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	Responder Info
	Responses to query
	Attachments

	Selina Fleming
Selina Fleming MN, BScN, RN 
HPHA Educator
Huron Perth Healthcare Alliance
Phone: 519.272.8210 x2325
Clinton Public Hospital - St. Marys Memorial Hospital - Seaforth Community Hospital - Stratford General Hospital

	2. Handling and Disposal of Patient Blood and Body Fluids:
· Body fluids include blood, sweat, saliva/mucous, feces, emesis and urine, for minimally 48 hours post completion of cytotoxic hazardous medication, including those patients receiving continuous infusion (i.e. CADD pump, infusor)
· All body fluid specimens collected from these patients must be marked "cytotoxic" and placed in a sealed plastic bag for transport.
Procedure:
· Don the following Personal Protective Equipment 
· Double gloves, outer pair to be chemotherapy approved
· Chemotherapy approved gown
· Fluid resistant procedure mask with face shield in ‘high risk’ situations
· Body fluids should be disposed of in the toilet. Prior to flushing, place a plastic backed absorbent pad over toilet bowl or close the toilet lid (if applicable). Flush twice. This will help avoid environmental contamination and risk of droplet exposure to staff. Dispose of absorbent pad in the cytotoxic waste container.
· Patients using the toilet independently are instructed to flush twice.
· Diapers, Hygie Bags and plastic backed absorbent pads should be disposed of in the cytotoxic waste container.
· Urinals, bedpans, urine collection devices (hats) and K-basins should be disposable and single patient use. (Hygie bags should be used as appropriate with these devices). These devices should be rinsed thoroughly with each use. Disposable items (K basin, urine collections devices) must be disposed of in the cytotoxic container when no longer required.
Note: Staff handling these items need to wear required PPE.
Note: Remember to wash hands thoroughly with soap and water following the removal of gloves and gown as alcohol-based solution may not remove chemicals.

	

	Taylor MacKenzie, RN
Clinical Nurse Specialist: Medicine/Oncology & Regional Cancer Program
Thunder Bay Regional Health Sciences Centre 
Phone: 807-684-6660
Pager: 807-624-4980
Email: mackenzt@tbh.net

	In Thunder Bay, only require face protection to avoid splashing, such as a face shield.  No N95 Mask indicated. 

	


	Heather Hartley, RN, BScN, MScN
Professional Practice Specialist- Surgical Specialty
BGH, TMH & PECMH
Quinte Health Care
Office: (613) 969-7400 x2044

	Included is  Handling of Hazardous Drugs policy. N95 used if the drug is aerosolized. There is a checklist related to PPE embedded in the document.

	









*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
3.2.19 Appendix C Special Handling Precautions Cytotoxic Door Sign - Revised Feb 2018.pdf
Special Handling
Precautions

Category 1 Drugs |

Room: Bed:

Precautions Initiated On (DD/MM): /
Precautions Discontinued On (DD/MM): /

(7 Days following last dose of cytotoxic (category 1) medication)

Refer to Policy #3.2.19 Safe Management of Hazardous Drugs
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Appendix B
Risk Assessment

Job Title: Handling of Hazardous Drug

(Antineoplastics)

Date: December 9, 2008

Reviewed By: Shaena Dearman & Hazardous
Drugs Committee 2008-2009

TASKS Hazard Category/Description RISK EVALUATION SAFETY PROGRAM NEEDS
List All tasks Physical/Chemical/Biological/ Severity f Probability Rating Engineering Procedure Training Rules PPE
Ergonomic/Environmental/Safety
Receiving and Storage on | Chemical: leakage on outside of 5 1 -1 5 X X X
Dock container if damaged in transport (+ spill
kit)
Receiving and Storage in | Chemical: leakage on 5 1 -1 5 X X X
Pharmacy outside/within container if
damaged
Spills Enroute Chemical: Aerosol/vapour, 6 1 -1 6 X X X
contact with skin, splashes (container)
Handling outside of vial | Chemical: trace left on outside 5 1 -1 5 X X X
of vial
Performing Drug Chemical: Aerosol/vapour, open 6 2 -1 7 X X X X
Preparation wet connectors, over-pressurized
vials, breaking of vials, pressure
e Counting tablets when spiking 1V bag,
e Crushing or breaking | needlesticks
tablets
e Preparing solution
e Handling solution
Spill During Drug Chemical: Aerosol/vapour, contact 6 2 -1 7 X X X X
Preparation with skin, splashes
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Appendix B

Risk Assessment

Drug Administration Chemical: Aerosol/vapour, 2 0 X X X
connecting IV lines (e.g. flushing
* Handling solution venous access devices) topical (luer Lok)
e Administration
e Disposal of refuse treatments
e Disposal of used IV
sets or other
administering
equipment
Spill During Drug Chemical: Aerosol/vapour, contact 2 0 X X
Administration with skin, splashes
Patient Factors Chemical: potential contact with 1 0 X X X
contaminated urine (e.g. urinary
(general
catheter bag damage), sweat, ventilation)
blood, feces
Waste Handling Chemical: Aerosolization, 1 -1 X X
(dispensing of solution) | contaminated sharps, exterior
contamination of Gator,
contaminated linen
Ergonomic: heavy, awkward lift 1 1 X X
Housecleaning of Chemical:
Potentially 1. residual contamination on 1 0 X X
Contaminated Areas (i.e. | surfaces,
Pharmacy, Clinic) 2. use of chemicals for clean up -1 X X
Skill/Competency of Significant control method for safe -1 X X
Staff Practices handling and awareness of hazard.
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Appendix A

