Adminstration of
Cytotoxics



THUC HIEN HOA CHAT



OBJECTIVES

To have an understanding of the various
routes of administration of cytotoxic
agents.

To understand the theory of safely
administering chemotherapy by
peripheral IV access, and via central
access devices.

To recognise the complications of
cytotoxic administration, how to
prevent them, and how to manage them.



MUC TIEU

 Hi€u nhiéu hinh thic khac nhau thuc
hién hoa chat.
» Hiéu ly thuyé&t vé thuc hién hoa chat

mot cach an toan bang dudng truyén
ngoai bién hay dudng truyén trung tam.

* Nhan ra nhung bién chu’ng cua viec
truyén hda chat, lam thé nao de ngan
ngua ching, va lam thé nao dé kiém
soat chung.



ROUTES OF
ADMINISTRATION

Intravenous
Oral
Topical
Subcutaneous
Intra-muscular
Intra-arterial
Intra-peritoneal
Intra-vesicular
Intra-thecal



Cac ducong thuc hién

tinh mach
uéng
tai cho
dudi da
trong co
trong dOng mach
trong mang bung
trong phé nang
kim luon tiy séng



INTRAVENOUS ACCESS

» peripheral - bolus, infermittent &
short courses

+ central - long term use

- continuous infusions (home)
- irritant drugs

- poor peripheral access



Puong tinh mach

= Ngoai bién: - tiém TM truc ti€p, truyén
gian doan va ngan
= Trung tam: - truyén thdi gian dai
- truyén dich lién tuc(tai nha)
- thudc gay kich thich
- It TM ngoai bién



TYPES OF CENTRAL ACCESS
DEVICES

* peripherally
inserted
central

catheter




Nhiing loai dung cu truyén TM
trung tam

« Catheter TM
trung tam
dat tu ngoai
vi (PICC)

Bard PICC




TYPES OF CENTRAL ACCESS
DEVICES

implanted ports
infusaport/portacath




Nhiing loai dung cu dudng truyén
trung tam

Cay budng tiém dudi da




TYPES OF CENTRAL ACCESS
DEVICES
W

« A Bard groshong
picc catheter
insitu, attached
to a small pump
for a continuous
ambulatory
24hour infusion,
and covered
with a
waterproof
dressing




Nhiing dang dudng truyén
trung tam

A Bard
groshong picc
catheter insitu,
gan 1 bom nhd
dé co thé truyén
lién tuc 24 gic
BN c6 thé di lai
dugc va dudgc
phu bdi mot
bang khong
tham nudc.




DRUG DELIVERY

* Free-flowing I.V. line
» Intravenous infusion pump

» Continuous ambulatory infusion



Su chuyén tai thuéc

= Pudng truyén tinh mach chay tu do
= Truyén tinh mach c6 may bom nhd

= Truyén lién tuc trong 24 gid



ADMINSTRATION PROCEDURE

* Adhere to safe-handling guidelines -
- Spill kit readily available

-Cytotoxic waste bin near
patient

-PPE, including gloves and
goggles.

-Back priming add-a-lines

-Disposal of used equipment.



Qui trinh thuc hién

TOn trong cac hudng dan thuc hién an toan

— C6 san bd dung cu xU ly hda chat
chay ra ngoai

— Pat thung rac hda chat gan BN

— Phong ho céa nhan, bao gom gang
tay va kinh bao vé

— Back priming add-a-lines

— HUy nhiing dung cu da suU dung



ADMINISTRATION PROCEDURE

+ Select Vein for Cannulation -
Consider - condition of the veins,
drug to be infused,
duration of infusion

choose a different vein each day,

"start low and work up” i.e.. select veins
from the dorsum first.



Quy trinh thuc hién

Chon TM dé& truyén -
Can nhac - tinh trang clia TM,
thudc truyén,
thgi gian truyén

moi ngay chon 1 tinh mach khac nhau,

“bat dau ti thdp dén cao” vi du: chon nhiing
TM & mat lung trudc .



Basilic Vein

Brachial Artery
Median Cubital Vein

Basilic Vein

Accessory
Cephalic Vein

Ulna Artery ' ephalic Vei

Dorsal Venoug Arch
Median
Antebrachial
Aetacarpal Vens

SUPERFICIAL VEINS OF THE

rny may vary.
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ADMINISTRATION PROCEDURE

- Vein Selection cont.-

avoid limb with axillary/femoral
node dissection

if superior vena cava (SVC)
syndrome use foot or leg veins

essential to have blood return -
any doubts, recannulate



Quy trinh thuc hién

Chon TM dé truyén -

= tranh tiém & chi gan vung nach/dus

* néu c6 héiching TM chu trén,
tiem TM chan hay cang chan

= can luu y xem mau chay ngudc ra
khong — néu nghi ngd thi chich lai



ADMINISTRATION
PROCEDURE

Cannulation -

secure cannula & IV
administration
tubing

allow clear vision of
site throughout
infusion

change site each 72
hrs for continuous
infusion




QUI TRINH THUC HIEN

Ong théng -

Bao dam dat hé
thong 6ng thong va
tinh mach an toan
Theo ddi nai truyén
trong sudt thai gian
truyén

Thay d0| vi tri moi 72
gi§ dé tiép tuc truyén




ADMINISTRATION PROCEDURE

» Administer vesicant drugs/ small
volumes first.

