
 

 

Standard Operating Procedures relating to chemotherapy at Abbey House Veterinary Hospital 
 
 

PREPARATION AND ADMINISTRATION. 
 

 Preparation of drugs must only be undertaken by trained personnel in the safety cabinet in 
the chemo room. A list of persons trained in the use of the safety cabinet will be maintained 
and kept in the chemo room. 

 Persons preparing drugs must wear full PPE. Disposable gown, sleeves, gloves and goggles. 
Double gloving while preparing the drugs will reduce the contamination of ancillary objects 
following preparation. Outer gloves should be removed in the safety cabinet and placed in a 
zip lock cytotoxic disposal bag before removal from the cabinet.  

 Work should be organised, and the area used for preparation should be kept clutter free. 
THINK AHEAD and get all the equipment ready for preparation ready before starting. This 
will significantly reduce the chance of accidents.  

 Disposable absorbent mats should be used in the safety cabinet. 
 ALWAYS use luer lock syringes 
 The chemo room is intended to be a needle-free environment. Needles are kept in there 

ONLY for the purposes of FNA, or blood sampling. NEVER for the preparation or 
administration of chemo drugs. Training will be given in the use of the MicroCLAVE® 
equipment.  

 All prepared drugs should be labelled with the patient data. Part used vials should be stored 
in the chemo room fridge. They should be kept upright and once inserted the vial spike or 
genie vial spike should NOT be removed.  

 Prepared drugs should be kept in the safety cabinet, in a kidney bowl, until ready for use. 
 Drugs should be prepared as close to the time of administration as possible. 
 Patients should be discharged from the practice as soon as practical after administration.  

  



 

 

Standard Operating Procedures relating to chemotherapy at Abbey House Veterinary Hospital 

 
 

SECURING INTRAVENOUS ACCESS. 
 

 Verify the route of administration.  
 Check which vein has been most recently used and avoid this if at all possible.  
 A vein should not be used within 24 hours of previous attempted catheterisation or 

venepuncture.  
 Avoid repeated attempts at catheterisation – Seek help from a colleague if you have 2 

failed attempts.  
 The site of access should be noted in the patient’s chemo treatment record.  
 Veins should, as far as possible be used in rotation, and not be those used for routing 

phlebotomy.   
 Secure an over the needle catheter to either a single port or double port MicroCLAVE® 

connector. Drugs that are given as a bolus should have a single port connector, and those 
that must be administered into a free running drip should have a double connector. Both 
should be prefilled with saline and flushed with sterile salin once fixed to check for accurate 
intravenous placement.  

 
 
 
  



 

 

Standard Operating Procedures relating to chemotherapy at Abbey House Veterinary Hospital 
 
 

INJECTION PROCEDURE 
 

 All chemotherapy drugs, with very few exceptions, should be administered in the chemo 
room 

 Drugs should be transported in a kidney dish.  
 The chemo room door should be locked to prevent interruption.  
 A double port should be used for drugs that are to administered in a free-running saline drip 

with the saline running in one port and the drug in the second port. A narrow bore spiral 
extension should be used to allow the patient some degree of movement and increase the 
safety of the injection.  

 The syringe driver may be used to administer drugs over a period of time.  
 Once administered the tubing should be flushed with sterile saline to remove residual drug.  
 When changing syringes the luer port should be shrouded with an alcohol soaked swab. 
 All syringes and tubing should be disposed of in a cytotoxic waste bag in safety cabinet, 

which is sealed and disposed of in the cytotoxic waste bin in the chemo room. 
 The saline drip, if used, should be removed from the 2 port connector and disposed of in 

cytotoxic waste bin (Yellow bag). The drip bag and the giving set should not be disconnected. 
 The catheter may be withdrawn from the patient without disconnecting any of the 

administration tubing.  
 Place a swab/bandage over the venepuncture site. 
 All consumables and all PPE removed and placed in the cytotoxic waste bin in the chemo 

room (yellow bag). PPE should be removed ONLY when all of the drugs have been given and 
the patient returned to the kennel.  

 If cytotoxics are given outside of the chemo room, all waste should be returned to the 
chemo room for disposal.  

 Patients receiving doxorubicin or epirubicin by an infusion should NEVER be left unattended.  
 Extravasation of drugs may result in severe reactions, which may even require amputation. 

The process of dealing with extravasation differs between drugs. Refer to the procedure for 
dealing with extravasation.  

  



 

 

Standard Operating Procedures relating to chemotherapy at Abbey House Veterinary Hospital 

 

HANDLING OF WASTE 

 

 Chemotherapy waste is treated as “Cytotoxic Waste” and is treated separately from the 

“Hazardous Waste” generated by the practice. Cytotoxic waste is denoted by yellow bin bags 

and purple topped sharps bins. Hazardous waste by orange bin bags.  

 All administration equipment and empty drug vials directly in contact with cytotoxic drugs 

should be placed in the purple top sharps bin in the safety cabinet. 