Role Specific Annual Training Requirements

Oncology | Oncology | General | Housekeeping Dock Porters
Pharmacy Nurses Nurses Receivers
Staff
Hazards in handling
hazardous drugs v \ \ \a v v
Incident Reporting %
Precautionary
Reassignment Y v v V V v
Performance of
competencies of v v v v
essential tasks
Spills v v v v V v
Handwashing v v v v v v
Safe handling of
waste and linen % v v v
Use/cleaning of BSC
Eyewash/shower \%
use and inspection v v v v
Use of PPE Vv Vv v V V v
Labeling and
transport/portering % v vV
Storage v
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Appendix D
Quinte Health Care (QHC) Hospital Hazardous Drug List

This list includes medications that are on the Drug Formulary at Quinte Health Care (QHC) as well as common
non-Formulary drugs. Please contact BGH Pharmacy at (extension 2215), for safe handling information. This list
is based on information available as of January 2017 and will be updated as new information becomes available and

as new medications are added to formulary.

Drug Name Classification
Abiraterone (NF) Reproductive Risk
Acitretin (NF) Reproductive Risk
Ado-trastuzumab emtansine (NF) Category 1
Afatinib (NF) Category 1

Alitretinoin (NF)

Reproductive Risk

Ambrisentan (NF)

Reproductive Risk

Amsacrine (NF) Category 1
Anastrozole (NF) Reproductive Risk
Arsenic trioxide (NF) Category 1
Axitinib (NF) Category 1
Azacitidine (NF) Category 1
Azathioprine Category 1
Bacillus Calmette Guerin (BCG) for bladder instillation Category 2 (see footnote*)
Bendamustine Category 1
Bicalutimide Reproductive Risk
Bleomycin Category 1
Bortezomib Category 1
Bosentan (NF) Reproductive Risk
Bosutinib (NF) Category 1
Brentuximab vedotin (NF) Category 1
Buserelin (NF) Reproductive Risk
Busulfan (NF) Category 1
Carbamazepine Reproductive Risk
Cabazitaxel (NF) Category 1
Capecitabine (NF) Category 1

Cabergoline (NF)

Reproductive Risk

Carbetocin (NF)

Reproductive Risk

Carboprost Reproductive Risk
Carboplatin Category 1
Carmustine Category 1
Cetrorelix (NF) Reproductive Risk
Chlorambucil Category 1
Chorionic gonadotropin (NF) Reproductive Risk
Cisplatin Category 1
Cladribine Category 1
Clofarabine (NF) Category 1
Clomiphene (NF) Reproductive Risk
Colchicine Reproductive Risk
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Quinte Health Care (QHC) Hospital Hazardous Drug List

Drug Name Classification
Crizotinib (NF) Category 1
Cyclophosphamide Category 1
Cyclosporine (NF) Category 2
Cyproterone (NF) Reproductive Risk
Cytarabine Category 1
Dabrafenib (NF) Category 1
Dacarbazine Category 1
Dactinomycin (NF) Category 1
Dasatinib (NF) Category 1
Daunorubicin (NF) Category 1
Deferiprone (NF) Category 1
Degarelix (NF) Reproductive Risk
Dexrazoxane Category 1
Dinoprost Reproductive Risk
Dinoprostone Reproductive Risk
Divalproex Reproductive Risk
Docetaxel Category 1
Doxorubicin Category 1

Dronedarone (NF)

Reproductive Risk

Dutasteride

Reproductive Risk

Enzalutamide (NF)

Reproductive Risk

Epirubicin Category 1
Ergonovine/methylergonovine (NF) Reproductive Risk
Eribulin Category 1
Erlotinib (NF) Category 1
Eslicarbazepine (NF) Reproductive Risk
Estramustine (NF) Category 1

Estrogen (estradiol, conjugated estrogen, esterified estrogen)

Reproductive Risk

Estrogen/Progesterone combinations (oral contraceptives) (NF)

Reproductive Risk

Etoposide

Category 1

Everolimus (NF)

Category 1

Exemestane (NF)

Reproductive Risk

Finasteride Reproductive Risk
Fingolimod (NF) Category 2
Fluconazole Reproductive Risk
Fludarabine Category 1
Fluorouracil Category 1

(Category 2 for topical fluorouracil)

Flutamide (NF)

Reproductive Risk

Fosphenytoin (NF)

Reproductive Risk

Fulvestrant (NF)

Reproductive Risk

Ganciclovir (NF) Category 1
Ganirelix (NF) Reproductive Risk
Gefitinib (NF) Category 1
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Quinte Health Care (QHC) Hospital Hazardous Drug List

Drug Name Classification
Gemcitabine Category 1
Goserelin (NF) Reproductive Risk
Hydroxyurea Category 1
Ibrutinib (NF) Category 1
Icatibant (NF) Reproductive Risk
Idarubicin Category 1
Ifosfamide Category 1
Imatinib (NF) Category 1
Irinotecan Category 1

Isotretinoin (NF)

Reproductive Risk

Itraconazole (NF)

Reproductive Risk

Ketoconazole (NF)

Reproductive Risk

Lapatinib (NF) Category 1
Leflunomide (NF) Category 1
Lenalidomide (NF) Category 1

Letrozole (NF)

Reproductive Risk

Leuprolide (NF)

Reproductive Risk

Liraglutide (NF) Category 2
Lomitapide (NF) Reproductive Risk
Lomustine (NF) Category 1

Macitentan (NF)

