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[bookmark: _Toc202364668]Summary 
This policy and procedure outlines the safe set up for self / carer administration of subcutaneous SACT by patients in the community setting. The community setting denotes the patient’s place of residence, i.e. patients own home. For the purpose of this policy a carer is defined as an adult who looks after a family member, partner or friend who needs help because of their illness, frailty, disability, a mental health problem or an addiction and cannot cope without their support. 
The development of this policy will allow patients to have doses of subcutaneous SACT administered in their own home or other community setting whilst maintaining safe practise and reducing the need for multiple hospital attendances. 
When considering patient eligibility for carer/self-administration of subcutaneous medication, at least the first treatment should be administered under direct healthcare professional supervision. Any deviation from this, where clinical need or individual patient circumstances warrant it, must be agreed with the patient and their medical consultant in advance and clearly documented in their health records 
Patients will be allowed to opt-out of the self-administration pathway at any time.

[bookmark: _Toc202364669]Prescribing and dispensing 
1.1 Prescribing and dispensing of SACT should follow individual local Trust SACT Safe Handling and Prescribing Policy.
If patients are required to have a blood test between clinic appointments, it is the clinician’s responsibility to ensure that:
· The patient is provided with blood test forms and that a named nurse, doctor or pharmacist has taken responsibility to check these results and communicate them to the patient if necessary;
· There is an appropriate prescription for the duration of treatment required.

1.2 Patients identified as suitable for patient / carer administration must have this clearly documented on the EPR and within ARIA. 
NB: Unsuitable carers for administering subcutaneous SACT include any carer under the age of 18 years old in exceptional circumstances only and women of childbearing potential, who are trying for a baby, are pregnant or breastfeeding. 
1.3 Once the patient has agreed to patient / carer administration of the subcutaneous injections at home (see Appendix 1) and has been assessed as competent (see Appendix 2) both completed documents must be uploaded onto the patient’s EPR & ARIA. Refer to Section 5 for more information. 
NB: The gold standard for patient education on self-administration would be face to face teaching undertaken under direct supervision of the specialist SACT nursing team, with repeated observation to assess competency normally being recommended. 
1.4 Prior to receiving any medicines for self-administration the nurse looking after the patient must complete Part A and B of the “Checklist for initiating patient / carer administration of subcutaneous injections” (Appendix 3) this must be uploaded onto the patient’s EPR & ARIA. 
1.5 A copy of the appropriate SACT prescription is required to be given to the patient / carer, the patient will need to use this to record self-administration and to refer to for the scheduling of doses; it is the responsibility of the nurse/pharmacist providing the prescription to go through this with the patient so they are clear on what to document and when to return the paper work. Paperwork should be returned promptly at the end of a cycle or course. Alternatively, the patient should be called to confirm administration each cycle and recorded on Aria. 
1.6 Once the above documents are on EPR the pharmacy team will be able to prepare the supply of medicines for carer / self –administration. Pharmacy will supply any dose(s) for collection or for supply via a suitable courier. The medication must be appropriately labelled for patient use. 
1.7 The pharmacist/ SACT Nurse looking after a patient’s administration will review the “Checklist for initiating patient / carer administration of subcutaneous injections” on EPR to ensure the details are appropriate and the relevant equipment has been supplied. Any outstanding equipment or information must be supplied alongside the medicines. 
1.8 Patients should be made aware that the expiry of SACT may mean that not all of the doses can be supplied on the first visit/courier delivery, and clear arrangements must be made with the patient, nursing staff and pharmacy for collection/delivery of any outstanding doses at a later date. The pharmacist looking after the patient is responsible for ensuring further supplies are arranged in advance of their administration date. 
NB: Cytarabine has a 7 days expiry; therefore all 10 day courses will require 2 separate supplies. 
Bortezomib has different expiries dependant on manufacturer; the current 37 day expiry would require 2 separate supplies for patients on fortnightly bortezomib. 
Trastuzumab pre-filled syringes have a 10 week expiry (vials have a 4 year expiry), only one dose is required per cycle and only one cycle will be supplied at a time. 
Denosumab prefilled syringes should be kept refrigerated (2-8°C); once removed from the fridge the vial should be used within 30 days. Patients should refer to the expiry date on the pharmacy label.
Denosumab vials must be stored in a refrigerator.  In the event that a patient’s fridge has not been functioning or the vials have been left out of the fridge, the patient will be advised that once removed from the refrigerator, Denosumab can be stored at room temperature (up to 25°C) for up to 30 days in the original container. It must be used within this 30 days period. Patients will be given the medicines information advice line number should they have any queries.
Pharmacy contact: For information regarding the supply of medication and any other queries related to pharmacy support for carer/self-administration of treatment, please contact the specialist pharmacist for the appropriate tumour site/Trust site as follows: 
Contact Numbers for Specialist Pharmacists: 
Oxford University Hospital
Great Western Hospital
Buckinghamshire Healthcare Trust
Royal Berkshire Hospital

