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Antineoplastic Drug Administration: Vesicant and Irritant ...



Antineoplastic drug administration : Vesicant and Irritant Agents (Oncology) - CE Copyright 2020, Elsevier, Inc. All rights reserved. 1 of 16 ALERT Don appropriate personal protective equipment (PPE) based on the patient s signs and symptoms and indications for isolation precautions. Refer to Oncology Nursing Society (ONS) interim guidelines for PPE recommendations during an emergent shortage of PPE ( , pandemic).16 Vesicant agents may cause severe tissue damage, including necrosis, if they extravasate into tissue. Only qualified physicians, physician assistants, advanced practice registered nurses (APRNs), or registered nurses with demonstrated competency administer Antineoplastic therapies. Refer to the professional s regulatory scope of practice and the organization s practice. Remember to route tubes and catheters having different purposes in different, standardized directions ( , IV lines routed toward the head; enteric lines toward the feet).

An irritant is a drug that causes inflammation in the vein wall; however, it does not cause tissue damage ... the vein proximal to the IV site that is thought to be from a local release of histamine. This reaction may cause local pruritus, urticaria, ... Acute Erythema Feelings of …
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    	Transcription of Antineoplastic Drug Administration: Vesicant and Irritant ...


        
    	1 Antineoplastic drug administration : Vesicant and Irritant Agents (Oncology) - CE Copyright 2020, Elsevier, Inc. All rights reserved. 1 of 16 ALERT Don appropriate personal protective equipment (PPE) based on the patient s signs and symptoms and indications for isolation precautions. Refer to Oncology Nursing Society (ONS) interim guidelines for PPE recommendations during an emergent shortage of PPE ( , pandemic).16 Vesicant agents may cause severe tissue damage, including necrosis, if they extravasate into tissue. Only qualified physicians, physician assistants, advanced practice registered nurses (APRNs), or registered nurses with demonstrated competency administer Antineoplastic therapies. Refer to the professional s regulatory scope of practice and the organization s practice. Remember to route tubes and catheters having different purposes in different, standardized directions ( , IV lines routed toward the head; enteric lines toward the feet).
2 This is especially important in the care of Take steps to eliminate interruptions and distractions during medication preparation. OVERVIEW Some Antineoplastic agents may be classified as a Vesicant , others as an Irritant , and some as an Irritant with Vesicant properties, depending on the effect on surrounding tissue when the agent leaks outside the ,17 A Vesicant (Box 1) is any drug that has the potential to cause tissue damage when leakage occurs outside the Box 1 Examples of Vesicant Chemotherapy Agents Alkylating agents: DNA binding Nitrogen mustard Anthracyclines: DNA binding Daunorubicin Doxorubicin Epirubicin Idarubicin Antitumor antibiotics: DNA binding Dactinomycin Mitomycin-C Taxanes: Non-DNA binding Docetaxel Paclitaxel Vinca alkaloids: DNA binding Vinblastine Vincristine Vinorelbine Vindesine (From Jackson-Rose, J. and others. [2017]. Chemotherapy extravasation: Establishing a national benchmark for incidence among cancer centers.)
3 Clinical Journal of Oncology Nursing, 21[4], 438-445; Onesti, and others. [2017]. Chemotherapy extravasation management: 21-year experience. Annals of Plastic Surgery, 79[5], 450-457.) Vesicants cause blistering, pain, skin sloughing, and tissue damage that progresses to necrosis. Damage can occur to underlying tendons and nerves, causing permanent damage Antineoplastic drug administration : Vesicant and Irritant Agents (Oncology) - CE Copyright 2020, Elsevier, Inc. All rights reserved. 2 of 16 that results in severe disability and discomfort. In some instances, permanent nerve damage, loss of a limb, or death can ,12 The exact incidence of chemotherapy extravasation varies greatly because of the lack of reporting of events and the lack of a centralized registry. Overall incidence is estimated to range from to and from to with central venous An Irritant is a drug that causes inflammation in the vein wall; however, it does not cause tissue damage (Box 2).
4 17 Box 2 Examples of Irritant Antineoplastic Agents* Alkylating agents Bendamustine Carboplatin Carmustine Cisplatin Cyclophosphamide Dacarbazine Ifosfamide Melphalan Oxaliplatin Antimetabolites Cytarabine Fludarabine 5-fluorouracil Gemcitabine Methotrexate Other Bleomycin Bortezomib Carfilzomib Dexrazoxane Etoposide Ipilimumab Irinotecan Liposomal doxorubicin Mitoxantrone Nivolumab Topotecan *Although recognized as irritants, these drugs can cause tissue necrosis in some instances, especially if large amounts are extravasated. (From Jackson-Rose, J. and others. [2017]. Chemotherapy extravasation: Establishing a national benchmark for incidence among cancer centers. Clinical Journal of Oncology Nursing, 21[4], 438-445; Pluschnig, U. and others. [2016]. Extravasation emergencies: State-of-the-art management and progress in clinical research. MEMO: Magazine of European Medical Oncology, 9[4], 226-230.)
5 Onesti, and others. [2017]. Chemotherapy extravasation management: 21-year experience. Annals of Plastic Surgery, 79[5], 450-457.) Irritants may cause a burning sensation. A flare reaction causes transient erythema along the vein proximal to the IV site that is thought to be from a local release of histamine . This reaction may cause local pruritus, urticaria, or a red ,15 Irritants that have Vesicant properties can cause tissue damage. With vesicants, tissue damage occurs based on the mechanism of ,17 Deoxyribonucleic acid (DNA) binding drugs, such as anthracycline, attach to the nucleic acids in the DNA tissue surrounding the vein. Progressive cell death and tissue injury occur over time as local cells die and the drug complexes are released and taken up by healthy cells. Non-DNA binding drugs, such as vinca alkaloids, do not attach to DNA within the surrounding Subsequently, indirect damage occurs immediately in the tissue outside the vein.
