
 

 

 
 
 
 
 
 

• Extravasation of vesicant medications can cause 
significant complications, ranging from minor 
discomfort to permanent loss of function. 

• Early interventions can reduce the incidence and 
severity of these complications. 

• Treatment of extravasation varies by medication and 
degree of complications, and range from thermal 
therapy to graft placement. 

• Nursing and medical knowledge of extravasation 
management is variable due to limited, inadequate, 
and/or conflicting reference materials. 

• Barriers to early intervention include inadequate 
reference materials, availability of supplies, variability 
in practice, infrequency of occurrence, and lack of 
resources for follow-up care. 

 

 

 

 
 

 
Think Inside the Box!  
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• Identified need for intervention in Nurse Practice 
Council based on an RCA and nurse input 
• Prioritized non-chemotherepeutic agents 
• Identified priorities to promote practice 

• Standardize interventions and monitoring 
• Have resource easily accessible 
• Have evidence-based guideline at bedside 
• Standardize across departments 

• Pre-test/post-test staff survey 
•Convenience sample from Med-Surg, ICU, Infusion 
Center, and Diagnostic Imaging 

 

• Step-wise Extravasation Kit 
• Medications requiring management clearly marked on 

outside of kit 
•   Steps identified & color-coded in bags 
•   All needed supplies included in bags 
•   Diagram for SQ medication technique 

• Medication-Specific Intervention Guide 
•   Included in appropriate step in kit 
•   Developed for medications on formulary 
•   Evidence-based guideline for antidote 

• Staff Education 
•  Med-Surg, ICU, ED, OB, Surgical Services, Radiology, and 

Infusion Clinic 
•  In person training in staff meetings 
•  Topics include: prevention, identification, interventions, 

monitoring, and documentation 

Can a stepwise toolkit facilitate early implementation 
and consistency of evidence-based extravasation 

treatment interventions in a community critical access 
hospital in Washington State?  

• Additions based on staff feedback: 
• Tracking form for continued 

therapy across departments 
• Include kit in unit orientation 
• Include diagram of “Sunburst“ 

injection technique in kit 
• Addition of Hyaluronidase to 

override medication list in all 
units 

• Have bedside staff check kit 
monthly for completeness/ 
outdates 

• Include location on unit  
resource maps for floating staff 

• Ongoing Evaluation 
• Monitoring SI events 
• Staff debrief after use 

Images of extravasation injuries 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

• n=20 pre-test, n=18 post-test 
• Greatest improvement in giving antidote medication, implementing thermal therapy, 

and measuring effected area 
• Reduction in inappropriate interventions (Applying Compression) 
• Greatest impact on consulting an extravasation guide for  treatment 
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ADMINISTERING ANTIDOTE 

Antidote may be given IV through the existing catheter as well as subcutaneously into 
the extravasated site. Multiple subcutaneous injections are given, using a 25G or 26G 
needle, in a pin-cushion fashion along the periphery of the extravasated site. Change 
the needle with each new injection. 

 

 

The implementation of a stepwise, evidence-based 
extravasation kit increased nurse knowledge and 

intended use of early interventions to reduce 
complications from extravasation in a community 

hospital. 
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