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Purpose

To outline the care for adult cancer patients at risk for or experiencing extravasation of intravenous vesicant chemotherapy
Policy
1. Chemotherapy vesicant agents may be administered through a peripheral intravenous (PIV) access site only for IV push.
2. A central venous access device maybe be necessary for vesicants administered in any manner other than IV push.
3. Verification of catheter placement and function is required prior to administering vesicant drugs.
4. Catheter placement and function is verified by presence of blood return before, during and after administration of vesicant drugs. 

5. In the absence of blood return for a central venous catheter, notify provider and attempt to restore patency to an occluded (or partially occluded) central venous catheter using the declotting procedure DCN Policy Declotting Central Venous Access Devices-Occlusion Management. If declotting procedure is unsuccessful, consider contrast imaging to verify the placement and function of the catheter.
6. Continuous observation of the PIV site is required during vesicant administration.
7. Any sign of vesicant extravasation requires immediate interruption of drug administration and   the initiation of treatment as described in the attached Vesicant Extravasation Management Guidelines.
Definitions- Purposefully removed to provide a sample of DCN policies
Principles
1. Extravasation of vesicant drugs can cause significant soft tissue injury which can require skin grafting. The damage to tissues begins at the time of extravasation; thus, tissue damage may be minimized by limiting the volume of drug extravasated and prompt treatment.
2. Risk factors that contribute to extravasation of vesicants include:

a. Peripheral Vein
· Use of metal needles or large-gauge catheters 

· Undesirable IV sites, such as the dorsum of the hand, wrist, or antecubital fossa because of the risk of dislodgement, sites > 24 hours old,

· Sites distal to recent venipunctures (<24 hours)
· Small and/or fragile veins

· Obesity, which obscures veins from palpation and view

· Inadequately secured IV catheters 
· Multiple previous venipunctures
· Disseminated skin disease (e.g. Eczema, psoriasis)

· Patient movement 

· Patients with impaired communication, circulation or sensory perception (eg. paralysis, prior stroke, sedation, somnolence, impaired cognition, impaired mental status)
· Application of topical skin numbing agents prior to venipuncture, due to decreased sensation at and around the venipuncture site

· Limited vein selection because of lymph node dissection, lymphedema or limb removal

b. Central Venous Access Device (CVAD)

· Catheter or port separation or breakage

· Development of a fibrin sheath at the catheter tip

· Insufficient length of a non-coring needle in a deeply implanted port

· Inadequately secured non-coring needle in an implanted port

· Difficultly during insertion into an implanted port
· Misplacement of device with catheter tip outside of venous system

· Cather migration from the vein into the tissue

· Long device dwell time, six months or longer, increases risk for catheter fracture 

· Clinicians who lack knowledge or skill related to IV therapy
Remainder of content removed for sample purposes.
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