 PPE and other soft disposables including bedding, soiled cat litter, uneaten food, animal 

excreta and other potentially contaminated waste should be disposed of in the Cytotoxic 

waste bin in the chemo room. This should be operated only with the foot pedal and never 

with the hands. Cytotoxic waste should be double bagged, and to achieve this, the bin in the 

chemo room should be prepared with one bag inside another. 

 At the end of each session, when patients have been discharge the bag should be sealed 

with a cyto waste label and removed to the garage, and placed in the wheelie bin with the 

orange hazardous waste bags. 

 Outer wrappers not likely to be contaminated can be disposed of in the Recyclable clear 

waste bags.  
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CHEMOTHERAPY PATIENTS IN THE HOSPITAL 

 

 Assume that all waste is contaminated for a minimum of 7 days after the last dose. 

 Each patient must have a “RECEIVING CHEMO” card placed on the kennel. (It is assumed 

that all patients residing in the chemo room are receiving chemo and the warning card is not 

required).  

 A cytotoxic waste bag should be available close to the kennel for the safe disposal of 

contaminated waste.  

 Patients exercised outside should be encouraged to toilet in the rough ground next to the 

car park fence and not on the car park surface.  

  Faeces should be collected and double bagged and disposed of as cytotoxic waste. Urine on 

the surface of the car park should be diluted with a bucket of water.  

 Purple or Pink nitril gloves should be worn at all times when handling the patient, or 

whenever cleaning the kennel. This includes when taking blood and urine samples, when 

handling faeces and vomit. They should be changed between patients 

 Dirty bowls should be handled wearing gloves and washed separately.  

 Soiled bedding should be handled wearing gloves, placed in a cytotoxic waste bag and 

washed separately, or disposed of.  

 Full PPE should be worn on the rare occasions that chemo is administered in the kennels. All 

members of the hospital team should be made aware that chemo is being given and 

disturbance kept to a minimum. 

 In the event of a spillage REMAIN CALM, and send for the cytotoxic spill kit, which is kept in 

the chemo room. DO NOT LEAVE THE SCENE, but send someone else for the kit.  

 Vomit, urine and faeces from a chemo patient should be cleaned up promptly, wearing 

disposable impervious gown, nitrile gloves and goggles. Waste should be disposed of in the 

cytotoxic waste bags, and the bags tagged with cytotoxic label. 
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NEEDLE STICK INJURY 

 

This is a common method of self-exposure. The new needle-less equipment will minimize this 

type of injury. An organised, clean and tidy work area will further minimize the risk. 

Should a needle-stick injury occur 

 Apply pressure and ENCOURAGE bleeding  

 Wash with copious quantities of water 

 When bleeding has stopped – cover the area with a light dressing 

 Seek medical advice The number of Leeds General Infirmary is 0113 243 2799 and 

ask or Accident and Emergency 

 Record the injury in the accident book and report the incident to the HR manager.  

  



 

 

Standard Operating Procedures relating to chemotherapy at Abbey House Veterinary Hospital 

 

PREGNANCY AND CHEMOTHERAPY 

 

Members of staff who are pregnant or breast feeding should NOT 

1. Handle chemotherapy drugs – either tablets or injectables 

2. Be involved in the handling or restraint or patients during administration 

3. Handle patients who are hospitalised  and have received chemotherapy in the last 7 days 

4. Be involved in the cleaning of soiled kennels and bedding from hospitalised patients who 

have received chemotherapy in the last 7 days.  
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CYTOTOXIC DRUGS AVAILABLE AT ABBEY HOUSE VETERINARY HOSPITAL 

 

Cyclophosphamide (Endoxana®) 

Cytarabine  

Mitoxantrone 

Lomustine (CCNU) 

Doxorubicin 

Epirubicin 

Carboplatin 

L’ Asparaginase (Elspar®) 

Chlorambucil (Leukeran®) 

Melphalan (Alkeran®) 

Vinblastine 

Vincristine 

Azothioprine 

Masitinib (Masivet®) 

 

This list is not exhaustive and alternative drugs may be used from time to time.  
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EXTRAVASATION OF CHEMO DRUGS 

 

In case of a suspected extravasation veterinary staff must be notified immediately 

Suspect an extravasation incident if any or all of the following occur 

 Pain during the injection,  

 Evidence of swelling or leakage at the injection site 

 Resistance to injection of the plunger of a syringe, or absence of free flow of saline.  

 There is no blood flash back 

 

 

STOP THE INFUSION/INJECTION 

Withdraw as much drug as possible 

Remove the cannula 

 

 

VINCA ALKALOIDS  DOXORUBICIN/EIPRUBICIN 
Apply a WARM pack for 2-4 hours 

Dilute with saline injected into the area of 

extravasated drug 

 Apply a COLD pack for 15-20 minutes 3-4 

times every 24 hours 

 

 

 

 

Apply hydrocortisone cream to the area to reduce inflammation 4 times a day 

 

 

 

 


