Minimizing Patient’s Risk for Extravasation — a Collaborative Approach
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Significance: Nursing Education:

Qutpatient infusion patients are at risk for extravasation when given
chemotherapy peripherally, which can cause harm as well as delay care. Not all

patients receiving chemotherapy classified as a vesicant or irritant present to
their first infusion with central access, and often state they were not educated

about the potential need for it in the outpatient clinic.

Furthermore, nurses administering vesicants and irritants have no way of
confirming IV placement other than visualizing a brisk blood return. While
extravasation rates remain at or below the 0.09% benchmark each guarter,

identifying those at risk and preventing chemotherapy extravasations in the —
absence of a central line remains a top priority at an NCl Designated outpatient
infusion department.
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* Implementation of Utrasound Guided 1V Placement [UGIVP) educate the patient concerning the potential need
* Confirms IV placement for those patients most at risk for extravasation for CVC placerment and consult the provider
when receiving vesicant and irritant classified therapy.
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« DiIVA tool
* Standardized in the EMRE

* |nitial Pilot — GU Clinic and then implemented throughout
entire ambulatory care clinics

* |n person education was completed by the Clinical Practice
Leader (CFL) in the outpatient infusion room and ambulatory
care clinics.

* Ultrosound Guided IV Plocement

* [CPL completed credentialed online course: Teleflex:
Fundamentals of Vascular Access as well as in person contact
hours with Vascular Access team at health care system main
campus

* [CPL created a learning syllabus as well as online learning
modules for BN staff members

* Purchase of vascular access training model to help RMs
develop, practice and maintain skills needed for UGIVP

* RN super users identified in the outpatient infusion room to
complete written, and in person training

Discussion:

* DIVA Tool Pilot: GU Clinic
* 100% of patients that screened positive had port

placed prior to cycle 1 ar cycle 2 treatment
* DIVA rolled out to all clinics

* Data being monitored and staff reeducated where
needed
* Super user training for [V Ultrasound remains in progress
* 'Will monitor outcomes once fully implemented
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