[bookmark: _Toc202364670]Supply of SACT syringes/vials 
[bookmark: _Toc202364671]4.1 Courier 
In exceptional circumstances (e.g. during a pandemic) the pharmacy has agreed to courier medicines wherever possible to patient’s residence to prevent hospital attendance. The pharmacy team will organise the appropriate courier for transportation of subcutaneous SACT medicines. 
An appropriate courier must be able to transport medicines via a trackable service, the courier must be authorised to take injectable cytotoxic medicines, and if necessary will be supplied with appropriate cytotoxic spill kits for transportation. The courier must be able to maintain the safe transfer of medicines and maintain any storage requirements regarding temperature e.g. maintain a cold chain if required, actively preventing any extreme fluctuations in temperature. 
[bookmark: _Toc202364672]4.2 Patient collection of SACT 
If a patient (or their representative) is collecting the SACT syringes/vials from the Trust it is the responsibility of the nurse looking after the patient to advise the patient on suitable containers for transportation from the hospital to the patient’s home in advance of their attendance. 
All SACT syringes/vials should be transported in rigid containers to prevent inadvertent damage to the product. Patients should be advised to bring a suitable ‘Tupperware’ container with them to the hospital. 
When transporting syringes/vials home, the effects of temperature fluctuations should be minimised by: 
· Not exposing the syringes/vials or their plastic container to direct sunlight 
· Not leaving syringes/vials in a parked car where the temperature may rise significantly for an extended period 
· Not exposing syringes/vials to hot air blowers in cars 
· Not placing syringes/vials in direct contact with heaters 
· Placing syringes/vials in an insulated container if one is necessary 
Staff to follow local Trust policy.

[bookmark: _Toc202364673]Storage of SACT syringes/vials at a patient’s home 
3.1 SACT syringes should be stored in the sealed bag supplied by the SACT unit, within a plastic container provided by the patient / carer. Vials should be stored inside their original packaging (i.e. the cupboard box supplied by the manufacturer) 
3.2 SACT syringes with room temperature storage requirements should be stored in the plastic container and should be placed out of reach of children and pets, and away from sources of temperature deviations. 
3.3 If refrigeration is required they should be placed within the plastic container in a normal domestic refrigerator (as soon as possible on return home and must not be frozen). The plastic container should not be placed against the back, sides or bottom of the refrigerator. It should be placed out of reach of children and pets. 

[bookmark: _Toc202364674]Preparation for administration in the community 
4.1 For each medication an individual patient information booklet is available which will be given directly to the patient at the time of consent, education or training face-to-face, provided electronically, or will be sent out to the patient; they are also available on the hospital website. The following patient information leaflets are available: 
· Step-by-step instructions for administering subcutaneous Trastuzumab Injections 
· Step-by-step instructions for administering subcutaneous Low dose cytarabine Injections 
· Step-by-step instructions for administering subcutaneous Bortezomib Injections 
· Step-by-step instructions for administering subcutaneous Denosumab

