergency 
as soon as possible to have this done. 

 
Report the injury to your Supervisor and complete a 
DATIX Incident Form reporting this as an 

occupational injury.  

CONTACT NUMBERS: 

Ward 206 Renal- CN Killeen 22061 Bleep 4029 

Ward 115 Renal HDU - CN Johnson 21151 Bleep 4008 

Chemotherapy spillage kits kept on both areas. 

Contact Renal pharmacist on 8006 for advice if spillage 
occurs. 
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ROYAL INFIRMARY OF EDINBURGH GUIDELINE 

 
DEALING WITH A LEAKAGE OF CHEMOTHERAPY FROM A YELLOW TRANSPORTATION BAG FROM PHARMACY 

 
 

 

HAS YOUR SKIN BEEN CONTAMINATED? 
 

                 YES                     NO 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

      PUT THE BAG DOWN ON THE GROUND IMMEDIATELY 

Make area as safe as possible and warn others to stay away. 
 

**STAY WITH THE SPILL** 
 

Contact Pharmacy (or get someone to do this for you) immediately and 
they will deal with the spill.   
If someone from Pharmacy is unable to come immediately, ask for the 

spillage kit stored either in Ward 206 Renal or Ward 115 to be brought to 
you by another porter.  

Put on gloves from the spillage kit and carefully place the absorbent pad 
from the spillage kit over the spill. 

Place the sign that states ‘Cytotoxic Spill – Do Not Touch’ on top of the 

pad. 

Dispose of the gloves in the orange hazardous waste bag found in the 

spillage kit.   
                           **STAY WITH THE SPILL** 
 

Someone from Pharmacy will come as soon as possible and deal with the 
spillage thereafter. 

 
Make sure that you wash your hands thoroughly once the spillage 

has been dealt with. 

Put out an urgent call for another porter to stay 
with the spill and deal with it.  

 
Once relieved by the second porter, wash your skin 

as quickly as possible at the nearest toilet facility 
with lots of water and then lots of soap and water. 
 

Ensure you have the area checked by a doctor.  You 
should present yourself to Accident and Emergency 

as soon as possible to have this done. 
 
Report the injury to your Supervisor and complete a 

DATIX Incident Form reporting this as an 
occupational injury.  

CONTACT NUMBERS: 

Bleep 8006 for Renal pharmacist. 

Spillage kits kept on 206 Renal & 115. 

Contact 115 on 21151, 206 on 22061. 
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APPENDIX 7B 
 

EDINBURGH CANCER CENTRE GUIDELINES FOR DOMESTICS 

 
 

 
ACTIONS TO BE TAKEN ON DISCOVERY OF AN UNIDENTIFIED SPILL IN 
THE CHEMOTHERAPY WARD AREA 

 
1 Do not touch or attempt to clean the spill. 

2 Warn others nearby of the spill. 
3 Inform a nurse immediately of the spill. 
4 The spill will be dealt with by nursing staff. 

5 You may be asked to mop the area once the spill has been completely 
cleared. 

6 Follow normal cleaning procedures for this.  
7 Wash hands thoroughly. 

 

 
 

PROCEDURE FOR CLEANING STAFF AND PATIENT TOILETS IN 
CHEMOTHERAPY WARD AREAS 

 
1 Clean staff toilets first. 
2 Wear a plastic apron and purple nitrile gloves to clean patient toilet areas. 

3 Red cloths and gloves used to clean the toilet areas should be single use 
for each toilet. 

4 Dispose of plastic apron, gloves and red cloth in an orange hazardous 
waste bag. 

5 Wash hands thoroughly. 

 
 

PROCEDURE FOR CLEANING OF SURFACES IN CHEMOTHERAPY 
TREATMENT AREAS WHERE CHEMOTHEARPY HAS BEEN 
STORED/HANDLED  

 
1 Wear a plastic apron and purple nitrile gloves. 

2 Wipe areas using a blue cloth. 
3 Dispose of the blue cloth, gloves and apron in an orange hazardous waste 

bag. 