Reproductive Risk

Medroxyprogesterone acetate

Reproductive Risk

Megestrol Reproductive Risk
Melphalan Category 1
Mercaptopurine (NF) Category 1
Methimazole (NF) Category 2
Methotrexate Category 1
Mitomycin Category 1
Mitotane (NF) Category 1
Mitoxantrone (NF) Category 1
Misoprostol Reproductive Risk
Mycophenolate (NF) Category 2
Nafarelin (NF) Reproductive Risk
Nelarabine (NF) Category 1
Nilotinib (NF) Category 1
Oxaliplatin (NF) Category 1
Oxcarbazepine (NF) Reproductive Risk
Oxytocin Reproductive Risk
Paclitaxel Category 1
Paliperidone Reproductive Risk
Pazopanib (NF) Category 1
Palifermin (NF) Category 2

Pamidronate

Reproductive Risk

Paroxetine

Reproductive Risk
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Appendix D
Quinte Health Care (QHC) Hospital Hazardous Drug List

Drug Name

Classification

Pasireotide (NF)

Reproductive Risk

Perampanel (NF)

Reproductive list

Pemetrexed (NF)

Category 1

Phenytoin

Reproductive Risk

Plerixafor (NF)

Reproductive Risk

Pomalidomide (NF) Category 1
Ponatinib (NF) Category 1
Posaconazole (NF) Reproductive Risk
Procarbazine (NF) Category 1

Progesterone (NF)

Reproductive Risk

e.g. levonorgesterol

Progestins (contraceptives)

Reproductive Risk

Propylthiouracil (NF) Category 2
Raloxifene (NF) Reproductive Risk
Raltitrexed (NF) Category 1
Rasagiline (NF) Reproductive Risk
Regorafenib (NF) Category 1

Ribavirin (NF)

Reproductive Risk

Riociguat (NF) Reproductive Risk
Risperidone Reproductive Risk
Romidepsin (NF) Category 1
Rotigotine (NF) Reproductive Risk
Ruxolitinib (NF) Category 1
Sirolimus (NF) Category 2
Sorafenib (NF) Category 1
Spironolactone Reproductive Risk
Sunitinib (NF) Category 1
Tacrolimus (NF) Category 2
Tamoxifen Reproductive Risk
Temozolomide (NF) Category 1
Temsirolimus (NF) Category 1
Teniposide (NF) Category 1

Testosterone (NF)

Reproductive Risk

Teriflunomide (NF)

Reproductive Risk

Thalidomide (NF) Category 1
Thioguanine (NF) Category 1
Thiotepa (NF) Category 1
Tofacitinib (NF) Category 2
Topiramate Reproductive Risk
Topotecan Category 1
Trametinib (NF) Category 1
Trastuzumab emtansine Category 1

Tretinoin (NF)

Reproductive Risk

Triptorelin (NF)

Reproductive Risk
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Appendix D

Quinte Health Care (QHC) Hospital Hazardous Drug List

Drug Name

Classification

Ulipristal (NF)

Reproductive Risk

Valganciclovir (NF) Category 2
Valrubicin (NF) Category 1
Vandetanib (NF) Category 1
Valproic acid Reproductive Risk
Vemurafenib (NF) Category 1
Vigabatrin (NF) Reproductive Risk
Vinblastine Category 1
Vincristine Category 1
Vinorelbine Category 1
Vismodegib (NF) Category 1
Voriconazole (NF) Reproductive Risk
Vorinostat (NF) Category 1
Warfarin Reproductive Risk
Ziprasidone (NF) Reproductive Risk

NF= non-Formulary medications at QHC

*  Bacillus Calmette Guerin (BCG), when used for bladder instillation, should be prepared following the

instructions provided with the product-specific closed system reconstitution Kit.
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3.2.19 Appendix E - Hazardous Drugs and Safety in the Home

Hazardous Drugs and Safety in the

Home

Patient and Family Information Sheet

This handout is for patients, family members, and caregivers. This handout
explains how to avoid exposing others to hazardous (harmful or dangerous)
drugs and how to safely handle hazardous drug waste in your home.

Some drugs are hazardous and can be harmful to people who do not need
them. You must take special precautions to help prevent the hazardous drugs
from touching others by mistake. Regardless of how you take your hazardous
drug (pill, intravenous, injection), it can be found in your bodily fluids for 7 days
after each treatment. Bodily fluids include: urine, stool, blood, semen, and
vaginal fluid.

It is important that you and your caregivers safely handle any body fluids for 7
days after each treatment. If you are taking a hazardous drug every day by mouth:
safety precautions are needed the entire time.

How should hazardous drugs be handled?
e Caregivers and family members must wear protective gloves when touching any
hazardous drugs. You can use rubber gloves or medical exam gloves.
o Rubber gloves may be cleaned with soap and water and reused.

o Medical exam gloves should be thrown out after use.
e Always wash hands with soap and water after taking off gloves.

e All hazardous drugs must be stored out of reach of children and pets. Do not keep
these drugs in the bathroom. High moisture (water in the air) may damage the drugs.

e Check labels to see if the drug should be kept in the fridge or away from light.

e Hazardous drugs that are not used should be returned to a pharmacy for throwing
away.

Cancer Centre of
Southeastern Ontario

A Cancer Care Ontario Partner

Sciences Centre | 'asan
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Hazardous drug pills or tablets

You (patient) can touch your own pills without wearing gloves but need to wash your hands
with soap and water afterwards.

If the pills or tablets are difficult to swallow, ask a pharmacist for advice.

Tablets should not be broken, crushed, or chewed.

Capsules should not be opened except when instructed to do so by a pharmacist.