[bookmark: _Toc202364675]Assessment of patient / carer competence 
[bookmark: _Toc202364676]7.1 Patient Suitability and Training 
The patient and/or carers must understand what is expected of them, the risks and benefits, and can consent to self-administration of subcutaneous injections at home. The patient and/or carer must be able to comply with the drug regimen and are able to recognise complications and be able to seek emergency assistance/follow advice when given. 
The patient and/or carer must be willing to receive training and be assessed as capable of manipulating all the required equipment in order to ensure safe administration of the drug (see Appendix 1 - 3). 
It is necessary to ascertain that the patient has access to a refrigerator, a sink and hand washing facilities. 
[bookmark: _Toc202364677]7.2 Equipment Required 
The patient and/or carer must be supplied by the hospital with adequate quantities of equipment. This should include: 
Pre-prepared syringe containing the medication* 
Unused syringes must be returned to the appropriate specialist unit and transported as above in a suitable plastic container. 
* Wherever possible trastuzumab will be supplied in a pre-filled syringe, where this is not possible, following further patient education, pharmacy can arrange vials to be supplied and the patient will also receive the extra equipment required. 
· Needles 
The patient will require a minimum of 1 safety needle for each dose to be administered. For this a 25G orange safety needle will need to be supplied. 
In the exceptional circumstance where a needle is required for drawing up trastuzumab, closed system ‘chemoclave’ needles are not required and supply of a 21G green needle per dose will be made. 
· Alcohol and gauze swabs 
· Gloves 
· Apron (only required if for administration by a carer) 
· Purple Cytotoxic Sharps bin 
(This should be a purple lid cytotoxic sharps disposal bin). Instructions should be given that the bin should not be overfilled, the lid must be closed when full and the patient must contact their local council to collect full sharps bins, but this is not always applicable to cytotoxic waste; patients will be advised of how to contact their local council to confirm this. See Request clinical waste collection - GOV.UK for information on local councils. 
· Cytotoxic spillage kit 
Pre-filled syringes/vials with small volumes of liquid reduce the risk of spillage. Local Spillage guidelines are included in the relevant patient information leaflets that will be supplied to all patients receiving SACT injections at home (Appendix 4 outlines the guidance included for reference). 
The key points regarding a cytotoxic spill (including needle stick injury) are: 
a) If the medication comes into contact with the skin, or following a needle-stick incident, the area should be thoroughly washed with water 
b) If the medicine enters the eyes, they should be thoroughly irrigated with water and medical advice sought 
c) Always wear double gloves when dealing with spillages 
d) Wipe up any spillage with the absorbent wipes provided in the spillage pack, place in yellow bag and dispose of directly into cytotoxic sharps bin 
e) Any incidents should be reported back to the clinical unit 
The contents of the medication specific packs, which will contain enough supplies for 3 courses of each medication, are included in Appendix 5. 

[bookmark: _Toc202364678]Support for the patient/carer 
6.1 The patient should be informed of possible complications, how to problem solve and when and who to telephone for help and advice – this should be given verbally and supported by written information of local SACT 24hour Triage helpline. 

[bookmark: _Toc202364679]Documentation 
7.1 Documentation (Appendices 1 to 3) should be completed and filed in the patient’s notes/EPR/Aria as a record of training, patient acknowledgement, and confirmation that the appropriate patient specific information and supplies and deliveries have been arranged. 
7.2 The patient must record administration of injections on the copy of the prescription supplied. This must be uploaded / scanned in to the patient’s electronic record on completion of the cycle, or at their next hospital attendance. 

[bookmark: _Toc202364680]Scheduling & monitoring 
8.1 The scheduling of SACT treatments should not change. Patients should have administrations scheduled on Aria; in the self-administration/homecare clinic. 
8.2 Patients should be regularly monitored whilst on self-administration of injectable SACT. The clinical teams should use the scheduled appointment times to liaise with the patient on the day of administration. Any issues or deviations to treatment must be appropriately escalated. 
8.3 Specific clinical monitoring requirements for each drug are outlined in the patient information leaflets. Patients should be supplied with appropriate monitoring tools.

[bookmark: _Toc202364681]Linked documents 
· Chemotherapy (SACT) - thamesvalleycanceralliance.nhs.uk
·  How to self administer subcutaneous medication | The Royal Marsden
·  PH-1756 Step-by-step Instructions for Administering Subcutaneous bortezomib Injections v9 A5.pdf
·  PH-1757 Step-by-step Instructions for Administering Subcutaneous cytarabine Injections FINALv9 A5.pdf
·  PH-1759 Step-by-step Instructions for Administering Subcutaneous Trastuzumab Injections FINAL v9 A5.pdf
·  PH-1758 Step-by-step Instructions for Administering Subcutaneous denosumab Injections FINAL v11 A5.pdf

· Giving yourself an injection at home - Overview SE London Cancer Alliance
· https://www.amgencare.co.uk/xgeva (Denosumab)
· Injecting the cancer medicine trastuzumab yourself - Preparing and giving yourself trastuzumab injections | Guy's and St Thomas' NHS Foundation Trust
· Dosing & Administration | PHESGO® (pertuzumab / trastuzumab / hyaluronidase-zzfx) Delivered by homecare nurse


 
· PI-73-sc-cytarabine-patient-carer-instruction-competence.pdf
· Policy for Policies - Local Guideline Template Bortezomib
· Self-administration of bortezomib : University College London Hospitals NHS Foundation Trust