4 Wash hands thoroughly. 
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APPENDIX 8A 

 

GUIDELINE FOR MANAGING THE EXTRAVASATION  

OF SPECIFIC CYTOTOXIC  DRUGS 

 

 
This booklet provides information on how to manage the 

extravasation of specific drugs and includes information on 

antidotes to be applied/instilled and application of heat or cold 

compression. 

 
The drugs within the classification table are colour coded red, blue 

or black: 

 

Red indicates that heat should be used to treat the area 

Blue indicates that cold should be used to treat the area 
Drugs not given a colour utilise both heat and cold to treat the 

area 

 

The drugs are given a group classification score of 1-5 with 1 

indicating the lowest risk of tissue damage occurring and 5 
indicating the greatest risk of tissue damage occurring. 

 
 
 
 
 
 
 
 
 
 
 
 
The information contained within this booklet has been adapted from the West of 
Scotland Chemotherapy Extravasation Guideline (2008). 
 

1
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DRUG CLASSIFICATION TABLE 
DRUG Group Classification Page ref 

Alemtuzumab 1 Neutral 7 
Amsacrine 5 Vesicant 9 
Arsenic Trioxide 3 Irritant 8 
Asparaginase 1 Neutral 7 
Bevacizumab 1 Neutral 7 
Bleomycin 1 Neutral 7 
Bortezomib 2 Inflammitant 7 
Busulphan 5 Vesicant 10 
Carboplatin 3 Irritant 8 
Carmustine 5 Vesicant 10 
Cetuximab 1 Neutral 7 
Cisplatin 4 Exfoliant 8 
Cladribine 1 Neutral 7 
Clofarabine 1 Neutral  7 
Cyclophosphamide 1 Neutral 7 
Cytarabine 1 Neutral 7 
Dacarbazine 4 Exfoliant 8 
Dactinomycin 5 Vesicant 9 
Daunorubicin 5 Vesicant 9 
Daunorubicin Liposomal 4 Exfoliant 9 
Docetaxel 4 Exfoliant 8 
Doxorubicin 5 Vesicant 9 
Doxorubicin Liposomal 4 Exfoliant 9 
Epirubicin 5 Vesicant 9 
Etoposide 3 Irritant 8 
Fludarabine 1 Neutral 7 
Fluorouracil 2 Inflammitant 7 
Gemcitabine 1 Neutral 7 
Idarubicin 5 Vesicant 9 
Ifosfamide 1 Neutral 7 
Irinotecan 3 Irritant 8 
Melphalan 1 Neutral 7 
Methotrexatre 2 Inflammitant 7 
Mitomycin 5 Vesicant 9 
Mitoxantrone 4 Exfoliant 9 
Oxaliplatin 4 Exfoliant 8 
Paclitaxel 4 Exfoliant 8 
Pemetrexed 1 Neutral 7 
Pentostatin 1 Neutral 7 
Raltitrexed 2 Inflammitant 7 
Rituximab 1 Neutral 7 
Streptozocin 5 Vesicant 9 
Thiotepa 1 Neutral 7 
Topotecan 4 Exfoliant 8 
Trabectedin 2 Inflammitant 7 
Trastuzumab 1 Neutral 7 
Treosulphan 5 Vesicant 10 
Vinblastine 5 Vesicant 10 
Vincristine 5 Vesicant 10 
Vindesine 5 Vesicant 10 
Vinorelbine 5 Vesicant 10 
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General Treatment Instructions – Peripheral Extrava sation  

 
 

Suspected/actual extravasation. 
↓ 
 

STOP infusion immediately and call for assistance. 
Contact doctor/ ask someone to do this for you. 

Get extravasation kit/ask someone to collect this for you. 
Apply personal protective equipment. 

↓ 
 

Disconnect infusion, DO NOT remove cannula. 
↓ 
 

Aspirate extravasated drug & blood if possible. 
↓ 

Remove cannula. 
↓ 

Treat affected area following guidance from this booklet  
found within the Extravasation Kit. 

↓ 

ELEVATE LIMB 

           DOCUMENT:  1. Patient Notes. 
                                   2. Incident Form (Datix). 
                                   3. Green Card. 

