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NSS – HAZARDOUS/CYTOTOXIC MEDICATION 
MANAGEMENT POLICY 

INTENT:    

The purpose of this policy is to outline safe handling precautions and standard processes for 
nurses, to minimize exposure when handling hazardous drugs and blood and body fluids 
contaminated with hazardous drugs.  

BACKGROUND: 

Hazardous drugs are drugs that pose a potential health risk to workers who may be exposed to 
them during receipt, transport, preparation, administration, or disposal. These drugs require 
special handling because of their potential to cause toxicity.  

Hazardous drugs are further classified in the following categories:  

• Hazardous Drug – HIGH – includes injectable antineoplastic and carcinogenic drugs 

• Hazardous Drug – MEDIUM – includes oral and topical antineoplastic and carcinogenic drugs 
• Hazardous Drug – LOW – includes other than antineoplastic and carcinogenic agents  

There are 2 levels of precautions when handling hazardous drugs: 

 
 Cytotoxic precautions are used when handling hazardous drugs – high and medium 

categories  

 Hazardous precautions are used when handling hazardous drugs – low category  

POLICY STATEMENTS: 

Nurses handling hazardous drugs will receive appropriate training, including spill management 
procedures.  

Nurses will adhere to safe handling precautions, when handling hazardous drugs and when 
handling body waste contaminated with hazardous drugs (within the 48 hour precautionary 
period), as outlined in Appendix B: “Hazardous Drug Handling Precautions – Health Care 
Providers”.  

• Note that the handling precautions are specific to the C&W Hazard Categories 
(high/medium or low).  

  
Eating, drinking, and storage of food/drink are prohibited in any area where hazardous drugs 
are stored, prepared, or handled.  



                                                                                          

  

   Direct Care 
 

 

2 | P a g e  

 

Hazardous drugs will be provided by pharmacy in a ready to use format, where applicable, so 
that further manipulation at the patient care unit is minimized.  

 The pharmacy will provide oral tablets and capsules in unit dose packages, including 
partial tablets, so that splitting tablets in the client home unit is not required.  

 The pharmacy will provide oral doses in liquid format whenever possible, so that 
crushing tablets and opening capsules in the client home is avoided.  

 If crushing, splitting or opening of capsules of medication is required, contact your 
Program Manager immediately to receive further direction. 

All hazardous medication packaging will include standard warnings as indicated below on all 
medication labels and medication containers to alert Nurses.  

 High and Medium: Cytotoxic Precautions  

 Low: Hazardous Precautions  

 If the medication packaging does not have this labelling, contact the dispensing 
pharmacy and your Program Manager immediately. 

All Medication Administration Records (MAR) will include standard warnings, where indicated, to 
alert HCP’s. 

 High and Medium: Cytotoxic Precautions  

 Low: Hazardous Precautions 

Nurses who regularly handle hazardous drugs (high/medium category) have the option to 
request client reassignment (where applicable) or shift cancellation after consultation with the 
Program Manager/Nursing Supervisor if they are pregnant, breastfeeding, or intending to 
conceive. 

Spills of hazardous drugs (high/medium category) or body fluids containing hazardous drugs 
(high/medium category) will be cleaned up immediately by nursing staff trained in safe handling 
of hazardous drugs, following procedures as outlined in the Hazardous Drug Spill Management 
Procedure. 

Hazardous Drug Spill Kits will be readily available in areas where a spill may occur.  

Acute exposure (e.g. skin puncture, splash to eye/nose/mouth/skin) to hazardous drugs 
(high/medium category) or blood and body fluid contaminated with hazardous drugs 
(high/medium category) will be reported immediately to the supervisor.  

 If injury or adverse effects occur upon exposure, nurses will seek a medical assessment 
at the nearest adult emergency department within 2 hours of exposure.  
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 All in home exposures to hazardous drugs (high/medium category) or blood and body 
fluid contaminated with hazardous drugs (high/medium category) will be reported to the 
Nursing Supervisor immediately, where the details of the injury/exposure are 
documented.  

 Exposure to hazardous drugs (low category) that results in injury or adverse effects will 
be reported to the Nursing Supervisor.  

 

PRACTICE LEVEL/COMPETENCIES 

Safe Handling procedures are a foundational competency for nurses who may handle these 
drugs.  

Hazardous drug spill clean-up procedures are done by registered nurses who have received 
additional education and training on spill clean-up procedures.  

