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	Intraperitoneal Chemotherapy Administration via Implanted Port


Definition/Purpose: This policy covers the regional administration of chemotherapy into the peritoneal space via an implanted port. The semipermeable nature of the peritoneal space allows high concentrations of chemotherapeutic agents to be administered, such as cisplatin, carboplatin, interferon, fluorouracil, and cytarabine, among others. 

Personnel Responsible: Licensed Nurses with specialized training and skill
Equipment/Supplies Required:  

· Huber needle

· Port access supplies

· Sterile gloves

· Three 10-mL syringes

· NS, 30 mL

· IV administration sets (1 per chemo)

· Nonsterile 2x2 gauze

· Band-Aid or tape

· Sharps container (available in area)

· Personal protective equipment
Policy: Appropriate care and procedures must be followed when chemotherapy is administered via an implanted port.

Procedural Steps:

A. Explain the procedure to the patient.

B. Gather equipment and prepare chemotherapy solutions. Note: chemotherapy solutions should be as close to body temperature as possible and IV tubing should be primed.

C. Medicate with antiemetics and/or sedatives as ordered.

D. Wash hands and apply gloves.

E. Provide for privacy, if necessary.

F. Access peritoneal port using same procedure as “Accessing Implanted Venous Port”.

G. Flush with 20 mL normal saline to ensure patency. Assess for leakage, ease of flow, subcutaneous infiltration, and pain. If resistance is met, have patient change position and/or gently alternate irrigation and aspiration with syringe of normal saline.

H. Drain fluid prior to infusion of chemotherapy so patients with large volumes of ascitic fluid may tolerate the therapy better.

I. The infusion is begun with 300 mL of NS, which allows the nurse to evaluate the ease of flow, presence of leakage, loculation, or extravasation. If no complications, the NS can be stopped and the chemotherapy infused as follows:

1. Attach first chemotherapy solution to port tubing and begin slow infusion, increasing rate to patient tolerance.  

2. If unable to infuse 1000 mL chemotherapy solution in 2 hours or less, reposition patient. If still unsuccessful, contact physician for possible catheter placement check.

3. If patient experiences abdominal cramping, slow rate until cramps subside. Medicate as needed for nausea, vomiting, and cramps.

4. When fluid has infused, close clamp for duration of dwell time, usually 2-4 hours.

5. Have patient turn side to side every 15 minutes during the dwell time (usually 2-4 hours) to disperse chemotherapy in abdominal cavity.

J. If ordered, administer additional fluids as “flush”, following chemotherapy solution.

K. If no additional fluids are ordered, flush port catheter with 5-10 mL normal saline following treatment.  

L. Deaccess port using same procedure as with implanted venous port. DO NOT flush with heparin.

M. Apply gauze and tape or Band-Aid to site.

N. Discard uncapped needle and contaminated waste in appropriate receptacles.

O. Remove gloves and wash hands.

Patient/Caregiver Instructions:

A. Observe peritoneal port site for redness, tenderness, or pain.

B. Monitor for signs and symptoms of infection: fever >100.5 and/or chills.

C. Report any difficulty breathing when chemotherapy solution is in abdomen.

Documentation:

A. Medical Record

Document medication name, dosage, route of administration, amount of solution, site, time and date given, patient response to medication, and signature of person administering chemotherapy. Document patient education.

B. Billing

Mark encounter form to bill for appropriate units of medication (J-codes), IV solutions and supplies as well as intraperitoneal chemotherapy administration procedure code (96445). Bill Level 1 E & M code (99211 – Nurse Visit) as appropriate.
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