↓ 
 

Obtain replacement extravasation kit from pharmacy. 
↓ 

                                
                                4. Review patient. 
                                5. Repeat Green Card. 
                                6. Complete follow up / outcome on Incident Form (Datix)                
 

 
 
 
 
 
 
 
 
 
 
 
 
 

4
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General Treatment Instructions – Central Extravasat ion 
 

 
Suspected/actual extravasation. 

↓ 
 

STOP infusion immediately and call for assistance. 
Contact doctor/ ask someone to do this for you. 

Get extravasation kit/ask someone to collect this for you. 
Apply personal protective equipment. 

↓ 
 

Disconnect infusion. 
↓ 
 

Gently aspirate extravasated drug and blood if possible adhering to Aspetic Non 
Touch Technique. 

↓ 
DO NOT FLUSH THE LINE 

↓ 
 

Ascertain medical decision to either immediately pull line or perform appropriate 
screening to rule out cardiac toxicity, pneumonia, pleural effusion, central line 

thrombus. 
↓ 

 
Treat affected area, as appropriate, following guidance from Drug Classification 

Booklet found within the Extravasation kit. 
Obtain peripheral access to administer any symptomatic therapies. 

           DOCUMENT:  1. Patient Notes. 
                                   2. Incident Form (Datix). 
                                   3. Green Card. 

↓ 
 

Obtain replacement extravasation kit from pharmacy. 
↓ 

                                4. Review patient. 
                                5. Repeat Green Card. 
                                6. Complete follow up / outcome on Incident Form (Datix)                

 
 
 
 
 
 
 
 

5 
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Method of use of antidotes and treatments. 
 
Hyaluronidase : Dilute 1500 units of hyaluronidase in 2ml of water for injection or 0.9% 

sodium chloride. Give as 0.2ml subcutaneous injections over and around 
the circumference of the affected area. Gently massage area to facilitate 
dispersal. 

 
DMSO: Apply topically, painting on with a cotton bud 4 times a day for 5-7 days. 

Do not cover until area is dry as this may cause blistering. 
 
 
 
 
Non-pharmacological management of extravasation 

Heat and cold sources should not be applied directly to the skin.  A piece of dry 
gauze should be placed as a protective barrier between the skin and heat / cold 

source. 

Heat application 

Application of heat causes vasodilation, increases drug distribution and absorption 

and decreases local drug concentrations.  It aids the dispersal of vinca-alkaloids and 
other non-vesicant induced injuries where “spread and dilute” treatment is required.  

Heat should never be used for doxorubicin-induced injury. This increases the 
cellular uptake of doxorubicin, increasing cytotoxicity.  Where heat is advocated, it 
is recommended to use a heat pack on the extravasated area for 20 minutes every 

6 hours. 
 

 
Topical cooling 
Topical cooling diminishes pain and discomfort at the extravasation site and causes 

vasoconstriction, localising the extravasated vesicant and allowing time for the 
agent to be dispersed by local vascular and lymphatic systems. Decreasing the 

blood supply decreases the metabolic demand of the affected and at risk tissue 
slowing drug uptake. It also changes the fluidity of the cellular membrane making 
the cells less sensitive to the damaging effects of doxorubicin. This approach should 

not be used for vinca-alkaloid induced injuries as it is shown to increase ulcer 
formation. Where cooling is advocated, it is recommended to use a cold pack on the 

extravasated area for 30 minutes every 4 hours.  
 
 

Surgery 

Referral to a plastic surgeon is indicated when, despite conservative treatment, the 

extravasation injury progresses to ulceration. Wide excision with use of grafts may 
be indicated. 
 

 
 

 
6
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SPECIFIC DRUG MANAGEMENT INSTRUCTIONS 
 
 Neutral Drugs  
 
These instructions apply to the following neutral drugs:- 
 

Alemtuzumab Clofarabine Melphalan 

Asparaginase Cyclophosphamide Pemetrexed  

Bevacizumab Cytarabine Pentostatin 

Bleomycin Fludarabine Rituximab 

Cetuximab Gemcitabine Thiotepa 

Cladribine Ifosfamide Trastuzumab 

 
1. Follow general treatment instructions. 
 
2. Firmly apply a heat pack to the extravasated area for 20 minutes every 6 hours for 

the first 24 hours. 
 
