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SAFETY

Lisa Hartkopr SmitH, RN, MS, AOCN®, CNS—AssociaTe EpiTor

National Patient Safety Goal #13:
Patients’ Active Involvement
in Their Own Care:
Preventing Chemotherapy Extravasation

Lisa Hartkopf Smith, RN, MS, AOCN®, CNS

The Joint Commission National Patient
Safety Goal #13 is to encourage patients’
active involvement in their own care
as a patient safety strategy (Joint Com-
mission, 2009). The U.S. Department of
Health and Human Services, Agency for
Health Care Research and Quality (2009)
agrees that the single most important
way to prevent errors is for patients to
be active members of the healthcare

The most important aspect of managing
chemotherapy extravasation is prevention.
The Oncology Nursing Society has developed
guidelines to prevent extravasation,

including patient education.

team. For patients receiving vesicant
chemotherapy, playing an active role in
promoting safety can help prevent che-
motherapy extravasation.

Vesicant extravasation is one of the
most feared complications of chemo-
therapy (Schrijvers, 2003) because of
resultant tissue destruction and potential
long-term complications.

The most important aspect of man-
aging chemotherapy extravasation is
prevention (Schrijvers, 2003). The Oncol-
ogy Nursing Society (Polovich, White,
& Kelleher, 2005) has developed guide-
lines to prevent extravasation, including
patient education. The National Qual-
ity Forum (2006) has developed a set
of 30 safe hospital practices to reduce

the risk of patient harm. A key practice
that focuses on patient education is Safe
Practice #2, which states that healthcare
professionals should ask each patient to
“teach back” in his or her own words im-
portant information about the proposed
treatment or procedure.

Information to teach patients to pre-
vent harm from extravasation includes:
() the risk of extravasation, (b) signs and
symptoms to report, (¢) inter-
ventions to prevent dislodge-
ment of IV access, and (d) the
availability of central venous
access devices if peripheral
access is poor (Schulmeister,
2008). Examples of teaching
handouts that include this in-
formation are depicted on the
next page.

By ensuring that patients understand
information to prevent extravasation,
such as the patient education sheets in
appendices 1 and 2, nurses can empower
patients to help prevent and detect harm-
ful chemotherapy extravasation.
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