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1. Introduction:

· The aim of this policy is to ensure the safe administration of cytotoxic therapy  with regards to the safety of  the patient, their family and staff. This must include the administration, storage, safe transportation, and disposal of cytotoxic agents. 
2. Purpose:

· This policy provides a framework for the safe practise for healthcare workers setting out the safe principles of administration and disposal of cytotoxic medicines.

3. Scope:

· This policy applies to all clinical staff who administer and dispose of cytotoxic medication.

4. Training

· Registered nurses in BCS must undertake training to equip themselves with the knowledge and skills required to safely administer cytotoxic drugs.  This may include training on administration of intravenous therapy. Any nurse who has received training in previous employment and can produce documentation of the training and is assessed as being competent, may give cytotoxic drugs. 

· It is the responsibility of the individual nurse to ensure safety within their practice in line with the recommendations of NMC ‘Guidelines for the administration of medicines   

5. Storage:

· The storage temperature requirements on the label must be checked.

· Patients/carers must be informed of safe and appropriate storage if the drug is kept in the home.

6. Personal Protective Equipment (PPE) and Administration
Protective clothing MUST be worn at all times when handling Cytotoxic

Drugs. This applies to categories 6.1 to 6.4 inclusive. 
· Routes of Administration of Cytotoxic Drugs

Orally

Topically, e.g. skin treatment, instillation of eye treatments.

Intramuscular Injection 
Subcutaneous Injection

Intravenous Infusion

I.V Bolus
· 6.1 Oral Preparations

Protective Clothing: Gloves and Apron

For conditions for storage – see label on individual item.
Cytotoxic tablets and capsules must be kept in their original container

and away from the reach of children.
Before opening any pack of a cytotoxic preparation, the contents should

be examined for evidence of broken tablets, leaking capsules etc.
The appropriate number of tablets to be given should be shaken from the

bottle into a medicine cup, without skin contact. ( gloves and apron must

be worn.) Hands should be washed afterwards in case of inadvertent

contact with the preparation. Medicine cups should be washed in hot,

soapy water immediately.
Cytotoxic tablets and capsules must never be crushed, powdered or

opened in any way, for ease of administration, because of the risk of

inadvertent skin contact or inhalation. If there is a problem with a patient

taking the dose, inform the doctor as soon as possible.
Some cytotoxics are prepared as uncoated, scored tablets, which

present risks to staff.
Breaking any cytotoxic tablets must be avoided.
· 6.2 Topical Preparations
Protective Clothing: Gloves and Apron

Some Cytotoxic agents are available for topical application, including

skin treatment for example Efudix (5fu) and eye treatments, eg

Mitomycin eye drops.

Staff will wear protective clothing if applying topical agents. Patients must

be advised and encouraged to wear gloves if applying their own topical

agent.

All contaminated materials, for example gloves and spatulas and empty

drug containers must be disposed of safely. Under no circumstances should

these items be placed into the normal clinical waste stream or especially

domestic waste.

The safety principles must be applied as described above.
· 6.3 Subcutaneous and Intramuscular Preparations

Protective Clothing: Gloves, Apron, Visimask (or eye protection)  (prescription glasses do not constitute eye protection)

All Cytotoxic drugs for parenteral use are dispensed by a pharmacy in a

ready-to-use form to minimise potential exposure of staff to these

substances. It is during the preparation of individual doses that

accidental exposure is most likely to occur due to the aerosolisation of

dry drug particles or cytotoxic liquid caused by poor reconstitution

technique.

When administering a ready-to-use drug, it is unlikely that the staff

involved will be exposed to the drug accidentally. Care must be taken

when administering a cytotoxic and do not spray any solution into the air.

· 6.4 Intravenous Preparations

Protective Clothing: Gloves, Apron, Visimask (or eye protection (prescription glasses do not constitute eye protection))

Intravenous preparations are generally given as intravenous bolus

doses, or via an infusion. In community, staff are most likely to be

involved with patients receiving cytotoxic agents from a continuous

intravenous infusion, via a central line.

Staff should aspirate the catheter and check blood return to confirm

patency prior to administering drugs/solutions.

The patency of any line may need to be established by flushing the line

with the recommended solution according to the protocol of the referring

unit. Once the patency of the line is established, intravenous bolus doses may

be given via the injection port. If more than one drug is to be given on the

same occasion, the port should be flushed with the recommended

solution between the bolus doses to prevent the drugs mixing in the line,

as they may be incompatible.

For continuous intravenous infusions, once the patency of the line is

established, the recommended solution may be replaced by the cytotoxic

infusion container. The solution is then administered over the prescribed

time. If multiple infusions are to be given, the line should be flushed in

between with a recommended solution to prevent the solutions mixing,

as they may be incompatible. The infusion bag should be laid on the

plastic tray from the spillage kit. Port-A-Cath systems should be tested to

ensure patency in the same way as above, before administering the

drug. When more than one drug is to be given, then the system should

be flushed out with a recommended solution between drugs and on

completion of the last dose.