PROCEDURE: 

Personal Protective Equipment 

WEAR personal protective equipment, appropriate to hazardous drug category, as indicated in  

High and Medium Category:  

Eye / Facial Protection: If risk of splash, ensure eye/facial protection by wearing, fluid resistant 
mask, goggles, protective glasses with side shields, or transparent full faceshield. Gloves: wear 
2 pairs of approved nitrile gloves*; change both pairs of gloves every 30 minutes or if visibly 
damaged. Wash hands thoroughly after removing personal protective equipment. 
Gowns: If risk of splash, wear fluid resistant gowns with closed front, long sleeves, and 
elasticized cuffs. 
Respiratory Protection: Use N95 respirators if cleaning up a spill.  

Low Category:  

Gloves: wear 1 pair of approved nitrile gloves; change gloves every 30 minutes or if visibly 
damaged. Wash hands thoroughly after removing personal protective equipment. 
 

Medication Administration  

DO NOT CRUSH OR SPLIT oral tablets, or open oral capsules in the client home.  

 Contact your Program Manager/Nursing Supervisor if oral tablets or oral capsules need 
to be crushed, split or opened for further direction 
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Patient Education  

 INFORM the family/client that they are receiving a hazardous drug (high/medium 
category) and that cytotoxic precautions will be practiced during administration of the 
medication and for 48 hours following the last administered dose  

 REFER to BCCH Patient/Family Information pamphlet: “Chemotherapy: Safety at home” 
or the BC Cancer Agency Patient Information Handout “Safe Disposal of Waste at Home 
After Chemotherapy”.  

Disposal of Drugs and Disposable Equipment 
Where indicated in Appendix B, (high/medium categories)  

 DISPOSE of drugs and disposable equipment in a cytotoxic waste container.  

Handling Body Waste  

 Where indicated in Appendix B (high/medium categories), during the 48 hour 
precautionary period, DISPOSE of body wastes including urine, stool, emesis, and blood 
toilet. 

 When disposing via toilet, cover the toilet opening with a disposable pad, double flush 
the toilet, and place the disposable pad in a cytotoxic waste container (high/medium 
categories)  

 DISPOSE contaminated diapers in a cytotoxic waste container (high/medium categories) 

Cleaning Re-usable Equipment  

 Where indicated in Appendix B (high/medium categories): RINSE contaminated items 
(e.g. training potty, bedpans, urinals, commodes) using the lowest water pressure 
possible in the family identified rinsing station (to minimize the risk of splash)  

Handling Laundry 
 

 Where indicated in Appendix B (high/medium categories), DISCARD linens that are 
heavily soaked or contaminated with blood or body fluid in a cytotoxic waste container.  

Handling Spills  

 Where indicated in Appendix B (high/medium categories), nursing staff CLEAN spills 
immediately using Cytotoxic Spill Kits and following procedures as outlined in the 
Hazardous Drug Spill Management Procedure 
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Exposure to Hazardous Drugs  

 REPORT acute exposures to hazardous drugs (high/medium category) and to blood and 
body fluids contaminated with hazardous drugs (high/medium category) immediately to 
supervisor:  

o Acute exposures include skin puncture, splash to eye/nose/mouth/skin  

 TREAT appropriately as soon as possible:  

o Flush the eye for 15 minutes with tepid water or normal saline  

o Wash the affected areas with soap and water for 15 minutes  

o Allow puncture wounds to bleed freely  

 SEEK a medical assessment at the nearest emergency department within 2 hours of 
exposure:  

o For all exposures to hazardous drugs via skin puncture with patient contaminated 
sharps (e.g. needle, scalpel, or other sharp instrument) 

o For all exposures to hazardous drugs via contaminated blood or body fluids to 
non-intact skin, eyes, nose, or mouth 

o For all other exposures to hazardous drugs if exposure causes injury or adverse 
effects  

 REPORT all exposures to hazardous drugs (high/medium category) and to blood and 
body fluids contaminated with hazardous drugs (high/medium category) to the Nursing 
Supervisor/Program Manager 

o Leave a voice message after hours 

 REPORT exposures to hazardous drugs (low category) that result in injury or adverse 
effects to the to the Nursing Supervisor/Program Manager 

o Leave a voice message after hours  
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REFERENCES: 

ASHP Guidelines on Handling Hazardous Drugs, January 2006  

BC Cancer Agency, Pharmacy Practice Standards for Hazardous Drugs, May 2014 

British Columbia Children’s Hospital: Hazardous Drugs – Handling Precautions, January 2016.  

Fraser Health – Handling Precautions – Nursing Staff, April 2012  

International Agency for Research on Cancer (IARC) Monographs on Evaluation of 
Carcinogenic Risks to Humans, June 2015  

NIOSH List of Antineoplastic and Other Hazardous Drugs in Healthcare Settings 2014, National 
Institute for Occupational Safety and Health  

OSHA Technical Manual, Section VI, Chapter 2 – Controlling Occupational Exposure to 
Hazardous Drugs WorkSafe BC Occupational Health and Safety Regulations, sections 6.42 – 
6.58.  
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