Infusion Pump

Your treatment nurse will explain how to monitor the pump and what to watch for.
If the medication in the pump leaks out:
1. Stop the leak with the clamp that was given to you by your nurse.
2. Call your homecare nurse.
3. Clean up the spill: see section How to clean up spilled hazardous drugs on

page 5.

General disposal of body fluids and supplies

Patients, family members, and caregivers should wear protective gloves when handling
linens, supplies, devices and equipment soiled with the patient’s body fluids or with spilled
hazardous drugs.
You can use rubber gloves or medical exam gloves.

o Rubber gloves may be cleaned with soap and water and reused.

o Medical exam gloves should be thrown out after use.
Body fluids (urine, vomit, feces) can be flushed down the toilet. Close the lid and flush twice.
Some disposable items cannot be flushed down the toilet (this includes your medical exam
gloves): place them in a plastic bag, sealed or tied tightly after use. Put the plastic bag into a
second garbage bag, tie it tightly, and then put it in your regular garbage.
Keep your garbage away from small children and pets.

Remove protective gloves and wash your hands with soap and water.





What should | do when | go to the bathroom?

e You should sit down to pee to reduce splashing.

e You should flush the toilet twice after use, with the lid down.

e Sharing the bathroom with your family is safe as long as all urine and stool are cleaned from
the toilet.

e Septic and sewer systems are not affected.

e Wash your hands well with soap and water afterward, and wash your skin if urine or stool

gets on it.
e |f you use a bedpan, urinal or commode, wear gloves when cleaning or emptying containers.

Wash the containers daily with soap and water.

What should | if | do not have control of my bladder or bowel?
e Wear absorbent underwear; use a disposable plastic backed pad/liner on the bed or resting
area.
e Change your soiled clothes right away and wash your skin with soap and water.
e Used disposable items should be sealed and double bagged for disposal (see General
Disposal section on page 2).

e Place a plastic sheet under the bed sheet to cover and protect your mattress.

What if | become sick and vomit?

Keep a plastic container (ice cream bucket) close by if you are feeling sick.

Wear gloves when cleaning vomit and emptying the bucket.

Rinse the bucket with hot soapy water and rinse; empty the water into the toilet, then close

the lid and flush twice. Dry the containers with disposable towels.

Used disposable items should be sealed and double bagged for disposal (see General
Disposal section on page 2).





What should | do with my laundry?

Wash your clothing and bed linen as you normally would unless they become soiled with
the hazardous drug or bodily fluids (urine, vomit, stool, semen or vaginal fluid).

Wear protective gloves to handle the clothes or linens that are soiled.

Wash the soiled clothing, sheets, and towels twice. First wash separately from other laundry
in the washing machine, using hot water and regular laundry soap, then wash a second
time.

Do not wash soiled laundry with regular laundry.

If soiled linens or clothes are not washed right away, place them in a plastic bag and tie the
bag closed until they can be washed.

What should | do if hazardous drugs or body fluids get into my eyes or on my

skin?

Eyes: rinse the eyes gently with water for 15 minutes and call your cancer doctor.
Skin: wash the area with soap and water, repeat at least once. If irritation or redness lasts

longer than 1 hour, call your cancer doctor.

Is it safe to have sex during my treatment?

Most forms of sexual activity while on hazardous drugs are considered safe. However, there

may be a small amount of hazardous drugs in your body fluids (including vaginal secretions

and semen) for up to 7 days.

For this reason, we recommend the following for 7 days after each treatment:

e During sex with penetration (vaginal or anal), wear a condom.

e During oral sex, wear a condom or dental dam. Avoid swallowing vaginal secretions or
semen.

e Kissing (even “french kissing”) is considered safe. The amount of cancer drug

exchanged in your saliva is very small.

Eating together, enjoying your favorite activities, and hugging are all safe for you
to do. You can still be around small children and pets.





Hazardous Drugs and Safety in the

Home

Special considerations for family members and caregivers of children
receiving hazardous drugs

e Use disposable diapers rather than cloth diapers. Remember to use gloves for diaper
changes.

e Wash genitals with mild soap and water and use a moisture barrier cream with each diaper
change.

How do I clean up spilled hazardous drugs or body fluids during the special
handling period?
e Clean up as soon as possible to avoid the fluids spreading to other areas:

o Wear two pairs of protective disposable gloves. Do not touch the spill with
unprotected hands.
o Use disposable absorbent supplies (paper towels) to soak/wipe up as much of the
spill as possible then:
= Clean surfaces using disposable cloths soaked in soapy water (dish soap).
»= Rinse the area with water and clean with a new disposable cloth.
e Place the used disposable items in a plastic bag, sealed or tied tightly after use. Put the
plastic bag into a second garbage bag, tie it tightly, and then put it in your regular garbage.
e Wash non disposable items and surfaces that have come into contact with spilled cancer
drug or body fluids with hot soapy water and rinse. Dry with disposable paper towels.
e Remove protective gloves and wash hands with soap and water when tasks are
completed.

Please tell healthcare personnel at appointments and tests that you have
received a hazardous drug and when the last dose was.

This information is to be used for informational purposes only and is not intended as a Author: RSTP, Patient Education
substitute for professional medical advice, diagnosis or treatment. Please consult your Created: September 2017

health care team for advice about a specific medical condition. Revision due: August 2020

A single copy of these materials may be reprinted for non-commercial, personal use only. ID: SYST009

© 2017 Kingston Health Sciences Centre. All rights reserved.
For more information, please visit www.cancercaresoutheast.ca
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Health Care

QUINTE HEALTHCARE CORPORATION
Disclaimer: Any PRINTED version of this document is only as current as of the date it was printed; it may not reflect

subsequent revisions. Refer to the electronic version of the policy on the Intranet under the Policy and Procedure
Manual for the most current policy.

