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Step 1: Recognize and Document the Change

• Promptly recognize and document any significant change in patient status (e.g., 

variance in vital signs, altered level of consciousness, new-onset chest pain).

• The primary documentation must be completed within the relevant I-View Band of the 

Electronic Health Record (EHR).

Step 2: Escalation to Appropriate Provider 

• Immediately escalate the patient's critical change to the appropriate provider.

• This notification must be documented in the PowerChart Notifications Band. 

Documentation is essential to demonstrate clinical compliance regarding timely 

interdisciplinary communication.

Step 3: Document All Interventions

• Accurately record all subsequent clinical actions taken in response to the change.

• This includes, but is not limited to, the activation and notification of specialized teams, 

such as the Rapid Response Team (RRT).

Updated: 10/18/25

Change in Patient Condition: Documentation 
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❑ All patients have the right to be free from physical or mental abuse, and corporal 

punishment.

❑ All patients have the right to be free from restraint, of any form, imposed as a means of 

coercion, discipline, convenience or retaliation by staff.

❑ When the use of restraint is necessary, the least restrictive method must be used to 

ensure a patient’s safety

❑ Restraint may only be imposed to ensure the immediate physical safety of the patient, a 

staff member, or others and must be discontinued at the earliest possible time.

o The use of restraint for the management of patient behavior should not be considered 

a routine part of care.

o Orders for the use of restraint or seclusion must never be written as a standing order 

or on an as needed basis (PRN).

A violation of any of these patients’ rights constitutes an inappropriate use of 

restraint.

Patient Rights
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Policy: Patient Restraint/Seclusion,COG.COG.001
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To ensure immediate readiness, all units will maintain a minimum of two crash carts, with a new 

night shift process implemented for locking and restocking used carts after 0600.

❑ Each unit will be provided a minimum of 2 Crash Carts.

❑ Supply Chain Techs will be added to the Code Blue broadcast for awareness on night shifts.

o The Equipment Team will review broadcasts each morning to locate and replace used crash 

carts/drawers.

Staff Action (Night Shift)

❑ After a code, the used crash cart must be locked immediately.

❑ Numbered locking tags are found in the top drawer of the cart.

❑ Keep the locked, used crash cart at the front of the nursing unit.

❑ Crash cart exchange and restocking will be handled by the Equipment Team after 0600.

❑ If a unit requires a third crash cart on the night shift, immediately notify the House Supervisor to 

coordinate retrieval.

Updated: 10/20/25

Mission Hospital: Nightshift Crash Cart 

restocking process
Go-Live: 10/27/2025



 

Hazardous Handling Category – A 

Low Risk: Primarily Oral Solids 

 

Hazardous Handling Category – B 

Medium Risk: Primarily liquid dosage forms, topicals, and 
crushed or manipulated oral solids 

Hazardous Handling Category – C 
High Risk: Primarily Antineoplastic injections and 

infusions 

A 

HD 
B 

C 

Administration Instructions: 

Wear one pair of chemo gloves to administer 

Cutting/crushing/opening tablets/capsules: treat as 
Category B  

 

Administration Instructions:  

Wear two pairs of chemo gloves to administer 

Cutting/crushing/opening tablets/capsules is 
allowed.  Use two pouches or bags to contain and 
wear two pairs of gloves.  Clean thoroughly 
afterwards wearing two pairs of chemo gloves.  

Wear an N95 mask if inhalation is likely 

 

Administration Instructions:  

Wear two pairs of chemo gloves and a chemo gown to administer 

Wear an N95 mask if inhalation is likely 

   

Always wear goggles or face shield if splashing is likely 

Wash hands after removing gloves  

Use an Orange Top Wipe (Bleach)* to clean any area that 
may have become contaminated 