In large volume extravasations where the patient is  experiencing discomfort due to 
swelling, the following may be considered: 

 
1.       Dispersal of the drug can be facilitated by the use of subcutaneous hyaluronidase.   

Dilute 1500 units of hyaluronidase in 2ml of water for injection or 0.9% sodium 
chloride. Give as 0.2ml subcutaneous injections over and around the circumference 
of the affected area. Gently massage area to facilitate dispersal. 

 
2. Apply heat and compression to assist natural dispersal of the drug. 

 
 
Inflammitant Drugs  
 
These instructions apply to the following inflammitant drugs:- 
 

Bortezomib Fluorouracil  Methotrexate  Raltitrexed Trabectedin 

 
1. Follow general treatment instructions. 

2. Firmly apply a cold pack to the extravasated area for 30 minutes every 4 hours for 
the first 24 hours. 

3. When the initial inflammatory reaction has subsided, a warm compression may be 
used to aid the dispersal of any residual fluid. 

4. Apply topical hydrocortisone cream 1% every 6 hours for up to 7 days or as long as 
erythema continues.  

 

 

 

 

7 
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Irritant Drugs  
 
These instructions apply to the following irritant drugs:- 
 

Arsenic Trioxide Carboplatin Etoposide Irinotecan 

 
1. Follow general treatment instructions. 

2. Firmly apply a cold pack to the extravasated area for 30 minutes every 4 hours for 
the first 24 hours. 

3. Apply topical hydrocortisone cream 1% every 6 hours for up to 7 days or as long as 
erythema continues. 

 
 
Exfoliant Drugs  
 
These instructions apply to the following exfoliant drugs:- 
 

Cisplatin Docetaxel Oxaliplatin Paclitaxel 

 

1. Follow general treatment instructions. 

2. Firmly apply a heat pack to the extravasated area for 20 minutes every 6 hours for 
the first 24 hours. 

3. Apply topical hydrocortisone cream 1% every 6 hours for 7 days or as long as 
erythema continues. 

4. In large volume extravasations where the patient is experiencing discomfort due to 
swelling, dispersal of the drug can be facilitated by the use of subcutaneous 
hyaluronidase.  Dilute 1500 units of hyaluronidase in 2ml of water for injection or 
0.9% sodium chloride. Give as 0.2ml subcutaneous injections over and around the 
circumference of the affected area. Gently massage area to facilitate dispersal.  
Apply heat and compression to assist natural dispersal of the drug. 

 

These instructions apply to the following exfoliant drug:- 
 

Topotecan 

 

1. Follow general treatment instructions. 

2. Firmly apply a cold pack to the extravasated area for 30 minutes every 4 hours for 
the first 24 hours. 

3. Apply topical hydrocortisone cream 1% every 6 hours for 7 days or as long as 
erythema continues. 

4. In large volume extravasations where the patient is experiencing discomfort due to 
swelling, dispersal of the drug can be facilitated by the use of subcutaneous 
hyaluronidase (1500 units in 2ml water for injection) injected around the area of 
injury.  Gently massage the area to facilitate dispersal. 

 
8
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These instructions apply to the following exfoliant drugs:- 
 

Daunorubicin (liposomal) Doxorubicin (liposomal) 

 

1. Follow general treatment instructions. 

2. Firmly apply a cold pack to the extravasated area for 30 minutes every 4 hours for 
the first 24 hours. 

3. Alternate topical DMSO and 1% hydrocortisone cream every 2 hours in the first 24 
hours, starting 8 hours after the extravasation, and then four times daily thereafter for 
up to 14 days. 