Acknowledgement: 
· Royal Marsden Hospital for development of original policy 
· Bristol Royal Infirmary
· University Hospitals Southampton
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[bookmark: _Toc202364683]Appendix 1 
Self-administration of Subcutaneous injections by patients and/or carers. To be completed by a member of the clinical team prior to supply of medication. This may be at the same time as Appendix 2 is completed or during a separate consultation 
	Patient/carer’s name: _____________________ Hospital No: _____________ 

	No
	List of responsibility
	Whose responsibility
	Date & Time
	Signature & 
job title

	1 
	Patient and/or carer assessed for suitability for self-administration of subcutaneous injections at home. 
	Medical /Nursing 
	
	

	2 
	Patient and/or carer understands the implication of administration of subcutaneous injections and has given consent 
	Medical /Nursing 
	
	

	3 
	At a minimum, the first dose of the medication has been administered under the supervision of a healthcare professional 
If not, reasons have been clearly documented on EPR/Aria and agreed by the patient and their consultant 
	Medical /Nursing 
	
	

	4 
	Method of education in carer/self-administration (face-to-face or via phone consultation) has been agreed with the patient.
 Method agreed is:
	Medical /Nursing 
	
	

	5 
	Appointment date & time arranged with the patient to undertake phone education if applicable 
	Nursing 
	
	

	6 
	Patient has been offered a phone review to coincide with first carer/self-administration & booked if applicable 
	Nursing 
	
	

	7 
	Face-to-face teaching has been completed if applicable & patient has been given the equipment - ensure this includes the relevant patient information leaflet (with contact details included) 
	Nursing 
	
	

	8 
	If required the relevant specialist pharmacist has been informed that an equipment pack will need to be sent with the first dose of medication. 
	Nursing /pharmacy 
	
	

	9 
	Patient and/or their carer advised to watch the short film on self-administration found at : https://www.royalmarsden.nhs.uk/how-to-self-inject 
	Nursing 
	
	

	10 
	Ensure the patient is aware of how to document that they have administered their injection & proforma given or will be sent out by pharmacy 
Patient must be aware that this record needs to be returned to the hospital at their next visit or at the end of the cycle- whichever is first 
	Nursing /pharmacy 
	
	


Patient Confirmation: 
I ……………………………………… (print name) is / am (delete as appropriate) competent to administer ……………… (medication name) and confirms they are / I am (delete as appropriate) willing to self-administer this treatment in the community. 
Signed………………………………………….. Date……………………… 
Please upload the completed copy of this form to the patient’s electronic record

[bookmark: _Toc202364684]Appendix 2 
Administration of subcutaneous injections by patient and/or carer training programme. To be completed by a member of the clinical team prior to supply of medication. 
NAME OF PATIENT:……………………………NHS NUMBER:…………………… 
AIM: The patient and/or carer will acquire the knowledge and skills necessary to safely and effectively administer subcutaneous injections. While best practice would be to observe the patient and/or carer a minimum of once, to ensure they are able to carry out each step unprompted, in exceptional circumstances (e.g. during a pandemic) it may be necessary to educate the patient and/or carer verbally only. If at anytime there is concern the patient/carer will not be able to administer the medication safely at home, please refer back to the appropriate day unit for treatment and document reasons on the EPR/ARIA. 
Any nurse supporting patients or their carers to administer a subcutaneous injection must have the relevant skills and knowledge to undertake this, acting within their competency at all times (https://www.nmc.org.uk/standards/code)
 
	Consultation undertaken face-to-face/remotely via phone (delete as applicable) 
Learning outcome to be achieved  
	Instructed (date/sign) 
Mark where not applicable 
	Observed 
(date/ sign)

	Achieved 
(Patient and/or Nurse to date/sign) 

	1. Able to understand principles of asepsis, non-touch technique and good hand washing techniques 
	

	

	


	2. Able to select appropriate site for injection 
	

	

	


	3. Understands how to clean site prior to injection 
	

	

	


	4. Understands how to handle pre-filled syringe and needle without contaminating it prior to injection (where required, management of a vial and drawing up into a syringe) 
	

	

	


	5. Understands how to inject contents of syringe correctly 
	

	

	


	6. Understands how to prevent, recognise and take action in the event of the following 
a) infection 
b) haematoma 
	

	

	


	7. Knows how to correctly store medications (must have access to a domestic fridge for Trastuzumab & Bortezomib) 
	

	

	


	8. Knows how to dispose of sharps and syringe safely
	

	