» Administer with rapidly free -flowing
LV.

* Flush line well between drugs - avoids
drug incompatibility, helps preserve
integrity of veins.



QUI TRINH THUC HIEN

= Thuyc hién nhiing thudc lam rbp
da/lugng thudc nho trude

= Truyén tinh mach véi toc d6 nhanh

= Truyén dich nhanh gilia cac lan tiém
thuéc — tranh tuong tac thudc, gitup bao
vé tot dudng truyén.



ADMINISTRATION PROCEDURE

» Infuse chemotherapy alone -
exceptions check with pharmacy

» Anticipate possible hazards
- extravasation
- hypersensitivity reactions
- fluid overload



QUI TRINH THUC HIEN

= Truyén ting loai hda chat riéng 1é -
ngoai trti cé y lién clla phong pha ché
= Tién lugng dudc nguy co c6 thé xay ra
- thoat mach
- di Uing thuoc
-qud tai tuan hoan



VESICANT DRUG

* has the potential to cause cellular
destruction and local necrosis if
extravasated

eg Doxorubicin, Epirubicin,
Vincristine, Vinblastine



Thudc lam rop da

= Kha ndng gay pha hly té bao va hoai tu
tai ché néu co thoat mach

vi du: Doxorubicin, Epirubicin,
Vincristine, Vinblastine



EXTRAVASATION

» infiltration or leaking of IV
medication into subcutaneous tissue
around cannulation site

* may result in severe tissue damage if
the drug is a vesicant



Su thoat mach

= Thudc ri qua cho ro cta TM vao md
dudgi da xung quanh ché chich

= CH thé dan dén tén thuong mo tram
trong néu la thudc gay rop da



SIGNS & SYMPTOMS

- Objective signs
- interruption to flow rate

- swelling or bleb formation at
cannulation site

- no blood return
- blistering/erythema

*+ symptoms - burning sensation or pain at or
around cannulation site or along vein



DAau hiéu va triéu ching

= Dau hiéu khach quan
- gian doan toc do chay
- sung phu chd chich
- khdng c6 mau chay ngudc ra
- ndi man do
= Triéu chiing - cam giac nong va dau xung
quanh choé chich hay doc theo dudng truyén



POSSIBLE EFFECTS OF
VESICANT EXTRAVASATION

» prolonged pain

» sloughing of tissue

» infection

» loss of mobility or function



Nhitng anh hudng cua su thoat
mach thudc gay rop da

* Pau kéo dai

= Troéc da

= Nhiém trung

= Mat tinh linh ddng hay chiic nang



POSSIBLE EFFECTS OF VESICANT
EXTRAVASATION

» prolonged pain
» sloughing of
Tissue
infection

loss of mobility
or function




Nhiing anh hudng cua su thoat
mach thudc gay rop da

Dau kéo dai
Tréc mo

Nhiém trung
Mat tinh chuyén
déng hay chuc
nang




EXTRAVASATION
MANAGEMENT

» stop infusion immediately
* notify MO

» disconnect IV administration set -
attempt to aspirate residual fluid
from cannula



XU tri su thoat mach

= Tat dich truyén ngay lap tuc
= B3o nhan viény té

= Thao bd day dich truyén - c6 gang rut
hét dich con lai trong 6ng thdong



EXTRAVASATION

Nursing Management

Vinca alkaloids -

Apply warm compresses for 15 minutes every 6
hours for 48 hours.

Anthracyclines - eg Doxorubicin -

DMSO - wearing gloves, paint an area twice
the size of the extravasation, and allow to air dry.

Leave uncovered, do not apply pressure bandage.
Repeat every 6 hours for 14 days.

Apply ice to the site for 15 minutes, 6 hourly
for 24-48 hours.



Thoat mach
XU tri diéu dudng

= RUt 6ng thdng
= Tiép tuc dap lanh hay &m cho phu hgp.

= Kiém tra thudng xuyén dé xac dinh muc do
hoai t&f m&-c6 thé hdi chan phau thuat tao
hinh sém néu can thiét.



EXTRAVASATION
Nursing Management

- Remove cannula

- Continue ice or warm compresses as
appropriate.

+ Frequent review to ascertain degree of
tissue destruction - early plastic surgery
referral if necessary.



PREVENTION OF
EXTRAVASATION

- educate staff

+ select vein appropriately

- take care of cannulation site



NGAN NGUA SU THOAT MACH
= Huan luyén nhan vién
= Chon tinh mach thich hgp

= Cham sdéc ndi tiém



PREVENTION OF EXTRAVASATION

educate staff

select vein
appropriately

take care of

cannulation
site




NGAN NGUA SU THOAT MACH

« Huan luyén
nhan vién

« Chon tinh
mach thich
hgp

e Cham séc nai
tiém




RESOURCES

"Oncology Nursing” fifth edition.
Langhorne, M.E., Fulton, J.S. and Otto,
S.E. (2007). Mosby, Inc.

"Cancer Nursing: Principles and Practice”
sixth edition. Yarbro, C.H., Frogge, M.H.
and Goodman, M. (2005). Jones and
Bartlett Publishers.
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