 
 
These instructions apply to the following exfoliant drugs:- 
 

Dacarbazine Mitoxantrone  

 

1. Follow general treatment instructions. 

2. Firmly apply a cold pack to the extravasated area for 30 minutes every 4 hours for 
the first 24 hours. 

3. Alternate topical DMSO and 1% Hydrocortisone cream every 3 hours for 5 to 7 days. 

 
 
 
 
 
 
Vesicant Drugs  
 
These instructions apply to the following vesicant drugs:- 
 

Amsacrine Doxorubicin  Mitomycin  

Dactinomycin Epirubicin  Streptozocin  

Daunorubicin  Idarubicin   

 
1. Follow general treatment instructions. 

2. Firmly apply a cold pack to the extravasated area for 30 minutes every 4 hours for 
the first 24 hours. 

3. Alternate topical DMSO and 1% hydrocortisone cream every 2 hours in the first 24 
hours then every 3 hours for the next 7-10 days. 

 
 
 
 
 
 
 

9



   Version 9.2                                                                                    Issue date: November 2009  
   Approved by: CTAC & NHS Lothian ADTC                             Review date: November 2012 
 
 

87

These instructions apply to the following vesicant drugs: 
 

Vinblastine  Vincristine Vindesine Vinorelbine 

 
1. Follow general treatment instructions. 

2. Firmly apply a heat pack to the extravasated area for 20 minutes every 6 hours for 
the first 24 hours. 

3. Dispersal of the drug can be facilitated by the use of subcutaneous hyaluronidase.   
Dilute 1500 units of hyaluronidase in 2ml of water for injection or 0.9% sodium 
chloride. Give as 0.2ml subcutaneous injections over and around the circumference 
of the affected area. Gently massage area to facilitate dispersal.  Apply heat and 
compression to assist natural dispersal of the drug. 

 
These instructions apply to the following vesicant drugs: 
 

Busulfan Carmustine Treosulfan 

 
1. Follow general treatment instructions. 

2. Firmly apply a cold pack to the extravasated area for 30 minutes every 4 hours for 
the first 24 hours. 

3. Apply topical 1% hydrocortisone cream every 6 hours for up to 7 days or as long as 
erythema continues. 
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APPENDIX 8B 

 

Extravasation Report Form 
SCAN 

This form is to be used in the event of a  

suspected or actual extravasation of a  

chemotherapy drug.  All extravasations 

are to be reported to a Senior Nurse and 

Medical Staff.  A follow-up appointment  

is required prior to patient discharge and  

all further reviews are to be reported on  

this form and filed in the patient’s notes. 

 

 
     Consultant _________________________________ 

    Ward / Area  _________________________________ 

    Date of incident _________________________________ 

Name of drug/s extravasated _________________________________ 

Approximate Volume of drug extravasated  _________________________________ 

Name of Doctor / nurse/ pharmacist informed _________________________________ 

Name of senior nurse informed _________________________________ 

 

                    DATIX incident form completed?          Yes         No                                                 

 

               SCAN extravasation policy followed?        Yes         No    

 

                                                      Cannula size    ___________________________________ 

                                      

Type of chemotherapy        IV bolus       IV infusion        Other: __________________ 

 

 

_________________________________________________________________________ 

   

 
 

 

 

If extravasation was with a C-VAD, indicate type/site:……………………………………………………. 

 

       Pre-injection – was the IV access patent?        Yes          No          Unknown     

 

       Post-injection – was there a blood return?       Yes          No          Unknown   

 

       Was the patient provided with information?     Yes          No                                                                                                          

 

 

Addressograph Label 
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Were there any sensations reported during injection? 

 

         Burning                     Pain           Swelling           Throbbing         Numbness           Erythema 

 

         No complaints           Other – please specify: 

…………………………………………………………………………………… 

 

Steps taken: 

 

         Elevated limb           Warm pack         Cold pack      

         

         Hydrocortisone cream             Hyaluronidase                DMSO 

 

         Extravasation Patient Info Leaflet given       

 

         Follow up appointment given              GP letter given        

 

         Other action taken: 

…………………………………………………………………………………………………………………………….. 