On completion of drug administration:-

An appropriate recommended solution should be infused to flush any

remaining cytotoxic out of the line. The line may then be disconnected

and disposed of with syringes, IV infusion bag, needles etc. The injection site may be covered with

a sterile dressing in the usual way for a peripheral line.

At all times the infusion bag must remain attached to the giving

set-To avoid droplet exposure, gauze swab should be wrapped

around giving set on removal*

Following the start of an intravenous infusion, the patient should be

asked to report immediately to a nurse or doctor any swelling, redness,

discomfort or irritation at the needle entry site. This could indicate

extravasation. The infusion site should be left visible for easy

identification of any problems.

If the drug is to be administered via the intravenous route, a central line

should be in situ. Intravenous therapy via a peripheral line, especially of 

vesicant drugs, is not advised. 
Staff who are pregnant or suspect they may be must seek advice from Medicines Information Department

An anaphylaxis kit must always be available when administering cytotoxics.
A telephone must be available.

Nurses administering the drugs must make themselves aware of the following prior to administration:  
· BCS Policy for the Administration of IV Drugs and Management of IV Devices in the Community

· Appendix 1 – Vesicant Drugs

· The effects and side-effects of any drug that is to be administered 

· Drug interactions and incompatibilities with other drugs in use

· The recommended therapeutic dose

· Specific actions to be taken if a particular drug leaks or spills

· Specific action to be taken if extravasation occurs 

· Patient drug information leaflet should be given to the patient

The nurse administering the drug must ensure that the drug is prescribed clearly, the drug chart is signed and he/she has read and understood the drug information leaflet.

INTRATHECAL DRUGS MUST NEVER BE ADMINISTERED IN THE HOME BY A NURSE.

7.  Needlestick injury:

· The injury should be made to bleed and then washed with plenty of water and follow policy:  

· ICC  Policy for the Prevention & Management of Exposures to Blood & Other Body Fluids 
8.  Accidental spillage of cytotoxics:

· A cytotoxic spillage kit should always be available. (see appendix 2)
9.  Disposal of cytotoxic waste in the community:

· All sharps, syringes and other waste contaminated with cytotoxics must be disposed of in a sharps container with a colour coded purple lid. Where this waste is generated by the healthcare worker, it must be returned to base and disposed of as for other clinical waste. If the waste is being generated by the client, the sharps container should either be returned to the GP, or if the client is housebound then a home collection should be organised via Brent Council.
· BCS Clinical Waste Policy should be adhered to. 

10.  Extravasation – Needs immediate treatment

· Extravasation should be suspected if patient :

· complains of sharp stinging or burning sensation around the cannula site/hickman line/portacath
· swelling or leakage occurs at the site of the cannula/hickman line/portacath
· no flashback of blood is obtained with pull back on the syringe

· resistance is felt on the plunger of the syringe during bolus administration

If extravasation is suspected:

· stop administration immediately

· withdraw as much drug solution as possible by pulling back on syringe

· remove device

· elevate limb if peripheral cannula
· document

· refer to hospital for specialist advice/treatment immediately

· Nurse should document in patients notes the Doctor/Hospital responsible for each individual patient.


11. Policy review:
Department managers will use the Document Audit Tool, (see Appendix 3) to locally manage and monitor the embedding of  this policy, putting action plans  into place where required.  Embedding of this policy will be documented through the use of the Assurance Form (see Appendix 4). 

12. Audit Monitoring 

Annually within PDR process.

Appendix 1

Equality Impact Assessment Toolkit 

	DOCUMENT AUTHOR

YVONNE ARNOLD
	DIRECTORATE

CHILDREN’S SERVICES BCS


	
	

	DATE 19/’11/10
	


	[a] What is the aim/purpose of the policy/strategy/procedure?

To ensure safe practise is adhered to when delivering cytotoxic therapy in the community

To ensure safe practise is adhered to when disposing of cytotoxic therapy in the community

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Patients receiving cytotoxics in the community setting



	[c] How have they been involved in the development of this policy/strategy/procedure?

Working group of senior nurses to update policy

	[d] How does it fit into the broader corporate aims?

5 Ensuring we develop accessible services – Delivering care in the community rather than in hospital – bringing care closer to home.

	[e] What outcomes are intended from this policy/strategy/procedure?

Patients within BCS receive safe cytotoxic therapy and waste is disposed of safely 

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

No positive or negative impact, policy uniformly applied

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No differential impact, policy uniformly applied

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

           no 


	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	            no


	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	           no 


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	              no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	            no


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	           no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	              no   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	              no    


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	            no     
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

NO

         


	Is the policy indirectly discriminatory?

                         no 

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            

Please give details.

