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Target Organisation(s) Worcestershire Acute Hospitals NHS Trust 
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Policy Overview: 
This document is to only be used in conjunction with the guidelines for the management of 

Extravasation of a Systemic Anti-Cancer Therapy including Cytotoxic Agents (WAHT-HAE-

014A) this has been produced by the West Midlands Expert Advisory Group for SACT. 

This policy is to support the appropriate management of an extravasation in the Worcester 

Acute NHS Trust.   

 

Latest Amendments to this policy: 
New guideline to be used in conjunction with the guidelines for the management of 
Extravasation of a Systemic Anti-Cancer Therapy including Cytotoxic Agents (WAHT-HAE-
014A) this has been produced by the West Midlands Expert Advisory Group for SACT 
May 2020 – Document extended for 6 months whilst review process is completed due to 
COVID-19 

8th Jan 2021 – Document extended for 6 months due to staff redeployment and current 
pandemic  - Approved by Sam Toland and Lisa Rowberry  

10th September 2021 – Document approved for 3 years with no amendments by the 
Chemotherapy Action Group 
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1. Introduction  
 

This document has been produced to support the guidelines for the management of Extravasation of 

a Systemic Anti-Cancer Therapy including Cytotoxic Agents (WAHT-HAE-014A this has been 

produced by the West Midlands Expert Advisory Group for SACT. 

This supporting policy will set out local guidance in the management and administration of 

dexrazoxane (Savene®) when an anthracycline extravasation has occurred, specifically focusing on 

the assurance that it will be made at Worcester Royal Hospital Aseptic Suite and Administered on 

the Worcester Royal Site e.g Laurel 3 or Rowan Suite.  

It will discuss the local pathway for referring to surgeons, if extravasation was significant, either 

immediately or identified on review post an extravasation.   

2. Scope of this document 
 

This document is for all staff involved in the management of an extravasation whilst administering 

SACT. This includes medical, nursing and pharmacy to ensure the appropriate management of an 

extravasation preventing significant harm to the patient. 

This document is to only be used in conjunction with the guidelines for the management of 

Extravasation of a Systemic Anti-Cancer Therapy including Cytotoxic Agents (WAHT-HAE-014A 

this has been produced by the West Midlands Expert Advisory Group for SACT. 

3. Definitions 
 

Extravasation is the accidental leakage of any liquid from a vein into the surrounding tissues. In 
terms of cancer therapy, extravasation refers to the inadvertent infiltration of systemic anti-
cancer therapies (SACT) into the subcutaneous or subdermal tissues surrounding the 
administration site (Perez-Fidalgo et al, 2012). This term is a generic term for this process 
however the scope of this guidance is when the substance involved is a systemic anti-cancer 
drug (SACT) including cytotoxic agents and monoclonal antibodies used in the treatment of 
malignant disease.  
If extravasation occurs with vesicant drugs, the result may be tissue damage and necrosis – 
therefore prompt management is required to prevent permanent damage (Dougherty and 
Oakley, 2011)  
The extent of injury has is determined by the following factors;  

 the type of drug which extravasates  

 the concentration and volume of drug in the tissue  

 the location of the extravasation  

 the co-morbidities and other patient factors  
 
(Definition taken from guidelines for the management of Extravasation of a Systemic Anti-Cancer 

Therapy including Cytotoxic Agent (WAHT-HAE-014A this has been produced by the West 

Midlands Expert Advisory Group for SACT). 
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4. Responsibility and Duties 

 
The overall responsibility for health and safety in the Trust rests with the Chief Executive.  
It is the practitioner caring for the patient that’s responsible for appropriately managing and 
coordinating care following an extravasation. This includes appropriate escalation to medical staff, 
pharmacy or surgery to ensure rapid treatment to prevent significant injury to the patient. 

 
5. Policy detail  

 
5.1 Dexrazoxane (Savene®) Key Management specific to Worcestershire Acute NHS Trusts:  

 Savene® is reconstituted at the Aseptic Suite at Worcester during normal working hours (8:30-

17:00) (where the Savene® kit will be stored). 

  In-hours Savene® should be administered on Rowan Suite (Worcester) and patients on other 

sites must be transferred immediately to prevent delay of treatment. If chemotherapy has 

been administered on an alternative site then it’s the responsibility of the nurse providing care 

for the patient to handover to the nurse in-charge on Rowan Suite.  