	


	9. Knows what to do if there is a problem and who to contact: 
· Unit/ward 
· Telephone triage line
	

	

	


	10. Knows how to access educational information on the TVCA website 	Comment by MOORE, Lyndel (NHS BUCKINGHAMSHIRE, OXFORDSHIRE AND BERKSHIRE WEST ICB - 15A): To be set up
	
	
	



Please upload the completed copy of this form to the patient’s electronic record
[bookmark: _Toc202364685]Appendix 3 
Patient/ carer administration of subcutaneous injections 
Checklist for initiating patient / carer administration of subcutaneous injections 
Staff speaking to patients or their carers initiating self-administration of subcutaneous injections should complete both Part A and Part B checklists below: 
Part A – should be completed prior to consulting the patient / carer 
Part B – should be completed after consultation with the patient / carer 
The completed checklist must be uploaded to the patients EPR record within 24 hours of completing.
	Patient Name:  
	NHS No.: 

	Part A                                                                                                       Completed?                                                                                                                                                            

	How will the patient receive their medication? Please tick applicable: 
Patient to collect at time of clinical review 
Carer to collect 
Pharmacy to arrange courier 
Other- please state below 
Please document …………………………………………………………………………………. 
	


	2. Has the medication been prescribed and confirmed on ARIA? Yes/No 
If no- contact clinical team and arrange (this must be at least 5 days pre-treatment) 
	


	3. How much medication should the patient expect to receive? 
(This will usually be enough for 1 cycle but may vary. The amount supplied will depend on expiry of medicines / how many doses per cycle of medicine. If unsure always confirm with the screening pharmacist- contact via the specialist pharmacist listed in section 3 of policy) 
Please document …………………………………………………………………………………. 
	


	4. Have any plans been made for additional supplies of medicines? 
(e.g. for bortezomib/cytarabine. “day 43 will be couriered on XX/XX/XX” & pharmacist to contact on day 42 to confirm delivery; for trastuzumab/denosumab, inform the patient the next cycle will usually be couriered to them in a 24 hour window around their due date- so may be after- Pharmacy will contact them with details) 
Please document …………………………………………………………………………………. 
	


	5. How will the equipment be supplied to the patient? (see policy for equipment required) Please tick as applicable: 
To be given to patient/carer at time of face-to-face training by nursing team 
Pharmacy informed to deliver with medication to patients home 
	


	6. Patient information- please tick as appropriate: 
· Macmillan Medication specific Patient information Leaflet given to patient during training 
· Copy of their prescription for administration given to patient during training 
· Patient advised that leaflet & copy of their prescription will be delivered with their medication and/or equipment 
· Patient advised of where to access leaflets & film on s/c injections on the TVCA website (see policy for details) 
Please document any other information/resources provided: 
	




	
Patient Name: 
	Hospital No.: 

	Part B                                                                                                      Completed?                                                                                                                                             

	1. Was the patient consent for self / carer administration confirmed? 
Please document (inc if verbal/written) …………………………………………………………………………………. 
Who will be administering the injection(s) - state “patient” or if not the patient the name and designation of ‘carer’ administering. (e.g. fred smith, patient’s son) 
Please document …………………………………………………………………………………. 
	


	2. Have all points 1-5 from Part A been explained to the patient and or the carer? 
Please document any points not discussed, any additional comments …………………………………………………………………………………………………………… 
	


	3. Has the competency for self-administration been completed (see Appendix 2 of relevant policy “Administration of subcutaneous injections by patient and/or carer training programme” ) 
Please document how this was delivered (face to face / telephone etc.) and who delivered this: …………………………………………………………………………………………………………… 
NB: This competency record must be uploaded to EPR & ARIA separately. 
	

	4. Does the patient require a phone consultation to support first dose administration? 
Please provide details of arrangements made: …………………………………………………………………………………. 
	