Title: Policy No: 3.2.19
Safe Handling of Hazardous Drugs

Original Issue Date: February 22, 2018

Manual: Clinical Last Review Date: September 7, 2018

Last Revision Date: September 7, 2018

Department: | Corporate Policy Lead: Hazardous Drug
Safety Committee

Approved Leadership Committee — February 22, 2018
By:

1. POLICY

Quinte Health Care (QHC) is committed to safety and as such has established and will maintain a
proactive program that deals with the safe handling and use of hazardous drugs. Evidence based
safe work practices and procedures will be followed for all activities (receiving, handling,
administration, disposal of hazardous drugs and waste disposal) associated with the handling of
hazardous drugs to ensure the safety of patients, families, health care providers including
physicians and protection of the environment.

To promote safety, it is recommended that only visitors 16 years of age and older will be
permitted in the Dr. Douglas A. MaclIntosh Cancer Clinic Treatment Area.

2. DEFINITIONS

Hazardous Drug: a hazardous drug is any drug that has the capability of causing toxicity to
personnel and others who come in contact with them. Hazardous drugs may include
antineoplastics, cytotoxic, biologic, antiviral or immunosuppressive agents. US National Institute
for Occupational Safety and Health (NIOSH) (2014) recommends all investigational drugs be
regarded as potentially hazardous until adequate information becomes available to exclude them
and their safety is established.

Drugs considered hazardous include those that exhibit one or more of the following
characteristics in humans or animals:
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e Genotoxicity — the ability to cause a change or mutation in DNA; a mutagen

e Carcinogenic — the ability to cause cancer in animal models, humans or both; a carcinogen

e Teratogenicity — the ability to cause birth defects in fetal development or fetal malformation;
a teratogen

e Fertility impairment in either men or women

e Serious toxicity at low doses in experimental animal models or treated patients

e Chemical structure and toxicity profile of new medications that mimic existing medications
determined hazardous by the above criteria

Antineoplastic/Chemotherapeutic Agent: any agent/drug that inhibits the maturation and
proliferation of malignant cells. The terms chemotherapy, antineoplastic and cytotoxic are often
used interchangeably.

Biotherapy: agents derived from biologic sources or agents that affect biologic responses.
Treatment with biotherapeutics can boost or restore the immune system, lessen the side effects
associated with cancer therapy, or have an anti-tumour effect. Some monoclonal antibodies,
growth factors and vaccines are included in this category. Some of these drugs are considered
hazardous drugs.

3. PROCEDURE
Training

Staff involved in the receiving, unpacking, preparation, transport, administration or disposal of
hazardous drugs, as well as those who handle patient’s excreta or are involved in spill
management will receive initial and refresher training on the possible risks and necessary
precautions/procedures to follow when handling hazardous drugs and wastes. Education will be
renewed annually (Refer to Appendix A: Role Specific Annual Training Requirements).

Nursing and pharmacy staffs that prepare and administer chemotherapy are required to recertify
annually for chemotherapy safe handling practices.

Written procedures for safe handling of hazardous drugs must be accessible and adhered to by all
staff involved in the preparation, transport, administration or disposal of hazardous drugs, as well
as those who handle patient’s excreta or are involved in spill management.

Communication and Documentation

To prevent exposures, staff must be aware whether a patient is receiving any Category 1
hazardous drug.

Documentation of the need for precautions when handling bodily fluids, and the expected
duration will be done in the patient Admin Data (Kardex). The nurse will document both the
need for precautions when handling bodily fluids, and the expected duration (until 7 days after
the last dose of a category 1 — hazardous drug). Signage (see Appendix C — Special Handling
Precautions — Cytotoxic Door Sign) will be posted outside the patient’s room and document the
stop date for bodily fluid precautions to ensure all staff are aware.
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The Computerized Medication Administration Record (CMAR) will contain hazardous drug
information.

Safe Handling and Disposal

Staff are at risk of exposure when safe handling measures fail or are not properly used. Exposure
may occur at any point of drug receiving, unpacking, preparation, transportation, administration,
disposal, when handling bodily fluids or in the event of a spill (See Appendix B — Risk
Assessment).

Identified exposure risks include:

e Inhalation of aerosols and drug particles during handling

e Injection by injury from needle sticks or contaminated sharps

e Absorption of drug through direct contact (skin, mucous membranes or eyes)

e Handling of bodily fluids/contaminated linens of patients who have received category 1
hazardous drugs within the last 7 days

e Ingestion through contaminated food, beverage, tobacco products or hand-to-mouth
behaviour

Engineering controls, such as biological safety cabinets, negative pressure rooms and personal
protective equipment are in place, utilized and maintained for the preparation of hazardous
drugs.

Safety needles and/or needleless systems shall be used.
Administration

Administration of cancer chemotherapy is a post-entry competency for Registered Nurses. Only
Registered Nurses with appropriate chemotherapy/biotherapy certification may administer
intravenous chemotherapy/biotherapy.

Nurses, other than those certified in chemotherapy/biotherapy may administer cytotoxic
medications for non-oncology or chronic ongoing oncology indications if the nurse is
knowledgeable about cytotoxic precautions/safe handling practices and the management of
expected toxicities and side effects.

Nurses, other than those certified in chemotherapy/biotherapy may administer oral chemotherapy
if the nurse is knowledgeable about cytotoxic precautions/safe handling practices if ordered to
continue on admission. Oncology clinic Registered Nurses’ are available as a resource.