 Outside working hour’s pharmacy cannot guarantee that an on call pharmacist with the skills 

required will be available to make and dispense Savene®. However, this should be discussed 

with the on-call pharmacist, they are contactable via switchboard.  

 If administration required out of hours or weekends then this will be administered on Laurel 3 

at Worcester.  

5.2 Access to surgical intervention at Worcestershire Acute NHS Trust.  

 There is a visiting plastic surgeon only on site at WRH on Thursday afternoons. There is 
therefore very limited capacity for any immediate surgical intervention e.g. Saline flushout 
following a vesicant extravasation within this trust.  
 

 There may be the possibility of subsequent follow up of patients when this surgeon is 
available on site, following treatment of an extravasation, but any surgical intervention would 
need to take place at the Queen Elizabeth Hospital Birmingham. 
 

 If a patient has had an extravasation that was not apparent at the time of drug administration, 
but this has since developed into a significant injury, the patient’s Haematology / Oncology 
consultant should refer the patient to the on-call plastics team at the Queen Elizabeth 
Hospital Birmingham.  

 
 
 
 
 
 
 

 

This document has been produced to support local management and must be used in 
conjunction with the guidelines for the management of Extravasation of a Systemic Anti-

Cancer Therapy including Cytotoxic Agents (WAHT-HAE-014A) this has been produced 

by the West Midlands Expert Advisory Group for SACT.   
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6. Implementation 

 
6.1 Plan for implementation 

This document will be reviewed at the Chemotherapy Advisory Group (CAG) and the Medical 
Optimisation Group (MOG), once ratified the document will be distributed to all clinical areas that 
administer chemotherapy and upload to the Haematology/ Oncology Intranet page (Policies).  
 

6.2 Training and awareness 
All qualified staff managing a SACT extravasation will have had additional training please refer to 
the Guideline for the safe prescribing, handling and Administration of Chemotherapy for Adults 
(WAHT-NUR-064).  

 
7. Monitoring and compliance 

 

All extravasations are reported on the Datix system to enable monitoring and review of 
incidents. This enables the areas and the Lead Chemotherapy Nurse to review and ensure 
appropriate management of patient. 
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Page/ 
Section of 
Key 
Document 

Key control: 
 

Checks to be carried out to 
confirm compliance with the 
Policy: 
 

How often 
the check 
will be 
carried out: 
 

Responsible 
for carrying 
out the check: 
 

Results of check reported 
to: 
(Responsible for also 
ensuring actions are 
developed to address  
any areas of  non-
compliance) 
 

Frequency of 
reporting: 
 

 WHAT? HOW? WHEN? WHO? WHERE? WHEN? 

Section 
5.1 

To ensure that Dexrazoxane 
(Savene

®
) is appropriately made 

and administered in WAHNHST 

All practice to be reviewed 
post an anthracycline 
extravasation. 

All 
incidences 
reported via 
datix 

Lead 
Chemotherapy 
Nurse 

Outcomes will be reported 
to the practitioner 
managing the 
extravasation and her line 
manager. Any non-
compliance will be 
addressed and if required 
the practitioner will be 
reassed as competent in 
chemotherapy 
administration.   

All 
extravasation 
should be 
reported bia 
datix 

 



Trust Policy 

 

 
 

Guideline for the Management of Extravasation of a Systemic Anti-Cancer Therapy (SACT) 
including Cytotoxic (Additional Local Management Guidance) 

WAHT-HAE-014 Page 7 of 14           Version 2 

 

 
8. Policy Review 

This policy will be reviewed in every two years by the Lead Chemotherapy Nurse.  
 

9. References  
 
Perez-Fidalgo, JA; Garcia Fabregat, L; Cervantes, A; Marguiles, A; Vidall, C; Roila, F;(2012) on 
behalf of the ESMO Guidelines working group, Management of chemotherapy extravasation: 
ESMO-EONS clinical practice guidelines, European Journal of Oncology Nursing; 16 (2012) 
528-534 
 
 
 

References: Code: 

The Guideline for the safe prescribing, handling and Administration of 
Chemotherapy for Adults  

WAHT-
NUR-064 

Extravasation of a Systemic Anti-Cancer Therapy including Cytotoxic 
Agents 

 

 
10. Background 

 
10.1    Equality requirements 

The content of this policy has no adverse effect on equality and diversity. 
 

