
424 AUGUST 2004 • VOLUME 8, NUMBER 4 • CLINICAL JOURNAL OF ONCOLOGY NURSING

WILLIAM P. HOGLE, RN, BSN, OCN®

ASSOCIATE EDITOR
CONSULT CORNER

Cathy Fortenbaugh, RN, MSN, AOCN®, CS, C,
is a clinical nurse specialist for AIM Higher
Pennsylvania Oncology Hematology Associ-
ates in Philadelphia, and Margaret Rummel,
RN, MHA, OCN®, is a nurse manager at Penn-
sylvania Hospital in Philadelphia.

Key Words: chemotherapy, pregnancy, safety

Digital Object Identifier: 10.1188/04.CJON.424-425

Chemotherapy Safety
Cathy Fortenbaugh, RN, MSN, AOCN®, CS, C, and Margaret Rummel, RN, MHA, OCN®

01. A hazardous drug that causes teratoge-
nicity has which of the following char-
acteristics?
a. The ability to cause cancer in animal

models, humans, or both
b. The ability to cause a change or mu-

tation in the genetic material
c. The ability to cause defects in fetal

development or fetal malformation
d. The ability to cause fertility impair-

ment and adverse reproductive out-
comes

02. A plastic face shield should be worn
when administering
a. Oral hydroxyurea.
b. IV cyclophosphamide.
c. Intramuscular methotrexate.
d. Bladder instillation of Bacillus Cal-

mette Gue’rin (BCG).
03. A small amount of chemotherapy

splashes on a nurse’s skin. What should
be the nurse’s immediate action?
a. Wash the affected area with soap and

water.
b. Go to the emergency room or em-

ployee health.
c. Wash the affected area with a 10%

bleach solution.
d. No action is necessary because the

exposure was minimal.
04. Which of the following practices results

in the greatest risk of releasing a haz-
ardous drug into the environment when
priming IV tubing?
a. Using a dry-spike extension and back-

flow technique
b. Using a closed system with a connec-

tor attached to the bag before the drug
is added

c. Connecting the tubing to a patient
when it is primed with a solution con-
taining a hazardous drug

d. Spiking an IV bag and priming the
tubing before adding a hazardous drug
while in a biologic safety cabinet

05. A small spill is defined as
a. Less than 5 ml or 5 g.
b. Less than 15 ml or 15 g.
c. Less than 25 ml or 25 g.

d. Greater than 150 ml inside a biologic
safety cabinet.

06. Which one of the following classes of
biologic agents must be handled accord-
ing to Occupational Safety and Health
Administration guidelines for cytotoxic
agents?
a. Interferons
b. Interleukins
c. Monoclonal antibodies
d. Hematopoietic growth factors

07. A patient who completed an infusion of
chemotherapy 24 hours ago is inconti-
nent of urine at home. What is the ap-
propriate way for the family to handle
contaminated linens?
a. No special precautions are necessary

because the chemotherapy was com-
pleted 24 hours ago.

b. Place linens into the washer sepa-
rately and wash twice with regular
detergent and hot water.

c. Place linens into the washer with regu-
lar household laundry and wash with
regular detergent and hot water.

d. Place all contaminated linens sepa-
rately in a leak-proof bag and dispose
of them in the commercial trash.

08. Education and orientation of nurses re-
lated to chemotherapy administration
should include
a. Hands-on experience in the work set-

ting with a mentor.
b. A test to assess knowledge of chemo-

therapy administration.
c. A chemotherapy course based on On-

cology Nursing Society (ONS) guide-
lines six months after orientation.

d. A chemotherapy course based on the
ONS guidelines and hands-on clini-
cal practicum with an evaluation.

09. When a nurse is administering chemo-
therapy, it splashes into one eye. What
should the nurse’s first action be?
a. Go to occupational health.
b. Go to the emergency room.
c. Notify the manager or supervisor.
d. Wash the eye with water for 15 min-

utes.

10. The nurse’s competency related to che-
motherapy administration should be
evaluated at least
a. Yearly.
b. Every two years.
c. Every two months.
d. After completion of orientation.

11. What information does a pregnant nurse
need to know regarding chemotherapy
administration?
a. Chemotherapy administration during

the first trimester represents a risk
only to the fetus.

b. Nurses can administer chemotherapy
throughout pregnancy without risk of
harm to the fetus from exposure.

c. Nurses can administer chemotherapy
during the last two trimesters of preg-
nancy without risk of harm to the fe-
tus from exposure.

d. Chemotherapy administration any
time during pregnancy or breast-
feeding is a potential exposure risk
and should be avoided.

Answers

Question 1: The correct answer is choice
c, the ability to cause defects in fetal develop-
ment or fetal malformation. Patients receiv-
ing chemotherapy and people with occupa-
tional exposure to chemotherapy are at risk
for this toxicity (Polovich, 2003). Choice a,
the ability to cause cancer in animal models,
humans, or both, is incorrect. This is the defi-
nition of carcinogenicity. Choice b, the abil-
ity to cause a change or mutation in the ge-
netic material, is incorrect. This is the
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