Specific administration procedures for oncology nursing staff can be found in QHC policy #
3.17.6 — Administration of Chemotherapy and Biotherapy Agents. The following are general
measures for the administration of hazardous drugs:

e Prepare oral cytotoxic drugs for administration at the bedside, not in the medication or
clean utility room or on the medication cart.

e Place a plastic backed absorbent pad on the work surface to decrease the risk of
contamination.

e Perform all work at waist level over the absorbent pad.
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e Handle cytotoxic tablets and capsules in a manner that avoids skin contact, spread of the
drug into the air and chemical cross contamination with other drugs.

e Category 1 and 2 medication tablets or capsules will not be split or crushed in a patient
care area prior to administration due to the risk of inhalation exposure and environmental
contamination. If this is required, pharmacy must prepare the medication under a BSC
prior to dispensing.

e Discard all equipment used in the administration of these drugs in an appropriate
cytotoxic waste container.

Hazardous Drug Categories

Category 1 Medications: Cytotoxic Hazardous Medications [mutagenic, genotoxic,
carcinogenic].

e Handling precautions are required for drug preparation, administration and disposal
e Handling precautions are required for bodily fluids

Category 2 Medications: Non-cytotoxic hazardous medications are medications that may affect
the reproductive system (e.g. teratogenic, impaired fertility), endocrine system, immune system,
respiratory system and/or have the potential to transmit infection.

e Handling precautions are required for drug preparation, administration and disposal
e Safe handling precautions for bodily fluids are NOT required for category 2 hazardous
drugs

Reproductive Risk Medications: Medications considered hazardous primarily due to adverse
reproductive effects.

o Staff who are pregnant, breastfeeding or actively trying to conceive should follow the
handling precautions outlined for Category 2 medications.
e Safe handling precautions for bodily fluids are NOT required

Personal Protective Equipment (PPE)

PPE is the first line of defense against exposure from hazardous drugs and biohazardous
materials. By using PPE healthcare workers create barriers and filters between themselves and
the hazardous drug.

Staff will consistently and competently use personal protective equipment (PPE) for all activities
associated with hazardous drug handling to prevent occupational exposure.

The following tables (Table 1 and Table 2) indicate the PPE required for handling precautions of
Category 1 and Category 2 drugs. Staff that are pregnant, breastfeeding or actively trying to
conceive should use the handling requirements outlined for Category 2 drugs for drugs that are
labelled as a reproductive risk.
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Hand Washing

Hand washing using soap and water provides a level of agitation that an alcohol rub does not. It
is strongly recommended to wash hands with soap and water be used prior to donning PPE and
after removing PPE when handling hazardous drugs.

Table 1 Personal Protective Equipment Requirements for Common Tasks

PPE — Gloves | Gown | Respirator Face Plastic | Cytotoxic Sharps
Protection | Sealable Container
Procedure | Bag
Receiving at Dock V 1 Pair vV
Unpacking (Pharmacy)
e Intact Packaging \ 2 Pairs v
e Non-Intact Package V 2 Pairs Vv Half Face
Respirator
Cleaning of Pharmacy V 2 Pairs Vv
Receiving Area
Sterile Preparations \ 2 Pairs v N95 vV Vv
Non-sterile preparations
e Counting Solid Oral \ 2 Pairs Vv N95 v
e Preparing Creams, \ 2 Pairs Vv N95 If risk of v v
Ointments, Oral airborne
Solutions particles
Administration Routes
e Intravenous
e Subcutaneous
e Intramuscular ]
e Intravesical v 1 Pair v v v v
e Intraperitoneal If risk of
e Intrathecal splashing
e Liquid Oral
Solid Oral Administration | 1 Pair v
(tablets)
Topical Administration \V 2 Pairs Vv Vv v
If risk of
splashing
Aerosolized Administration |+ 1 Pair v N95 v v
If risk of
splashing
Management of V 1 Pair v
Extravasation
Patient Care v 1 Pair Vv v )
If risk of
*Category 1 Drugs Only splashing
Handling/Changing V 1 Pair v Vv
Contaminated Linen Cytotoxic
Linen
*Category 1 Drugs Only Bags
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PPE — Gloves | Gown | Respirator Face Plastic | Cytotoxic Sharps
Protection | Sealable Container
Procedure | Bag
Cleaning a patient care \ 1 Pair
area/bathroom been used by
a patient on cytotoxic
precautions (Category 1)
Waste Management \ 1 Pair
(collection & transport)
Spill, Damaged, Broken V 2 Pairs Vv V' N95 or Vv v )
Container Shoe greater
Covers
Cleaning of Sterile v 2 Pairs v
Preparation Room and
Anteroom
Cleaning of BSC V 2 Pairs vV v N95 vV
Cleaning of other Oncology, |+ 1 Pair v Where
Pharmacy and Clinic areas required
for

nuisance

vapours
Terminal Clean of Pharmacy | +/ 2 Pairs v Half Face
BSC Shoe | Respirator

Covers

Chemotherapy Spill Kit should be readily available in areas of hazardous drug storage,
preparation, administration and in areas where patient biological waste/excreta will be handled.
Chemotherapy Spill Kit can be obtained from Supplies (SAP# 53267).

Caps are required only in the sterile preparation room and are worn to prevent microbial
contamination of the sterile field.

Beard Covers must be worn while compounding hazardous sterile preparations if the
compounder has facial hair.