10.2    Financial risk assessment 
The content of this policy has no adverse effect on finance. 
 

10.3   Consultation 
[This section should describe an appropriate consultation process which should involve 
stakeholders] 

 
Contribution List 

This key document has been circulated to the following individuals for consultation; 
 

Designation 

Haematologists 

Oncologists 

 
This key document has been circulated to the chair(s) of the following committee’s / 
groups for comments; 

 
Committee 

Chemotherapy Advisory Group (CAG) 

Medication Safety Committee  
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10.4    Approval Process   
This section should describe the internal process for the approval and ratification of this Policy.  
 

10.5    Version Control 
This section should contain a list of key amendments made to this document each time it is 
reviewed. 

 
Date Amendment By: 

 New guideline to be used in conjunction with the 
guidelines for the management of Extravasation of a 
Systemic Anti-Cancer Therapy including Cytotoxic 
Agents (WAHT-HAE-014A) this has been produced by 
the West Midlands Expert Advisory Group for SACT 

 

May 2020 Document extended for 6 months whilst review process 
is completed due to COVID-19 

 

8th Jan 
2021 

Document extended for 6 months due to staff 
redeployment and current pandemic  

Sam Toland and 
Lisa Rowberry 

10th Sept 
2021 

Document approved for 3 years with no amendments Chemotherapy 
Action Group 
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Supporting Document 1 - Equality Impact Assessment Tool   
 
To be completed by the key document author and included as an appendix to key document 
when submitted to the appropriate committee for consideration and approval. 
 
Please complete assessment form on next page; 
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Herefordshire & Worcestershire STP - Equality Impact Assessment (EIA) Form 
Please read EIA guidelines when completing this form 

 
Section 1 - Name of Organisation (please tick) 

Herefordshire & Worcestershire 
STP 

 Herefordshire Council  Herefordshire CCG  

Worcestershire Acute Hospitals 
NHS Trust 

 Worcestershire County 
Council 

 Worcestershire CCGs  

Worcestershire Health and Care 
NHS Trust 

 Wye Valley NHS Trust  Other (please state)  

 

Name of Lead for Activity 
 

Samantha Toland 

 

Details of 
individuals 
completing this 
assessment  

 

Name  Job title e-mail contact 

Samantha Toland Lead Chemotherapy 
Nurse 

S.toland@nhs.net 

   

   
 
 

Date assessment 
completed 

30/9/21 

 

Section 2 

Activity being assessed (e.g. 

policy/procedure, document, service 
redesign, policy, strategy etc.) 

 
 

Title:  
Guideline for the Management of Extravasation of a Systemic Anti-
Cancer Therapy (SACT) including Cytotoxic (Additional Local 
Management Guidance) 

What is the aim, purpose 
and/or intended outcomes of 
this Activity?  
 
 

 
To provide local guidance in the management of an extravasation of 
SACT 

Who will be affected by the 
development & implementation 
of this activity?  

 
 
 
 

Service User 
Patient 
Carers 
Visitors 

 
 
 
 
 

Staff 
Communities 
Other _______________________ 
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Is this:  Review of an existing activity 
 New activity 
 Planning to withdraw or reduce a service, activity or presence? 

What information and evidence 
have you reviewed to help 
inform this assessment? (Please 

name sources, eg demographic 
information for patients / services / staff 
groups affected, complaints etc. 

 
Regional guidance, local discussion at Chemotherapy Action Group 
meeting 
 
 
 
 

Summary of engagement or 
consultation undertaken (e.g. 

who and how have you engaged with, or 
why do you believe this is not required)  

 

Discussion at Chemotherapy Action Group 
 
 

Summary of relevant findings 
 

No changes required to current guidance 
 
 
 

 
Section 3 
Please consider the potential impact of this activity (during development & implementation) on each of the equality groups outlined 
below.  Please tick one or more impact box below for each Equality Group and explain your rationale.  Please note it is 

possible for the potential impact to be both positive and negative within the same equality group and this should be recorded. 
Remember to consider the impact on e.g. staff, public, patients, carers etc. in these equality groups.  

