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	Title
	Administer Chemotherapy – Infiltration of Vesicant
	File Name
	Level2 - Administer Chemotherapy – Infiltration of Vesicant.doc

	Scope
	caEHR
	Level
	LV 2

	Status
	In Draft Process

	FP Cross Ref
	DC.1.5-Manage Assessments; DC.1.8.2 Immunization Administration

	Description
	This use case describes the activities that take place during a patient visit in which chemotherapy treatment is administered to the patient.  The provider has a list of the medications to be administered to a patient, administration instructions and other conditions of administration.  The provider performs the necessary verification(s), patient assessment and administers the medication.  The administration details are captured and the patient is monitored.



	Primary Actor
	Nurse, Provider, Patient, Chemotherapy Suite Personnel

	Other Actors
	Other Actors

	Triggers
	Chemotherapy Order has been created for a patient

	Preconditions
	1. Chemotherapy suite and staff are available as scheduled

2. Patient has undergone necessary preparation to receive chemotherapy treatment (blood count, vitals…etc) and are satisfactory to the provider.
3.  Patient arrives at chemotherapy visit.

4. Medication and required resources are available in chemotherapy suite.



	Post  Conditions
	1. Patient has received chemotherapy treatment.


	Exception Conditions
	

	Product of Value
	

	Reader Notes
	· 


Flow of Events
1. Nurse confirms identity of patient
2. Patient behavior is observed and recorded

3. Nurse has list of medication orders that are to be administered, administration instructions and schedule of administration.
4. Nurse verifies agreement between order and materials present in the chemotherapy suite. 

a. Nurse confirms time, amount, drug, right person and route.

5. Patient condition is assessed.  

a. Additional intervention is administered based on patient comorbidity such as de-hydration.

6. Nurse confirms noted drug interactions, reported allergies and other potential adverse reactions, when new medications are about to be given.
7. Nurse performs assessments including but not limited to vital signs, pain, psychosocial, effects of a previous cycle , and throughout administration.

8. Chemotherapy is administered to patient according to nursing instructions

a. Each specific intervention is captured and documented.  Some examples are;

· Establishment of venus access

· Times of oral medication

· Changing infusion rate

· Stopping infusion

· IV administration details match instructions

· Pump parameters are recorded.

9. Interventions are captured for billing purposes.

10. Administration of chemotherapy for the day is complete.

11. Nurse verifies with patient that take-home medication has been delivered

a. Patient demonstrates understanding and is captured in nursing notes
12.  Nurse records administration details.

a. Provider captures medication administration details – including timestamps, observations, complications, and reason if medication was not given – in accordance with treatment plan.  Variance from the treatment plan and reasoning is recorded.

b.  Some information is captured via free text notations and others come from bar-coded data.  

13. Provider identifies medication samples dispensed.
a. Additional details such as lot number and expiration date may be recorded depending on institutional policy.   
14. Patient receives information on potential side effects, items that would need to be reported, and the upcoming schedule. 

a. Nurse reconfirms next appointment.  Patient is advised of next visit.

b. Alternate flow of events – There may be agency personnel interacting between patient and provider.
15. Patient is released.

N002 – Administer Chemotherapy – Infiltration of Vesicant 
	Step
	Business Narrative

	x.1.1

x.1.2

x.2.1

x.2.2

x.2.3
	Eve Everywoman and her husband arrive at Dr.Tumor’s office for her first cycle of chemotherapy.   They are greeted by an assigned chemo nurse [No Chemo Nurse in HL7 Publishing Guide] and general chemo information and drug specific information is reviewed with Mrs. Eve Everywoman and her husband.  Eve’s level of informed consent is assessed and verified. The educational information is documented and any specific concerns are noted in the medical record for later physician review and discussion.  Psychosocial and pain assessments may be completed and documented if appropriate. 

 Mrs. Everywoman is given a treatment calendar that includes a schedule for all her medications and lab work to be done throughout the course of her chemotherapy.  She reviews the calendar and agrees to the schedule as outlined.

The nurse assesses for a peripheral venal puncture site and performs the veni puncture and begins the infusion.  The patient receives the first agent and then begins infusion of adriamycin.  Ten minutes later, Eve complains of pain and the infusion is halted and the IV is discontinued.  Ice is applied to the site, and the oncologist is informed of the situation.  Steroids are injected into the site.  A new IV line is started on the opposite arm.  The remaining agent is infused.  Throughout the infusion, vital signs are monitored as appropriate. The vein is rinsed and the infusion is discontinued.  A referral to a plastic surgeon is initiated; the patient is assessed for pain and is instructed for care of the site.  The patient is assessed for her ability to leave and a future appointment is confirmed, additional instruction is provided for follow-up and she is discharged.  Medications are prescribed for local pain relief.  Eve’s medical documentation is completed for this treatment, and medical record is updated with the administration details.   Frequent follow-up is conducted by phone and in person to assess the site of extravasation.   An incident report may be filed by the chemotherapy nurse.

Issue:  Where does scope of this use case end?  Treatment follow-up? Do we cover adverse reaction.
Mrs. Everywoman completes two rounds of her chemotherapy regimen.  She experiences some severe nausea and vomiting with the administration cycle and Dr. Trudy Tumor orders Zofran and Emend as anti-emetics  to administer now and records this requirement for her subsequent rounds of chemotherapy.  Mrs. Eve Everywoman has her usual lab work completed just prior to her next scheduled chemotherapy which reveals a Hgb of 9.0.  A call is made to Eve to advise her of the low Hgb.  Dr. Trudy Tumor decides to have Mrs. Everywoman come in to receive one dose of Procrit to boost her hemoglobin and wants her to wait an additional week prior to starting her third cycle.  Eve is provided a revised treatment calendar and completes her third cycle as planned.  Eve completes her last infusion of chemotherapy.  Dr.Tumor reviews her chemotherapy treatment and the treatment summary report with Mrs. Everywoman and indicates that the report will be shared with Dr. Carl Cutter in preparation for her surgery.
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Change Log
	Ver
	Author
	Date
	Comment

	1
	WBD
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	Ported draft from 1/22/10 work with DE team member into new template format.  Refined Flow of event steps.
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	Date
	Change Desc.

	1.2
	x
	Date
	Change Desc.


Use Case.
2