Part A and Part B completed by (print name)…………………………………………………………………….. 
Designation………………………………………………………………………….. 
Contact details…………………………………………………………………….. 
Date…………………………………………………………………………………….. 
The completed checklist must be uploaded to the patients EPR & Aria record within 24 hours of completing

Appendix 4 
This information is included in the medication-specific patient information leaflets which will be given to all patients 
CYTOTOXIC SPILLAGE PROCEDURE SPILLAGE KIT CONTENTS 
· A “Spillage Kit” consisting of the following items MUST be given to all patients administering chemotherapy in the community (always check expiry date): 
· Overshoes 
· Clinical waste bag 
· 2 pairs of Nitrile gloves 
· Facemask with plastic visor 
· Disposable gown 
· Plastic apron 
· Paper towels 
· Replacement spillage kits are available from SACT Day Units
PROCEDURES TO FOLLOW IN THE EVENT OF A SPILLAGE 
1. If the spillage has occurred in a general area, clear the area and restrict access to the spillage site as far as possible. 
2. Open the spillage kit and put on the disposable gown, facemask with visor, and both pairs of gloves. If spillage is on the floor put on overshoes. 
3. Mop up the spill using a paper towel starting at the outside edge of the spill and working towards the middle. 
4. When the spill has been removed wash and dry the area at least twice using clean water and paper towels. 
5. Put all the waste including the glove, mask and gown into the plastic clinical waste bag. Seal the bag, place in the cytotoxic sharps bin, and return the bin to the hospital. 
6. Where the spill was on the floor, this should be given a clean with hot soapy water as soon afterwards as possible. 
7. Inform the day unit that the spillage kit has been used to make arrangements for collection of a new kit. 


PROCEDURES TO FOLLOW IN THE EVENT OF A CYTOTOXIC SPILL ONTO SKIN OR MUCOUS MEMBRANES 
In the event of receiving a splash from a cytotoxic spillage, the following procedures should be adopted immediately: 
1. Wash the area thoroughly with soapy water as soon as possible. For large spillages/splashes, remove contaminated clothing, shower and put on a clean set of clothes. 
2. In the event of a cytotoxic splash to the eye, irrigate thoroughly with normal saline for approximately 20 minutes. Where saline is not available tap water should be used. 
3. Immediately report the incident to Trust Telephone Triage line
[bookmark: _Toc202364686]Appendix 5 
Specific requirements for equipment packs by medication 
The following are based on enough for 3 cycles of each treatment. 
Cytarabine 
· 2 x purple 2.5L sharps bins 
· 30 x packs gauze swabs (7x5cm) 
· 65 x alcohol wipes 
· 65 x 25 gauge orange safety needles 
· 1 x roll disposable aprons 
· 1 x box medium size disposable gloves 
· 1 x spill kit 
Bortezomib 
· 1 x purple 2.5L sharps bin 
· 12 x packs gauze swabs (7x5cm) 
· 20 x alcohol wipes 
· 15 x 25 gauge orange safety needles 
· 12 x disposable aprons 
· 12 x pairs medium size disposable gloves 
· 1 x spill kit 
Trastuzumab 
· 1 x purple 2.5L sharps bin 
· 4 x packs gauze swabs (7x5cm) 
· 10 x alcohol wipes 
· 6 x 25 gauge orange safety needles 
· 6 x disposable aprons 
· 6 x pairs medium size disposable gloves 
· 1 x spill kit 
Denosumab
· 1 x purple 2.5L sharps bin 
· 4 x packs gauze swabs (7x5cm) 
· 10 x alcohol wipes 
· 6 x 25 gauge orange safety needles 
· 6 x disposable aprons 
· 6 x pairs medium size disposable gloves 
· 1 x spill kit 
(If vials supplied, 21 gauge green needles and 5 ml leur lock syringes will be supplied with the medication delivery)

[bookmark: _Toc202364687]Appendix 6 
Patient Information Sheet 
Giving yourself a subcutaneous injection with a pre-filled syringe 
A nurse will have either shown you how to give yourself a subcutaneous (under the skin) injection or will have talked the process through with you over the telephone. The following steps will remind you how to do it. 
You will need: 
· 70% Alcohol swab in packet 
· Gauze swab 
· Syringe containing prepared medication 
· Sharps bin 
	1. Gather all equipment and place on a clean surface. 
2. Wash your hands and dry them. 
3. Open the packets containing the syringe and the gauze swabs. 

	4. Remove appropriate clothing to expose the area you will be using for the injection e.g. your tummy (abdomen) or thigh (see diagram below). 

	5. Open the alcohol swab packet and take out the swab. 
6. Use the alcohol swab to clean the skin where you are going to inject yourself. 

	7. Take the plastic cover off the needle and hold the syringe between the thumb and forefinger of your dominant hand as if holding a dart. 
8. Gently pinch the skin of the area chosen for injection up into a fold with your non dominant hand. check how much skin you can pinch- is it nearer 1”(2.5cm) or 2”(5cm)? 