6 Because these drugs do not bind to the DNA, these agents are metabolized in the tissue and are easily neutralized as compared with DNA-binding Antineoplastic drug administration : Vesicant and Irritant Agents (Oncology) - CE Copyright 2020, Elsevier, Inc. All rights reserved. 3 of 16 Preventing an extravasation requires recognition of risk, preparation, planning, and insight. Extravasation management procedures must be within current guidelines, with antidote order sets developed and the known antidote readily available if needed in the event of an ,10 Only nurses who have received specialized training should give Vesicant agents. Nurses must be able to identify factors that increase the patient s risk for an extravasation (Box 3).13 Box 3 Risk Factors for Extravasation Patient-related Altered sensory perception Compromised circulation Deeply implanted port Exposure to non chemotherapy agent Irritant ( , potassium chloride, calcium chloride) Highly mobile and active History of repeated peripheral chemotherapy administration or multiple venipunctures Impaired communication skills or cognition Inadequate education or poor understanding of information Lymphedema Pediatric or geriatric patient Poor or no blood return from IV site or VAD Poor venous access Obese patient with deep veins Small or fragile veins Treatment duration Nurse-related Extensive experience giving vesicants during which no extravasations have occurred (therefore, improper assumption that skill level will prevent any future extravasations)
7 Failure to identify patients at risk for extravasation Improper venipuncture technique Improper Vesicant administration Inexperience with giving vesicants Interruptions during Vesicant administration IV site selection (dorsum of hand, wrist, antecubital area) Lack of time Lack of training Device-related Fibrin sheath at VAD catheter tip Improper port needle placement Migration of VAD catheter tip Pinch-off syndrome of VAD catheter Use of a device without adequate blood return drug -related Concentration Duration of infusion Antineoplastic drug administration : Vesicant and Irritant Agents (Oncology) - CE Copyright 2020, Elsevier, Inc. All rights reserved. 4 of 16 Route (infusion versus push) Vesicant properties Volume of dilution VAD, venous access device (From Jackson-Rose, J. and others. [2017]. Chemotherapy extravasation: Establishing a national benchmark for incidence among cancer centers. Clinical Journal of Oncology Nursing, 21[4], 438-445.)
8 Kreidieh, , Moukadem, , El Saghir, [2016]. Overview, prevention and management of chemotherapy extravasation. World Journal of Clinical Oncology, 7[1], 87-97.) Once these factors are identified, the nurse can begin to implement preventive strategies to reduce extravasation risks (Box 4).12,13 Box 4 Prevention of Extravasation Provide adequate patient education about extravasation. Maintain annual competencies to validate nursing practice. Avoid extremities with impaired circulation, such as that caused by lymphedema. Avoid sites such as the hand, wrist, or antecubital fossae. Use VADs for Vesicant administration , continuous infusions of vesicants, anticipated long-term administration of chemotherapy, poor venous access, and for children or older adult ,b Ensure clear visualization of the site throughout the infusion. Closely inspect the venipuncture or VAD site for erythema and swelling and note the patient s complaints of pain or ,b Maintain free-flowing IV fluid in which to dilute the injected or piggybacked chemotherapy agent.
9 Ensure good blood return from the peripheral or VAD line. Avoid using a VAD without a blood return until patency has been verified (as with a dye study). Use a large vein for peripheral administration , and ensure patent access. Select an appropriate cannula type and size. Insert a new IV line (if more than 24 hours old).a,b Secure the IV site or needle within an implanted port. VAD, venous access device a. Mini Gill, J. and others. (2018). Venous flare reactions: A case report of reactions following etoposide infusion. Clinical Journal of Oncology Nursing, 22(6), 597-599. b. Olsen, , LeFebvre, , Brassil, (Eds.). (2019). Chemotherapy and immunotherapy guidelines and recommendations for practice. Pittsburgh: Oncology Nursing Society. Nurses administering IV Antineoplastic therapy must be alert to patients at risk for extravasation, as well as the signs and symptoms of an extravasation (Box 5). Patients should be taught to report any symptom that occurs during Antineoplastic administration .
10 The nurse should investigate each concern verbalized by the ,11 Antineoplastic drug administration : Vesicant and Irritant Agents (Oncology) - CE Copyright 2020, Elsevier, Inc. All rights reserved. 5 of 16 Box 5 Signs and Symptoms of Extravasation acute Erythema Feelings of coolness around site Infusion slows or stops Loss of blood return from IV line or VAD Pain, burning, stinging Swelling at site Delayed Blistering, ulceration Discoloration, induration Dry desquamation, peeling and sloughing of skin Functional impairment Increased erythema Increased pain Necrosis, eschar formation Sensory impairment at site of extravasation Although extravasation can be prevented in most cases, leakage can occur despite all measures instituted to reduce the risks. Typically, venous access devices (VADs), such as implantable ports, peripherally inserted central catheters (PICCs), nontunneled catheters, and tunneled catheters reduce the risk for Nevertheless, extravasation from these devices can occur, causing severe tissue damage to the antecubital area of the arm from PICCs or peripheral ports or to the chest wall, mediastinum, or pleural space from other An extravasation kit can be useful to provide care in a timely manner in the event of an extravasation.
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			Mechanical Ventilation: Pressure-Regulated Volume …

