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Implementation Study on Prevention of Extravasation of Chemotherapy Treatment
Administered in Peripheral Blood Vessels in an Outpatient Chemotherapy Unit




HH =
= H

B WF5eE 23 TE 3 2 SR A= Ic B W T, BRERRAM L 2 v ol E s FRE TR
BT 2 70 T LR L, KE - RIS AL 21T ),

[ 58] MD Anderson Cancer Center “Extravasation Management (Vesicant and Contrast
Agents)” % b & 1T A JEIENISERER IC B 1 2 BRRERMEFSAFIL ¥ 2 V5D
MEINRE T 70 277 L% ER L 72, 70 77 LNEI, Bl CEERENE R K
MOER L. 71 —F % — Mo ESGER DI AR DO L4 i 58 % % i <17
STl ThHD, HEEMII, FYurTaemH, B, AR HiERE &b I PDSA ¥
AonzBELC, FHliL 7, BRRT 7 bAsid, 1) BEOMEINRTICBEET 2 /1#,. &L
7T TRAB LT T ol RE DR L, 2) FHEMMOIME M RELICBET 2 A, il LU
7 omREOR . 3) MEINRL S FAR 4) MAEINR EPTHER <3 2 JlE 2 45
ORI %ZFHE 2, EET vV FAhaiE DIESNRE P 7w 77 L2 KL 72 A X v 74

BRI 2) 7o —F % —FHNDOF = v 7K v b OFEfiR (BEE) 3) 70T LEiTHD
WA OBEY] X GEYIE) 4) 70 7 J LG8 Y 56X T e N (FTRIRENE) 5) A % v 7
L X370l T nZEE (REE) COoOWTHEL., 9 &{T -7,

SR AFBES v 2 — 1S L TE L 72 F v — MicB W, @O 7 7 L IRITED
O WEREMORGERICBE L CREVEEEZR L, S 5ICIkMOfE LIC2w TlEsT
Kom EPRONEREAD R oM, L L, EAIOBEKORMIMEER, 850 ki
D LR B ORI O F 2R R ICB L Cld 2 0 REW MR VIESFETH o 72, FFIC,
BN EIASL D R~ D BACERITETT S A FE L & A Vi 5T B 3 2 I GREERHESE I DWW T o
Bifig & FESINC B3 2 FATATREME IC D W COFEA A b v 7z,

Kitgeidt v 2 —NOFHERHARESI L., GOERINETH o 72, T oIHFHEANTMES
IO S 2 EWAER Bz A L Ch Y, ~F—iRd [hE] EA] L LTHAEH
ICHIG L Tz, K70 Y =7 MIHERIDHEE L F 2 T 2 BULERMEDIA AL 2
v GRE O MAESNRH PRI Uiy <o 2 Ll s hiz,

BACERMET AR L 2 A v oG BF I L, BEHRHHRZEL CEELZ1TH
& CIMAEINRH N 3 2 FIE - Sl 0 BRI R E 2R3 LA TE 22, TR K Y
BHELBOERMEICO W TURRZS, FIFENRE 1 43, AHENEEKOIRTIIEED &
T3, BEFGERMETI S AE ORI IIFRD b e o7, 2k, THRILEZ 7D
O, ME ARG EHEBEMIToCnWroTHELE T,

[Kaml A 7w = 7 b ORI, SRCEREE IS T 2 HILRRMEGI S A OB E I X
2 IMENRH O FEHIICEMATRETH 5 & L AR S L7z, FERICNT Tl BEAT - S5
~OW ¥ B LT v — F WO ER OB A HETH 5,



Abstract

Objective: To implement a program in the outpatient chemotherapy unit to prevent

extravasation of necrosis-inducing regimens and ensure safe and reliable cancer drug therapy.

Methods: Based on the MD Anderson Cancer Center’s “Extravasation Management,” a
program was developed to prevent extravasation during the administration of necrosis-
inducing anticancer drugs at Hospital A’s outpatient chemotherapy unit. The program
included the creation of educational materials for nurses and patients, and safe administration
protocols managed by a multidisciplinary team using a flowchart. The program was evaluated
monthly through PDSA cycles involving physicians, pharmacists, and nurses. Clinical
outcomes measured included: 1) Improvement in patients' knowledge, self-care abilities, and
satisfaction, 2) Improvement in nurses' knowledge, skills, and satisfaction, 3) Incidence of
extravasation, and 4) Increase in the number of reinsertion cases due to early extravasation
symptoms. Implementation outcomes included the number of staff involved, adherence to the

flowchart, and program feasibility and acceptance.

Results: The program demonstrated high fidelity in nurse administration management and
improved adherence to hemostasis guidance for patients. However, lower adherence rates
were observed in physician selection of peripheral veins, CV port insertion, and patient
immobilization. Challenges in collaboration with non-oncology physicians and pharmacists

were also noted. No cases of extravasation occurred due to meticulous nurse management.

Conclusion: The program was practical for preventing extravasation in outpatient
chemotherapy. Further refinement and stronger cooperation with physicians and pharmacists

are needed for broader implementation.
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