DESCRIPTION OF EXTRAVASATION AT INITIAL EVALUATION (DAY 0)

	IV SITE APPEARANCE:
	

	DIAMETER OF EXTRAVASATION:
	

	VENOUS ACCESS DEVICE USED:
	

	DEVICE TYPE & GUAGE:
	

	WAS A PUMP USED?
	YES / NO (DELETE AS APPROPRIATE)

	PATIENT COMPLANED OF:
	


LOCATION OF IV ACCESS: DRAW ARM TO DEMONSTRATE SITE
	


	SIGNS NOTED
	DESCRIBE:

	INFLAMMATION:
	

	LACK OF BLOOD BACK FLOW:
	

	FLOW RATE SLOWING:
	

	SWELLING:
	

	OTHER:
	


	DATE TRUST ADVERSE EVENT FORM SENT:
	DATE:


FOLLOW UP CHART FOR SUSPECTED EXTRAVASATION

	DAY
	1
	3
	5
	7
	14
	21*
	28*
	35*
	42*

	DATE
	
	
	
	
	
	
	
	
	

	CALL/VISIT
	
	
	
	
	
	
	
	
	

	SKIN COLOUR
	
	
	
	
	
	
	
	
	

	SKIN INTEGRITY 
	
	
	
	
	
	
	
	
	

	SKIN TEMP.
	
	
	
	
	
	
	
	
	

	OEDEMA
	
	
	
	
	
	
	
	
	

	MOBILITY
	
	
	
	
	
	
	
	
	

	PAIN
	
	
	
	
	
	
	
	
	

	FEVER
	
	
	
	
	
	
	
	
	

	RGN INITIAL
	
	
	
	
	
	
	
	
	


GRADING SCALE FOR FOLLOW UP CHART

	GRADE
	0
	1
	2
	3
	4

	SKIN COLOUR
	NORMAL
	PINK
	RED
	BLANCHED ENTRY SURROUNDED BY RED
	BLACKENED

	SKIN INTEGRITY
	UNBROKEN
	BLISTERED
	SUPERFICIAL SKIN LOSS
	TISSUE LOSS EXPOSING SUBCUTANEOUSTISSUES
	TISSUE LOSS EXPOSING MUSCLE/BONE WITH A DEEP CRATER OR NECROSIS

	SKIN TEMP.
	NORMAL
	WARM
	HOT
	

	OEDEMA
	ABSENT
	NON-PITTING
	PITTING
	

	MOBILITY
	FULL
	SLIGHTLY LIMITED
	VERY LIMITED
	IMMOBILE
	

	PAIN
	RATE USING A 0-10 SCALE WHERE 0 IS NO PAIN & 10 IS WORST

	FEVER
	NORMAL
	ELEVATED
	


*MAY OMIT IF NO SIGNS OF EXTRAVASATION

	DOCTOR INFORMED:

	NAME:
	

	DATE:
	
	TIME:
	


SALISBURY NHS FOUNDATION TRUST

FOLLOW UP CHART FOR SUSPECTED / ACTUAL

CYTOTOXIC/SACT DRUG EXTRAVASATION

	PATIENT NAME
	

	HOSPITAL #
	

	CONSULTANT
	

	TELEPHONE #
	


	EXTRAVASATION OCCURRED :

	
	DATE:
	
	TIME:
	


	DRUG(S) GIVEN:

	
	NAME:
	DOSE:
	TOTAL VOLUME:

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


	TREATMENT FOR EXTRAVASATION

	
	NAME OF DRUG
	TIME

	1
	
	

	2
	
	

	3
	
	

	4
	
	


INITIAL INTERVENTIONS

	DESCRIBE INITIAL FIRST AID TREATMENT:

	

	STATE ANTIDOTE GIVEN:
	

	
	TIME:
	

	COLD / WARM COMPRESS:
	

	
	DURATION:
	

	OTHER (E.G. PAIN RELIEF):
	

	WAS EXTRAVASATION IMMEDIATE ACTION PLAN AVAILABLE TO YOU? IF NO STATE WHY:
	

	WOUND CARE – DESCRIBE:

	


ADDITIONAL INTERVENTIONS

	REFERRALS MADE:

	TEAM
	DATE 
	ACTION

	PLASTIC SURGERY 
	
	

	KEY WORKER
	
	

	
	
	


	FOLLOW UP PHOTO:

	DATE
	
	FILED IN:
	


	PATIENT TEACHING

	PATIENT INFORMATION SHEET GIVEN & EXPLAINED:
	

	
	DATE:
	
	NURSE:
	

	FOLLOW UP SCHEDULE EXPLAINED:
	

	
	DATE:
	
	NURSE
	