Category A: Single pair gloves 

Category B: Double pair gloves 

*Clean Phenol spills with 70% Isopropyl Alcohol 

All Hazardous Drugs 

Consider wearing an N95 mask if dust/inhalation is likely 

Refer to HD Spill Management Policy for spills  

You may choose to wear more PPE1 than the minimum 
required 

If you have any questions or concerns, contact your 
supervisor or pharmacy 

1PPE: Personal Protective Equipment 



HD Dosage Form Rx 
     RN 

ABACAVIR 
ORAL LIQUID B 

TAB/CAP A 

ABACAVIR/DOLUTEGRAVIR/LAMIVUDINE TAB/CAP A 

ABACAVIR/LAMIVUDINE/ZIDOVUDINE TAB/CAP A 

ABIRATERONE TAB/CAP C 

ADO-TRASTUZUMAB EMTANSINE INJECTION/INFUSION C 

AMBRISENTAN TAB/CAP A 

ANASTROZOLE 
ORAL LIQUID B 

TAB/CAP A 

ARSENIC TRIOXIDE INJECTION/INFUSION C 

AZACITIDINE INJECTION/INFUSION C 

AZATHIOPRINE 
TAB/CAP A 

ORAL LIQUID B 

BCG INJECTION/INFUSION C 

BENDAMUSTINE INJECTION/INFUSION C 

BEXAROTENE 
TAB/CAP A 

TOPICAL B 

BICALUTAMIDE TAB/CAP A 

BLEOMYCIN INJECTION/INFUSION C 

BLINATUMOMAB INJECTION/INFUSION C 

BORTEZOMIB INJECTION/INFUSION C 

BOSENTAN 
TAB/CAP A 

ORAL LIQUID B 

BRENTUXIMAB VEDOTIN INJECTION/INFUSION C 

BUSULFAN TAB/CAP A 

CABAZITAXEL INJECTION/INFUSION C 

CAPECITABINE TAB/CAP A 

CARBAMAZEPINE 
TAB/CAP A 

ORAL LIQUID B 

CARBOPLATIN INJECTION/INFUSION C 

CARFILZOMIB INJECTION/INFUSION C 

CARMUSTINE IMPLANT WAFER B 

CHLORAMBUCIL TAB/CAP A 

CHLORAMPHENICOL INJECTION/INFUSION C 

CHORIONIC GONADOTROPIN (HCG) INJECTION/INFUSION B 

CIDOFOVIR INJECTION/INFUSION C 

CISPLATIN INJECTION/INFUSION C 

CLADRIBINE INJECTION/INFUSION C 

CLOBAZAM 
TAB/CAP A 

ORAL LIQUID B 

CLOFARABINE INJECTION/INFUSION C 

CLOMIPHENE TAB/CAP A 

CLONAZEPAM TAB/CAP A 

COLCHICINE TAB/CAP A 

CONJUGATED ESTROGENS 

INJECTION/INFUSION B 

TAB/CAP A 

TOPICAL B 

CYCLOPHOSPHAMIDE TAB/CAP A 

CYCLOSPORINE 

TAB/CAP A 

OPHTHALMIC B 

ORAL LIQUID B 

CYTARABINE INJECTION/INFUSION C 

CYTARABINE-DAUNORUBICIN LIPOSOMAL INJECTION/INFUSION C 

DACARBAZINE INJECTION/INFUSION C 

DACTINOMYCIN INJECTION/INFUSION C 

DAUNORUBICIN INJECTION/INFUSION C 

DECITABINE INJECTION/INFUSION C 

DEGARELIX INJECTION/INFUSION B 
        C 

DESOGESTREL-ETHINYL ESTRADIOL TAB/CAP A 

DEXRAZOXANE INJECTION/INFUSION C 

DICLOFENAC-MISOPROSTOL TAB/CAP A 

DIHYDROERGOTAMINE INJECTION/INFUSION B 

DINOPROSTONE SUPPOSITORY B 

DIVALPROEX SODIUM TAB/CAP A 

DOCETAXEL INJECTION/INFUSION C 

DOXORUBICIN INJECTION/INFUSION C 

DOXORUBICIN LIPOSOMAL INJECTION/INFUSION C 

DRONEDARONE TAB/CAP A 

DROSPIRENONE-ETHINYL ESTRADIOL TAB/CAP A 

DUTASTERIDE TAB/CAP A 

ENFORTUMAB VEDOTIN INJECTION/INFUSION C 

ENTECAVIR TAB/CAP A 

