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 CVAA Guidelines updated using GRADE approach Infiltration and Extravasation Management

- 42. ANTINEOPLASTIC THERAPY Infusion Therapy Taple? K e M e S S a e S
Management of Extravasation of Common Vesicants
Recommendations in this section specifically guide « Antineoplastic medication theory o
vascular access practice related to antineoplastic « Pre-administration assessment and laboratory Type of kacicastion/ Compress Antidote

Infusate
administration and are not intended to be all-inclusive. values, as clinically indicated
For broader C di temic th id P . P ibl licati duri d . Contrast media Cold/cool or warm (cold/cool | nfa
or broader Canadian systemic therapy guidance for ossible complications during and pos preferred) (INS, 2024) [1B]
L L u oncology indications refer to the CANO[ACIO Practice administration. —

. Standards and Competencies for the Specialized 3. Ensure organizational guidance for the protection 3;3;:“2')"9 (eg. Cold/cool, dry (N5, 2024) [1A] | nfa

Oncelogy Nurse and specific provincial/territorial of HCP and patient are in accordance with the most N - -
i ts and standards for the safe, effective, and current National Institute for Occupational Safety and Vesicant - DNA Cold/cool Dimatityl sulfosicie (DMSO)

requirermen v . P binding Anthracyclines | If cold compress is used, + Topical solution to affected and surrounding area (INS,

[] []
appropriate administration of antineoplastics Health (NIOSH) guidelines (NIOSH, 2023). [1A] (e.g. doxorubicin, remove 15 minutes prior to IV 2024) [1a] .

o . . . 4. Ensure safety measures are applied. daunorubicin) dexrazoxane administration Dexrazoxane (INS, 2024) [1A]

‘Antineoplastics” refers to therapy, medication, and a) Uss technology that reduces medication error (ins, 2024) [1a]

ts. Ch th i f antil lasti « Begin treatment within 6 hours of injury
agents. Chemotherapy s a type of antineoplastic. (e.g., bar code, computerized prescriber order + IV daily for 3 days into a large vein that is not in or near

of up clinical experts and industry representatives

Fordnon—oncofogy r'ndl'c:gtr’on.z practice standards ; er;try, |DERS]) (INS, 2024). [IB] Refer to CH 34 . g‘fni?;;",fjﬁg“{ﬂ;’;fpom sxtremity (INS, 2024) [11A] n n n n
and competencies are based on general parenteral Infusion Control Devices 3 n
P . . P . P . N Vi t - -DNA Wi INS, 2024) [1A Hyal d
drug administration with the knowledge of the b) Limit admixture of injectable medication to bie:;i::; nen arm ( ) [1a] . yguut:ﬁzlm?wsezus injection in affected and surrounding 23. INFILTRATION AND EXTRAVASATION I I I I l l I l I | l I I n
n n specific antineoplastic drug (e.g. cyclophosphamide, pharmacy unless required to be prepared at Vinca alkaleids (e.g, area (INS, 2024) [1A] ;
methotrexate) and the potential complications bedside and immediately administered (e.g, short vincristine, vinblastine) « Infiltration: Inadvertent leakage of a non-vesicant
¢ e I I l e rS r e r e S e I l e I V e rS e C a. r e e I l V I r O I l I I l e I l S pesocioted i s e Sraty) (s, 200 L] Fefer 10 on 52 Parentera! Ireitant with vesicant | Cold/cool Hyaluronidase solution into surrounding tissue
Medication and Infusion Administration properties Do not apply compress before | - Subcutaneous injection in affected and surrounding Yy : L]
’ o izati I R ibiliti ) Provide PPE and . : trols ( losed (e.g. paclitaxel, hyaluronidase (INS, 2024) [IB] area (INS, 2024) [IA * Extravasation: Inadvertent leakage of a vesicant
rganizational Responsibilities o ) c) Provide and engineering controls (e.g, close clsplatin, solution into surrounding tissue .
1. Ensure HCP involved in the administration of system transfer device [CSTD]) for administration bendamustine)
u - - - untiﬂeoplusﬂcs for oncology irlldicc:ltion is lrt.?lined and and when working with antinecplastics (INS, 2024; Irritantwith vesicant | Cold/caol (INS, 2024) [1B] Sodium thiosulfate Refer to Appendix A: Non-antineoplastic Vesicant ’
competent in accordance with organizational and RCN, 2018). [I€] properties (large + Subcutaneous injection in affected and surrounding Medicotions/Solutions
regulatory guidance and specifically for oncology d) Provide access to safety data sheets, spill kits, amount of tissue area (INs, 2024) [1B] -
, (INS, 2024; RCN, 2018): [1€] containment bags, and designated waste disposal (dumuge) ‘
e.g, cisplatin,
- - - maintenance) prepared and administered (INS, 2024; RCN 2016). calcium) n C O u ra ‘ ! : ; C O a O ra I O I l al l : ; a r‘ !
- Antineoplastic medication theory [ic] Irritant warm (NS, 2024) [1B] nla
+ Pre-administration assessment and laboratory Employ strategies to limit distraction, interruption, (e.g. stoposide [vPI8])
values and noise during preparation and administration of Irritant cold/cool (INS, 2024) [1B] nfa
« Possible complications during and post- antinecplastics (e.g. ‘Do Not Disturb’ sign). Educate (e.g. fluorouracil [5FU])

 Recommendations were developed though a
combination of current evidence, expert consensus,

staff, patient, and family on the importance of limiting Acidic and alkalotic warm (NS, 2024) [1B] Hyaluronidase subcutaneous, inject to affected tissue at
2. Ensure HCP involved in the administration of interruptions during antineoplastics preparation and (e.g. phenytoin, and around site (INS, 2024): [1A]
antineoplastics for non-oncology indication (e.g., administration (INS, 2024). [Ic] amiodarone) = For best resuts, Inject within 1 hour

Knowledge of vAD (insertion and care and

administration

cyclophosphamide, methotrexate) is competent

in accordance with organizational guidance for: z—iyperosmr.:lur Isnlulinn Warm (NS, 2024) [I1B] Hyt;lL.m)rﬁidcc'lss,-t su(‘chSutzuoréic):u[sl,Airiject to affected tissue at n ™ n n n
e.g, parenteral and around site (INS, :
[icvaa] nutrition) « For best results, inject within I hour .
+ Knowledge of VAD (insertion and care and = Dry heat may aid in treatment
maintenance) Vasopressor warm (NS, 2024) [1B] Phentolamine subcutaneous, inject to tissue around site , ,
43. BIOLOGIC THERAP ' (e.g. norepinephring) = Injection may need to be repeated if hypoperfusion

containers in all areas where antineoplastics are

bendamustine,

+ Dry heat may aid in treatment

remains or if injured area expands (INS, 2024) [18]
- If unavailable, use either:
- Terbutaline subcutaneous, inject to tissue around site

decision-making

Biologic therapy includes, but is not limited to: (IS, 2024) [1B]
. - Topical nitroglycerin 2%, 1" strip to injured area and
« Immunoglobulins (1g) (Iv and subcutaneous) repeat every & hours as needed (INS, 2024) [IE]
. Monoclonal antibodies (i eg, infliximab, rituximab)
« Colony-stimulating factors

decrease practice variation

resulting in high-quality and clinically relevant

guidance
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