	9. Insert the needle into the skin at 45° angle for 1”, or 90° for 2”, then release the pinched skin 

	10. Slowly inject the drug by pushing on the end of the syringe plunger. 

	11. Withdraw the needle and apply gentle pressure on the injection site with a gauze swab. Do not massage the area. 

	12. Cover the injection site with a plaster if necessary. 
13. Put the used needle and syringe into the special sharps container. When this is filled to the line on the bin, close the lid and bring it back to hospital at your next visit or contact your local council to arrange collection. 


[image: A close-up of a person's body
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Please note:
The information in this guide is not intended to replace the advice of your nurse or doctor.
If you have any questions or are unsure about how to inject your medication, your clinical team will be able to help.




[bookmark: _Toc202364688]Appendix 7
These are drugs to be considered currently and will be reviewed annually. Local policy may allow for other drugs to be considered.
Low-Dose Cytarabine 
Cytarabine is a cytotoxic drug, an anti-metabolite which acts by mimicking the essential metabolites necessary for DNA and RNA synthesis. The anti-metabolites are classed as cell cycle phase-specific and are effective in the S phase, attacking the cell during a short period of the replication process. Low-dose subcutaneous Cytarabine administration in the community setting is classified as low risk because: 
- It is not a vesicant 
- It is not associated with a high incidence of allergic reactions 
- It has a wide therapeutic range of doses and uses in oncology 
- Can be given by bolus injection subcutaneously (S/C) i.e. no need to infuse 
Subcutaneous Bortezomib 
Bortezomib is a proteasome inhibitor that is extremely effective at controlling myeloma and amyloidosis. It is not a traditional chemotherapy drug but still needs to be treated with great care. As Multiple Myeloma is recognised as a chronic disease, being able to offer fewer visits to the hospital and encouraging a patient to take control of their treatment is a step forward. Bortezomib administration in the community setting is classified as low risk because: 
- It is not a vesicant 
- It is not associated with a high incidence of allergic reactions 
- Can be given by bolus injection subcutaneously (S/C) i.e. no need to infuse 
- It is possible to obtain longer expiry products of bortezomib. 
Subcutaneous Trastuzumab 
Trastuzumab is a humanised monoclonal antibody used in the treatment of HER2 positive breast cancer, oesophageal and stomach cancer, but is only used in HER2 positive breast cancer in its subcutaneous formulation. While not a traditional chemotherapy drug, it still requires careful handling. The Summary of product Characteristics requires subcutaneous trastuzumab to be administered by a healthcare professional; however, with the appropriate education, supporting self-administration has been supported to reduce visits to the hospital by patients. This has become more common practice since the pandemic. Self-administration of trastuzumab is deemed low risk because: 
- it is not a vesicant 
- it is not associated with a high incidence of allergic reaction from the third dose onwards (patients will not be commenced on self-administration until the third dose) 
- it can be given by bolus injection subcutaneously (S/C) i.e. no need to infuse 
- where possible it can be supplied in a pre-filled syringe which reduces the risk of any error in dosing 
- If drawing up from a vial is required the manipulation is minimal due to flat dosing and full vial draw up (negating any need for calculation) 
Subcutaneous Denosumab
Denosumab – a humanised monoclonal antibody directed against the receptor activator of nuclear factor kappa beta ligand (RANKL) with antiosteoclast activity. Denosumab specifically binds to RANKL and blocks the interaction of RANKL with RANK, a receptor located on osteoclast cell surfaces, resulting in inhibition of osteoclast activity, a decrease in bone resorption, and a potential increase in bone mineral density. RANKL, a protein expressed by osteoblastic cells, plays an important role in osteoclast differentiation and activation. 
Whenever possible denosumab is administered at the same time as chemotherapy if patients are receiving chemotherapy, however due to different schedules of chemotherapy and denosumab this often results in additional patient visits.
Subcutaneous Denosumab injection could be self-administered for some cancer patients. The decision pathway for patient eligibility is outlined below:-
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Other medication will become available for subcutaneous administration over time. This list is not exhaustive of all subcutaneous SACT medication. Please refer to local Trust pharmacy for information on other medications.
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Patient details


Name


Address


Email Telephone


Date of birth NHS number


NHS number					  Date of review


Diagnosis


Hospital details


Referring hospital


Name	


Designation	


Contact number/bleep	


Consultant	


Consultant contact number


Date of referral


Dear dentist 


The above patient has been seen in the oncology clinic and will start taking medication that has been associated with 
a risk of developing medication-related osteonecrosis of the jaw (MRONJ). 