			www.elsevier.com
			that combines volume and pressure control ventilation. It is considered a dual mode of ventilation that uses a decelerating waveform. PRVC is an appropriate mode of ventilation for patients who require a specific tidal volume (VT) with the lowest effective pressure, such as those with acute respiratory distress syndrome (ARDS).

			   Control, Volume, Pressure, Mechanical, Ventilation, Ventilation mechanical, Regulated, Pressure control, Pressure regulated volume

		

	

	
				
					

		
			Pharmacovigilance and Risk Management - Elsevier

			www.elsevier.com
			a variety of sources, including clinical trials data, safety call centers, ... How to Build and Enhance Pharmacovigilance and Risk Management Capacity and Capability ...

			   Management, Data, Risks, Safety, Clinical, Pharmacovigilance, Pharmacovigilance and risk management

		

	

	
				
					

		
			Quick Reference Guide - Elsevier

			www.elsevier.com
			3 Scopus Quick Reference Guide / Search & Discovery Scopus | Quick Reference Guide www.scopus.com Documents This tab is the main search window of the homepage. To begin, enter the search terms in the space provided.

			   Guide, Reference, Quick, Quick reference guide

		

	


                
                
	
				
					

		
			InterpretIng next generatIon Sequence Data - Elsevier

			www.elsevier.com
			Pathway studio - interPreting next generation sequence data • 2014 3 ANAlySIS IS The lImITINg FAcTor Cost and time were once impediments to sequencing DNA, but today the limiting

			   Next, Generation, Data, Sequence, Interpreting, Interpreting next generation sequence data
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			lung cancer. Environ Health Perspect 1994;102(Suppl 1):275-82. 6. Issue with supplement: Payne DK, Sullivan MD, Massie MJ. Women's psychological reactions to breast cancer. Semin Oncol 1996;23(1 Suppl 2):89-97. 7. Volume with part: Ozben T, Nacitarhan S, Tuncer N. Plasma and urine sialic acid in non-insulin dependent diabetes mellitus.

			   Journal, Reference, Article, Format, Cancer, Reference format articles in journals

		

	

	
				
					

		
			STROBE (Strengthening The Reporting of OBservational ...

			www.elsevier.com
			STROBE (Strengthening The Reporting of OBservational Studies in Epidemiology) Checklist ... The STROBE checklist is best used in conjunction with this article (freely available on the Web ... Cross-sectional study—Give the eligibility criteria, and the sources and methods of

			   Cross, Checklist, Reporting, Studies, Strengthening, Epidemiology, Observational, Sectional, Strobe, Strengthening the reporting of observational, Strengthening the reporting of observational studies in epidemiology, Strobe checklist

		

	


                
                
	
				
					

		
			PROCEDURE Femoral Arterial and Venous Sheath Removal

			www.elsevier.com
			when the femoral sheath can be removed. Rationale: Before performing a procedure, the nurse should deter-mine the timing of removal of the femoral sheath. † Mark the distal pulses with an indelible marker. Ratio-nale: Marking facilitates the ability to locate pulses after the procedure.