DELIVERING CARE AT HOME THEREFORE INCREASING ACCESS TO TREATMENT FOR PATIENTS REQUIRING CHEMOTHERAPY



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)



	Quality Check: Screening document has been checked by



	Signed


	Date

	Director Level (sign-off)
	

	Name:


	

	Job Title and Directorate


	

	Date:


	

	Signature:


	


Appendix 2- Assurance Form

POLICY FOR ADMINISTRATION OF CYTOTOXIC THERAPY IN THE COMMUNITY SETTING

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 4
Vesicant Drugs

Cytotoxic agents can be classified into one of three categories: non-irritants, irritants and vesicants.

Non-irritants such as asparaginase, bleomycin and cytarabine do not generally cause any local reaction on administration.

Irritants such as Doxorubicin can cause a local hypersensitivity of ‘flare’ reaction at injection site which usually subsides within 30 minutes.

Vesicant drugs can cause severe irritation and necrosis if they infiltrate local tissue.  The following drugs fall into this category:

Amsacrine

Dactinomycin

Daunorubicin

Doxorubicin

Epirubicin

Etoposide

Idarubicin

Mitomycin-C

Mustine(Chlormethine)

Vinblastine

Vincristine

Vindestine

The National Extravasation Information Service, 2000-2005

This is by no means an exhaustive list and it would be dangerous to consider it so.  Many drugs in a great enough concentration will exhibit vesicant properties.

Appendix 5
Spillage Kit

It is recommended that the spillage kit should contain:

2 pairs of latex gloves


 1 pack of absorbent gauze pads

2 aprons
                                            1 pair of safety goggles


2 pairs of plastic overshoes
                      1 large purple lidded sharps bin 

1 pack of paper towels

In the event of spillage:

	Action
	Rationale

	Restrict access to spillage
	To reduce the risk of contamination to others

	If spillage is on skin, wash contaminated skin liberally with soapy water.  An incident form should be completed and staff should attend Occupational Health Dept as soon as possible. If spillage is on patient do as above and contact the responsible Doctor.
	To decontaminate skin, prevent drug absorption and allow for appropriate attention.

	Put on gloves, apron, goggles (and overshoes if spill is on floor.)
	To provide personal protection and minimise spread of contamination.

	Mop up spillage with paper towels and / or gauze and dispose of in the open sharps bin (before putting on the lid).
	To ensure safe disposal of contaminated waste.

	Wash affected area with copious amounts of soapy water. Dispose of waste as above.
	To prevent spread of and to remove the contamination.

	Place all protective clothing in the sharps bin. Put all waste into large sharps bin and then put on the lid and seal it.

Return to base for disposal as for all other clinical waste.
	To contain contaminated waste until disposal.

	Contaminated clothing must be changed as soon as possible and washed separately from other linen.
	To eliminate contamination and protect nurse/patient/family.


Prepared in conjunction with Riverside policy, Charing Cross hospital,  Chelsea and Westminster Hospital, Royal Marsden Hospital and Great Ormond Street Hospital guidelines.
Appendix 6 Document audit tool

POLICY FOR ADMINISTRATION OF CYTOTOXIC THERAPY IN THE COMMUNITY SETTING

The following are 5 questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	1) Have you read and do you understand the policy?


	Yes / No

	2) Do you know how to deal with a spillage of cytotoxics?


	Yes / No

	3) Do you understand the requirements for wearing protective clothing when dealing with cytotoxics?
	Yes / No

	4) Do you know how to dispose of cytotoxic waste?


	Yes / No

	5 )Do you know how to identify extravasation promptly and know what to do if it occurs?
	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role……………………………..

Date…………………………………………………          
References:
Department of Health 2006 Environment and Sustainability Health Technical memorandum 07-01 Safe Management of Healthcare Waste. London HMSO

NMC (2010) Guidelines for the administration of medicines
Health and Safety Commission (2002) Control of Substances Hazardous to

Health Regulations. London.HMSO

Health and Safety Executive (2004) Safe Handling of Cytotoxic Drugs. Health

& Safety Executive Information Sheet Misc 615.

Royal College of Nursing (2005). Standards for Infusion Therapy. 
Royal College of Nursing Guidelines for giving SC Methotrexate (2004)
The National Extravasation Information Service, 2000-2005
Royal Marsden Hospital 7th edition
 Manual of Clinical Nursing Procedures.

Management & Awareness of the Risks of Cytotoxics –Guidelines at:
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Appendix 11: Policy Ratification and Publication Template
	Policy Title (including version)
	Date

	POLICY FOR ADMINISTRATION OF CYTOTOXIC THERAPY IN THE    

                          COMMUNITY SETTING
	25th November 2010

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□

Other


□
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	Purpose of Policy

	This policy provides a framework for the safe practise for healthcare workers setting out the safe principles of administration and disposal of cytotoxic medicines.



	

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Yvonne Arnold CCN Service Manager

Hedy Lehman District Nursing Lead

Chetan Shah - Pharmacist

	New Policy:

(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:

(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	New reference list

equality impact assessment

template for ratifying and publicising policies

	Policy Equality Impact assessed

(please state date)

	22.11.10

	Policy Approval 

	Name:
	Brent Community Services Committee

	Signature:
	Geoff Berridge

	Date:
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	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department
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