Shoe Covers prevent contamination of the health care workers’ shoes. Covers should be worn in
the sterile preparation room or in the event of a spill. Shoe covers should be removed
immediately when leaving the sterile prep room to avoid contamination of other areas.
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Table 2 Description of Personal Protective Equipment Properties and Guidelines

Gowns

Gown should be made of lint free, low permeability fabric, have long sleeves, tight
fitting cuffs and fasten in the back and should be certified that it protects from
hazardous drugs.

Gowns shall meet the breakthrough criteria included in Cancer Care Ontario’s
Standards for Organization and Delivery of Systemic Treatment.

Gowns need to be changed in the event of contamination, spillage and/or rips.

For medication compounding the continuous maximum wear time is 3 hours unless
required to be changed earlier.

Nursing Treatment Areas, gowns will be changed at least daily or any time there is
known or suspicion of contamination. When a gown must be re-used, fold the gown
inside out or hang it with the contaminated area facing the wall. No other items
should be hung on the same hook.

Gowns should be disposed of in designated cytotoxic waste container.

Protective
Gloves

Chemotherapy approved gloves should be powder free, disposable, high quality
nitrile and latex free. Gloves shall meet the breakthrough criteria included in Cancer
Care Ontario’s Standards for Organization and Delivery of Systemic Treatment.
Gloves used in Pharmacy will meet the NAPRA standards.

Ensure nitrile gloves that are used are labeled “for chemotherapy use” and inspect
gloves for defects prior to use.

Change gloves at least every 30 minutes or immediately when damaged or contact
with a drug is known or suspected. Carefully remove gloves so as not to
contaminate the skin and dispose of them properly in an approved cytotoxic waste
container.

When two pairs of gloves are required, don the first pair before putting on the gown.
Wear the inner glove under the gown cuff and the outer glove over the cuff.

Hands are to be washed thoroughly with soap and water both before donning and
after removing gloves.

Protective
Eyewear

Safety glasses or face shields are to be worn at all times during drug administration
of hazardous medications when eye contamination is possible. Protective eye wear
is required for intravenous administration including opening of the outer bag from
the porter, assembling the patient delivery system, administration to the patient and
disposal of the equipment used during drug delivery. It is also required for
administering oral hazardous drugs via nasogastric tube, when attending to a spill,
when cleaning above eye level in the pharmacy hazardous drugs clean rooms or
negative pressure storage room and when cleaning the Biological Safety Cabinet
(BSC).

*Prescription eye glasses alone do not provide adequate coverage.

Respirators

Wear an N95 respirator when there is a risk of aerosol exposure, such as when
administering an aerosolized hazardous drug or cleaning a hazardous spill. Surgical
masks do not provide adequate respiratory protection.

Pharmacy Considerations: Wear a chemical cartridge respirator when attending to
spills within the pharmacy, terminal cleans of the Biological Safety Cabinet and
when unpacking suspected damages hazardous drugs when delivered to pharmacy.
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Receiving

Hazardous drugs received at the loading dock will be moved immediately to pharmacy. If a box
appears to be leaking/damaged pharmacy services must be contacted prior to moving.

Storage

Hazardous drugs are to be stored in a properly ventilated location and segregated from other
supplies. Hazardous drugs for injection are stored in a separate negative pressure room with
adequate ventilation segregated from other supplies in the pharmacy department.

Preparation

Hazardous drugs will be compounded within the Biological Safety Cabinet Class 2 Type 2B. The
exhaust which is externally vented shall be HEPA-filtered, the cabinet shall be certified, and the
ventilation shall be tested on a semi-annual basis.

*To date there is no recommended safe occupational exposure limit to chemotherapy/biotherapy
agents and no reliable methods of monitoring exposure exist. It is therefore imperative that those
who work with hazardous drugs adhere to practices designed to minimize occupational exposure
to as low as possible.

Used PPE must NOT be worn outside the preparation, administration or storage area. It should
be discarded before leaving the chemotherapy suite and new PPE donned if staff need to return
to the suite. Contaminated PPE shall be disposed of immediately.

Transportation of Hazardous Medications

Training is required prior to transporting hazardous drugs. VVolunteers and students must not
transport hazardous drugs.

Hazardous drugs are to be placed in a closed, leak-proof plastic bag. Compounded hazardous
drugs must be transported in a rigid, shock and leak proof container which can be easily cleaned
and deactivated in the event of a leak. A plastic backed pad must be placed in the bottom of the
container. The container must be clearly labelled with a cytotoxic sticker.

Powder free nitrile gloves must be worn during manipulation of the medication (i.e.
preparing/emptying the container). Gloves do not need to be worn during transit of the container.

The hazardous drug transport containers should be cleaned on a weekly basis by pharmacy staff.
Pneumatic tubes must never be used to transport hazardous drugs.
Safe Handling of Waste

In patient care unit medication rooms, hazardous drugs (e.g. oral solids, ointments) should be
disposed of in the blue/white pharmaceutical waste containers.

Page 8 of 11 3.2.19 Safe Handling of Hazardous Drugs





In pharmacy services and the oncology treatment area, hazardous drugs are disposed of in the red
cytotoxic sharp waste containers.

In a patient’s room, sharps that have come into contact with a patient’s blood or bodily fluids
after hazardous drug administration shall be disposed of in the red cytotoxic sharp waste
containers.

In a patient’s room, soft wastes from the administration of hazardous drugs (e.g. tubing, gloves,
disposable gowns etc.) shall be discarded in the red cytotoxic waste bags.