			   Distal, Femoral, Removal, Arterial, Venous, Sheath, Femoral arterial and venous sheath removal

		

	

	
				
					

		
			Successful grant writing - Elsevier

			www.elsevier.com
			make sense, not just the “boilerplate”. Reviewers have read the “boilerplate” many times before. But don’t ... data acquisition, analysis, and interpretation 2 Drafting or revising the article for intellectual content 3 Agreement to be accountable for all aspects of the work related to the accuracy or integrity of any part of the work

			   Interpretation, Boilerplate

		

	

	
				
					

		
			elsarticle.cls -- A documentation - Elsevier

			www.elsevier.com
			sively handle all kinds of citations and works perfectly with Cross-references Mathematical Symbols and Formulae Bibliography Final Print c 2009, Elsevier Ltd. Bugs, feature requests, suggestions and com-ments shall be mailed to <elsarticle@river-valley.com>. elsarticle. [dtx,ins], related documentation and supporting packages are released
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			Solution Manual for Additional Problems for SIGNALS AND ...

			www.elsevier.com
			Chaparro-Akan — Signals and Systems using MATLAB 0.5 0.2 Problems using MATLAB 0.5Sampling — Consider a signal x(t) = 4cos(2ˇt) deﬁned for 1 <t<1. For the following values of the sampling period T

			   Problem, Additional, Additional problems
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			26. ROLE OF HISTAMINE IN ACUTE INFLAMMATION

			www.jpsr.pharmainfo.in
			the stimuli inducing acute inflammation, anaphylatoxins, and histamine releasing factors. Histamine increases the vasodilatation, and also increases the vascular permeability in the immediate transient phase of the acute inflammatory reaction. This act as a chemical mediator in acute inflammation.

			   Acute, Inflammation, Histamine, Of histamine in acute inflammation, Acute inflammation, In acute inflammation

		

	

	
				
					

		
			2016 CLINICAL GUIDE TO OPHTHALMIC DRUGS 20th …

			www.reviewofoptometry.com
			histamine/mast cell stabilizer is an excellent clinical approach. Within this class, there are six drugs from ... Acute Care Products Acular LS ketorolac tromethamine 0.4% Allergan, and generic 3 years 5ml, 10ml QID ... sion of inflammation. Cold com-presses can be helpful in most all oc-ular surface inflammatory diseases.

			   Acute, Inflammation, Histamine

		

	

	
				
					

		
			Neonatal Lab Interpretation - BCH Outreach

			bchsfoutreach.ucsf.edu
			Non-specific marker for inflammation • trauma, surgery, infection, acute inflammation Useful when trended Generally elevates within 4-8 hours of event CRP levels remain high as long as the inflammation or tissue damage persists and then decrease rapidly • Possibly useful to monitor response to antibiotics 26

			   Acute, Inflammation, Acute inflammation

		

	


                
                
	
				
					

		
			SECTION 2, DEFINITION, PATHOPHYSIOLOGY AND …

			www.nhlbi.nih.gov
			asthma is the presence of underlying airway inflammation, which is variable and has distinct but overlapping patterns that reflect different aspects of the disease, such as intermittent versus persistent or acute versus chronic manifestations. Acute symptoms of asthma usually arise from bronchospasm and require and respond to bronchodilator ...

			   Definition, Pathophysiology, Acute, Inflammation, Pathophysiology and

		

	

	
				
					

		
			I-RECOVER | Management Protocol for Long Haul COVID-19 ...

			vestibular.org
			acute phase of COVID-19 are much more likely to develop the Post-COVID-19 Syndrome. In patients with ongoing respiratory symptoms chest imaging is suggested (preferably a chest CT scan). Those with unresolved pulmonary inflammation (organizing pneumonia) should be treated with a course of corticosteroids (prednisone) and closely followed.

			   Acute, Inflammation

		

	

	
				
					

		
			แนวทางในการวินิจฉัยและรักษาโรคหืดในผู้ป่วยเด็กของประเทศไทย ...

			www.thaipediatrics.org
			1. Airway inflammation 2. Increased airway responsiveness to a variety of stimuli 3. Reversible or partial reversible airway obstruction เกณฑ์ในการวินิจฉัยโรคหืด มีดังนี้

			   Inflammation
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