Equality Group Potential 
positive 
impact 

Potential 
neutral 
impact 

Potential 
negative 
impact 

Please explain your reasons for any 
potential positive, neutral or negative impact 
identified 

Age 
 
 

 X   
There should be no impact as the policy is 
inclusive of all equality groups 

Disability 
 
 

 X  There should be no impact as the policy is 
inclusive of all equality groups 
 

Gender 
Reassignment 
 

 X   
There should be no impact as the policy is 
inclusive of all equality groups 

Marriage & Civil 
Partnerships 
 

 X   
There should be no impact as the policy is 
inclusive of all equality groups 

Pregnancy & 
Maternity 
 

 X   
There should be no impact as the policy is 
inclusive of all equality groups 

Race including 
Traveling 
Communities  

 X   
There should be no impact as the policy is 
inclusive of all equality groups 

Religion & Belief 
 
 

 X   
There should be no impact as the policy is 
inclusive of all equality groups 

Sex  X   
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Equality Group Potential 
positive 
impact 

Potential 
neutral 
impact 

Potential 
negative 
impact 

Please explain your reasons for any 
potential positive, neutral or negative impact 
identified 

 
 

There should be no impact as the policy is 
inclusive of all equality groups 

Sexual 
Orientation 
 

 X  There should be no impact as the policy is 
inclusive of all equality groups 
 

Other 
Vulnerable and 
Disadvantaged 
Groups (e.g. carers; 

care leavers; homeless; 
Social/Economic 
deprivation, travelling 
communities etc.) 

 X  There should be no impact as the policy is 
inclusive of all equality groups 

Health 
Inequalities (any 

preventable, unfair & unjust 
differences in health status 
between groups, 
populations or individuals 
that arise from the unequal 
distribution of social, 
environmental & economic 
conditions within societies) 

 X  There should be no impact as the policy is 
inclusive of all equality groups 

 

Section 4 

What actions will you take 
to mitigate any potential 
negative impacts?   

Risk identified Actions 
required to 
reduce / 
eliminate 
negative 
impact 

Who will 
lead on 
the 
action? 

Timeframe 

 .   

    

    

How will you monitor these 
actions? 
 

 

When will you review this 
EIA? (e.g in a service redesign, this 

EIA should be revisited regularly 
throughout the design & implementation) 
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Section 5 - Please read and agree to the following Equality Statement   
 
1. Equality Statement 
 
1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out arrangements 
to assess and consult on how their policies and functions impact on the 9 protected 
characteristics: Age; Disability; Gender Reassignment; Marriage & Civil Partnership; Pregnancy & 

Maternity; Race; Religion & Belief; Sex; Sexual Orientation 
1.2. Our Organisations will challenge discrimination, promote equality, respect human rights, 
and aims to design and implement services, policies and measures that meet the diverse 
needs of our service, and population, ensuring that none are placed at a disadvantage over 
others. 
1.3. All staff are expected to deliver services and provide services and care in a manner which 
respects the individuality of service users, patients, carer’s etc, and as such treat them and 
members of the workforce respectfully, paying due regard to the 9 protected characteristics.  

 
 

Signature of person 
completing EIA  
Date signed 30/9/21 

Comments: 
 

 

Signature of person the Leader 
Person for this activity   
Date signed 30/9/21 

Comments: 
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 Supporting Document 2 – Financial Impact Assessment 
 
To be completed by the key document author and attached to key document when submitted to the 
appropriate committee for consideration and approval. 
 

 Title of document: 
Yes/No 

 

1. Does the implementation of this document require any 
additional Capital resources 

No  

2. Does the implementation of this document require 
additional revenue 

 

No  

3. Does the implementation of this document require 
additional manpower 

 

No  

4. Does the implementation of this document release any 
manpower costs through a change in practice 

No  

5. Are there additional staff training costs associated with 
implementing this document which cannot be delivered 
through current training programmes or allocated training 
times for staff 

 

No  

 Other comments:  

 
 

 
 

If the response to any of the above is yes, please complete a business case and which is signed by 
your Finance Manager and Directorate Manager for consideration by the Accountable Director before 
progressing to the relevant committee for approval 

 
 
 
 

   
 
 

  
 
 
 

 
 