All linen from patients receiving Category 1 hazardous drugs shall be placed in the yellow
cytotoxic linen bags. If linens are heavily soiled or very wet, double bag to prevent accidental
leaks or spills. Do not put yellow cytotoxic linen bags down the laundry chute. Place in soiled
holding and hospitality service staff will remove from the unit.

Patient biological fluids and excreta (urine, feces, emesis, etc.)

e Wear appropriate PPE when emptying bedpans, changing dressings, or any other
procedure where there is risk of exposure.

e Cover waste containers with a plastic backed absorbent pad for transport (ie. cover
bedpan while taking to bedpan washer) to protect from spillage.

e Close the toilet lid or cover the toilet bowl with an incontinent pad when flushing to
decrease the risk of exposure to aerosols or droplets.

e Do Not use hoppers for disposal as they cannot be adequately covered to prevent aerosol
release or splashing.

e |f the patient is sharing a room, store the bedpan, urinal, basin, and other equipment at the
patient’s bedside.

e Encourage the use of toilets rather than urinals or bedpans.

e Encourage men to void while sitting rather than standing to reduce the risk of
aerosolization.

Hazardous Drug Spill Management

Training is required prior to managing a hazardous drug spill.

Refer to the Hazardous Spill Management policy #5.8 and Emergency Preparedness — Code
Brown — In Facility Hazardous Spill policy # 2.13.4 for hazardous drug spill management
procedures.

Exposure Management and Incident Reporting

In the event of a potential exposure to a hazardous drug, the affected staff member must
immediately report the incident to his/her manager and Occupational Health and Safety.
In the event of eye splashes immediately flush eye(s) at eye wash station for 15 minutes.
Following irrigation, go directly to the Emergency Department for an immediate eye
examination.

An Employee Incident Report form shall be completed as per OH&S policy 8.1 Workplace
IlIness, Injury and Hazard Reporting. Following evaluation by the Occupational Health Nurse
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and/or Occupational Health Physician or Emergency Department Physician, diagnostic testing
and further investigation may follow as deemed necessary and appropriate at the time.

Precautionary Reassignment

Staff who are pregnant, breastfeeding or actively trying to conceive that handle category 1
hazardous medications or have direct care responsibilities for patients receiving category 1
hazardous medications should be offered alternative duty. Staff requiring accommodation
should contact Occupational Health and Safety and their manager. Please refer to policy #6.7
Preventing Exposure of the Pregnant Worker.

The teratogenic potential of many drugs is unknown. Therefore pregnant, breastfeeding or those
actively trying to conceive are encouraged to handle all drugs using the precautions outlined for
Category 2 hazardous drugs. Note: The QHC hazardous drug list is not all-inclusive for drugs
with teratogenic potential.

Hazardous Drug Safety Committee

The hazardous drug safety committee is responsible for the safe management of hazardous drugs
at QHC. The committee will review training material, the QHC Category 1 and 2 Hazardous
Drug List and this policy on an annual basis.

The committee will include but is not limited to representation from Nursing, Pharmacy,
Oncology, Joint Health and Safety Committee, Environmental Services, Professional Practice
and Occupational Health and Safety.

The committee will report to the Joint Health and Safety Committee as well as the Pharmacy and
Therapeutics Committee.
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Handling of Blood and Body Fluids Post Administration of Hazardous Drugs in the Hospital Setting, (OHS-
0S-213) Personal Protective Equipment

PURPOSE
Ensure safe handling procedures for blood and body fluids post the administration of hazardous drugs

DEFINITIONS

Hazardous drugs: Any drug identified by at least one of the following six criteria: carcinogenicity,
teratogenicity or developmental toxicity, reproductive toxicity in humans, organ toxicity at low doses in
humans or animals, genotoxicity, or new drugs that mimic existing hazardous drugs in structure or
toxicity. (NIOSH, 2004)

PROCEDURE

1.

Safe handling precautions for blood and body fluid must be implemented for 7-days post
administration of hazardous drug. Safe handling precautions include;
¢ Incontinence in children or adults may cause direct irritation of the skin. Cleanse skin and apply
a protective cream.
e Flush the toilet with the lid down after disposing of excreta.
o When no lid exists, cover the open toilet with a blue pad to prevent splashing.
o Disposable items must be used when the possibility of contamination of urine, stool, or other
excreta.

A “cytotoxic” sticker must be placed on the patient’s kardex; with the date that the cytotoxic
precautions will start and end.

Wear the following Personal protective equipment (PPE) when handling blood or body fluids;
e One pair of Chemotherapy approved Nitrile gloves.
o For Sterile procedures use one pair of 2G powder free Neoprene surgical gloves
(Neolon).
¢ Protective Gown (Isolation gown).
o Safety glasses or face shield should be worn if there is a possibility of splashing.
o Discard gloves or gowns immediately if contaminated.

Contaminated non-sharp hazardous drug waste is discarded into sealable leak proof container lined
with a cytotoxic garbage bag (red).

Contaminated sharp waste is discarded in a leak-proof puncture resistant hazardous waste sharps
container (red).

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (The Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with The Hospital. No part of this document may be reproduced in
any form for publication without permission of The Hospital. A printed copy of this document may not reflect the current electronic version on The
Hospital iNtranet.
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6. Soiled linen is placed in a blue plastic laundry bag.

Care for Pt/Caregivers Post Administration of Hazardous Drugs

1. The Registered Nurse must educate the patient (pt) and caregiver how to manage blood and body
fluids post chemotherapy administration.

2. Ensure pt/caregiver goes home with the “Safe Handling of Blood and Body Fluids Post
Administration of Hazardous Drugs in the Home Setting” Information sheet.
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