 

Assessment 

 

 Visits 

 Initial      1      2     3     4     5     6     7    8 

Date          

Colour          

Integrity          

Skin temp          

Oedema          

Mobility          

Pain          

Photo 

taken? 

         

Initials          

 

Date of further follow-up (if required):  ………………………………………………………………………… 

                                Recommendations:  …………………………………………………………………………  

                                                                 …………………………………………………………………………                                                                                                         

                                                                 …………………………………………………………………………   

                                  Signature/Grade:  ………………………………………………………………………… 

 

Extravasation grading system 

Grade      0         1         2               3                4 

Colour Normal Pink Red Blanched centre 
surrounded by red 

Blackened 

Integrity Unbroken Blistered Superficial Tissue loss exposing 
subcutaneous tissue 

Tissue loss exposing 
deep structures, or 
necrosis 

Skin temp. Normal Warm Hot   

Oedema Absent Non-pitting Pitting   

Mobility Full Slightly 
limited 

Very limited Immobile  

Pain                 Rate on a 1-10 scale with 1 = no pain and 10 = worst ever pain 

(Adapted from West of Scotland Chemotherapy Extravasation Guidelines (2008)) 
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APPENDIX 8C 
Extravasation Patient Information Leaflet 

What is extravasation?  
Extravasation is the accidental leakage of drugs outside of the vein and into the surrounding 
tissues. With some drugs this may lead to an immediate painful reaction, and result in local 
tissue damage. You may have noticed pain, stinging, swelling or other changes to the skin at the 
site of the drug administration, or the nurse may have noticed 
that the drug was not flowing easily. 
 
Why did this happen? 
Extravasation is a rare but known complication of intravenous chemotherapy. It is impossible to 
prevent this even though we take all possible precautions. The important thing is that it has been 
detected and treated. 
 
Why is extravasation a problem? It can lead to pain, stiffness and tissue damage. 
 
What treatment have you received to prevent tissue damage? 
The nurse/doctor have given you the recommended treatment for the extravasation. Although 
this will help to minimise the chance of developing further problems, you will need to keep 
checking the area every day. 
 
Checking the area 
 Once a day, check the area for the following: 
> Has the area changed colour or increased in redness? 
> Is the area blistering, peeling or flaking? 
> Is the area more uncomfortable? 
> Is the pain making it difficult for you to exercise the arm or hand? 
If you answered yes to any of the questions in the checklist, or if you have any other concerns, 
then you should contact us: 
 
Contact number: 
 
What else do you need to do? 
> Gently exercise the affected arm or hand. 
> Take mild painkillers if required. 
> Do not apply any other lotions, creams or ointments unless you have been instructed to do so  
   by a doctor or nurse. 
> Do not expose the area to strong sunlight. 
> Avoid wearing tight clothing around the affected area. 
> Protect the affected area when bathing (or having a shower) so that it does not get wet. 
 

Times when treatment to be applied* Treatment 
0800 1200 1400 1600 1800 2000 2200 

        
        
        
        
*Your nurse/doctor will tick the times when you should be applying the treatment you have been 
prescribed 
 
(Adapted from West of Scotland Chemotherapy Extravasation Guidelines (2008)) 
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APPENDIX 8D 
 
 
 
Insert Hospital address here 
 
Dear Dr._________________________ 
 
RE:  

 
Your patient has experienced an extravasation of their chemotherapy treatment 

(see below for specific drug). Acute care of this will be completed through the 
Chemotherapy Unit. This may simply involve monitoring for skin breakdown or may 
entail involvement by the plastic surgeon team should damage extend. This is 

dependent upon the drugs involved, the amount extravasated and the area the drug 
infiltrated. You are not expected to undertake the management of this but 

recommend that you retain this information in the patients file in the event of any 
future intervention being required. If you have any questions do not hesitate to call 
the unit. 

 

Date of extravasation  

 

Drug extravasated  

 
Vesicant / irritant 

Acute treatment 
given 

 
 
 

Next Review Date in 
Oncology 

 

Expected Outcome 
 

 
 

 

Nurse Involved  

 

Contact No  

 

Signature  

 

 

 
Many thanks. 
 