Name of drug


Route of administration


Frequency and duration


Before starting the above drug therapy
Please carry out a dental assessment and any necessary treatments especially extraction of teeth with a poor 
prognosis. Undergoing invasive dental procedures once established on the above therapy will significantly increase a 
patient’s risk of developing osteonecrosis of the jaw. For this reason, any dental extractions should be performed prior 
to starting the above drug treatment allowing at least 4 weeks for the socket to heal.


After starting the above drug therapy
Please see your patient at least every 6 months to reinforce the importance of good oral hygiene, screen for any 
dental health problems and in particular, assess for any signs or symptoms of MRONJ. If a dental extraction becomes 
necessary once the patient is on MRONJ-associated drug therapy, specialist management will be required. In this case, 
please refer the patient for assessment to your local oral/maxillofacial/specialist dental surgery department. 


Further information about MRONJ can be found in the 2017 Scottish Dental Clinical Effectiveness Programme (SDCEP) 
guidance available at www.sdcep.org.uk. 


Thank you for your help.


Letter for primary dental practitioner







Dental assessment


For patients prior to commencing MRONJ-associated drug therapy
1.	 Comprehensive extraoral and intraoral examination
2.	 Radiographic assessment of teeth including panoramic (OPG) and long cone periapical radiographs,  
	 as clinically necessary
3.	 Evaluation of third molars 
4.	 Identify and control any periodontal disease.
5.	 Perform any necessary extractions as soon as possible
6.	 Ensure dentures are atraumatic and comfortable 
7.	 Eliminate sharp edges of teeth or restorations
8.	 Scaling of teeth
9.	 Oral hygiene instruction
10.	 Arrangement of regular review of dental health


Dental care of patients receiving MRONJ-associated drug therapy


Procedures to be avoided whenever possible
>	 Dental extractions
>	 Oral/periodontal surgery that exposes or manipulates bone
>	 Dental implants


Permitted treatments
Routine dental care is not contraindicated in patients treated with antiresorptive medication and  
may help prevent the need for dental extractions.
>	 Scaling and root planing 
>	 Routine restorations
>	 Placement of crowns and bridges 
>	 Root canal treatment
>	 Use of local anaesthesia as necessary


Extractions, oral surgery and implants in patients receiving MRONJ-associated drug therapy require 
specialist management so please refer the patient to the oral surgery/maxillofacial department for  
further assessment


Signs and symptoms of medication-related osteonecrosis of the jaw (MRONJ)


Symptoms 
>	 Pain – severe or persistent
>	 Swelling, tenderness or abnormality of gingiva
>	 Offensive odour
>	 Paresthesia due to peripheral nerve involvement
>	 Poor healing after dental work
>	 Patients may be asymptomatic


Signs
>	 Absent or delayed healing of hard or soft tissue after dental extractions
>	 An area of exposed non-vital bone
>	 Necrotic bone with surrounding inflammation and tenderness of gingival and mucosal tissues 
>	 Secondary infection of necrotic bone
>	 Paresthesia due to peripheral nerve compression 
>	 Microfractures 
>	 Spreading necrosis to involve adjacent teeth, usually with evidence of pre-existing peridontal disease 


If MRONJ is suspected, please refer the patient urgently to the oral surgery/maxillofacial department
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Primary dental  
practitioner review
Prior to initiation of medication-associated with 
osteonecrosis of the jaw


Patient details							     


Name


Address


								        Telephone


Date of birth							       Email


NHS number					         		  Hospital ID


Referring consultant				        		  Referring department


Outcome of review from primary dental practitioner


Based on my review of the patient today, this patient


   Does not require any active treatment at this time 


   Requires further dental treatment at the practice


Details


  I would like further advice/treatment by the hospital specialist  


          (oral/maxillofacial/specialist dental surgeon)


            Routine  		    Urgent 		


Indication


Dentist’s name		


Date					                  Practice


Contact details


Thank you for your review of this patient we would appreciate your findings reported to the 
oncology unit at the earliest convenience and within 72 hours of next planned appointment. 





		Requires: Off

		Further advise: Off

		Treatment: Off

		Name: 

		Address1: 

		Address2: 

		DOB: 

		Hospital ID: 

		NHS no: 

		Consulant: 

		Details1: 

		Details2: 

		Departmant: 

		Details3: 

		Indication: 

		Dentist: 

		Date: 

		Practice: 

		Contact details: 

		Telephone: 

		Email: 
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