EPIRUBICIN INJECTION/INFUSION C 

ERIBULIN INJECTION/INFUSION C 

ERLOTINIB TAB/CAP A 

ESLICARBAZEPINE  TAB/CAP A 

HD Dosage Form Rx 
    RN 

ESTERIFIED ESTROGENS-
METHYLTESTOSTERONE TAB/CAP A 

ESTRADIOL 

TAB/CAP A 

PATCH B 

INJECTION/INFUSION B 

ETHINYL ESTRADIOL-ETHYNODIOL TAB/CAP A 

ETHINYL ESTRADIOL-LEVONORGESTREL TAB/CAP A 

ETHINYL ESTRADIOL-NORETHINDRONE TAB/CAP A 

ETHINYL ESTRADIOL-NORGESTIMATE TAB/CAP A 

ETONOGESTREL IMPLANT B 

ETOPOSIDE 
TAB/CAP A 

INJECTION/INFUSION C 

EVEROLIMUS TAB/CAP A 

EXEMESTANE TAB/CAP A 

FAM-TRASTUZUMAB DERUXTECAN INJECTION/INFUSION C 

FINASTERIDE TAB/CAP A 

FLOXURIDINE INJECTION/INFUSION C 

FLUCONAZOLE 

INJECTION/INFUSION B 

ORAL LIQUID B 

TAB/CAP A 

FLUDARABINE INJECTION/INFUSION C 

FLUOROURACIL 
INJECTION/INFUSION C 

TOPICAL B 

FOSPHENYTOIN INJECTION/INFUSION B 

FULVESTRANT INJECTION/INFUSION B 
        C 

GANCICLOVIR 
OPHTHALMIC B 

INJECTION/INFUSION C 

GEMCITABINE INJECTION/INFUSION C 

GEMTUZUMAB INJECTION/INFUSION C 

GOSERELIN IMPLANT INJECTION B 
        C 

HYDROCHLOROTHIAZIDE-SPIRONOLACTONE 
ORAL LIQUID B 

TAB/CAP A 

HYDROXYPROGESTERONE INJECTION/INFUSION B 

HYDROXYUREA 
ORAL LIQUID B 

TAB/CAP A 

IDARUBICIN INJECTION/INFUSION C 

IFOSFAMIDE INJECTION/INFUSION C 

IMATINIB TAB/CAP A 

INOTUZUMAB OZOGAMICIN INJECTION/INFUSION C 

IRINOTECAN INJECTION/INFUSION C 

IRINOTECAN LIPOSOMAL INJECTION/INFUSION C 

IVABRADINE TAB/CAP A 

IXABEPILONE INJECTION/INFUSION C 

LAMIVUDINE-ZIDOVUDINE TAB/CAP A 

LEFLUNOMIDE TAB/CAP A 

LENALIDOMIDE TAB/CAP A 

LETROZOLE TAB/CAP A 

LEUPROLIDE INJECTION/INFUSION B 
        C 

LEVONORGESTREL 
TAB/CAP A 

IUD B 

LOMUSTINE TAB/CAP A 

LURBINECTEDIN INJECTION/INFUSION C 

MACITENTAN TAB/CAP A 

MECHLORETHAMINE INJECTION/INFUSION C 

MEDROXYPROGESTERONE 
INJECTION/INFUSION B 

TAB/CAP A 

MEGESTROL 
ORAL LIQUID B 

TAB/CAP A 

MELPHALAN TAB/CAP A 

MERCAPTOPURINE 
TAB/CAP A 

ORAL LIQUID C 

METHIMAZOLE TAB/CAP A 

METHOTREXATE TAB/CAP A 

METHYLERGONOVINE 
INJECTION/INFUSION B 

TAB/CAP A 

MIRVETUXIMAB SORAVTANSINE INJECTION/INFUSION C 

MISOPROSTOL TAB/CAP A 

MITOMYCIN OPHTHALMIC C 

MITOXANTRONE INJECTION/INFUSION C 

MYCOPHENOLATE MOFETIL 
ORAL LIQUID B 

TAB/CAP A 

MYCOPHENOLIC ACID TAB/CAP A 

NAFARELIN INHALATION B 

NELARABINE INJECTION/INFUSION C 

NEVIRAPINE 
TAB/CAP A 

ORAL LIQUID B 

HD Dosage Form Rx 
     RN 

NILOTINIB TAB/CAP A 

NORETHINDRONE TAB/CAP A 

OXALIPLATIN INJECTION/INFUSION C 

OXCARBAZEPINE 
TAB/CAP A 

ORAL LIQUID B 

OXYTOCIN INJECTION/INFUSION B 

PACLITAXEL INJECTION/INFUSION C 

PACLITAXEL PROTEIN-BOUND INJECTION/INFUSION C 

PAMIDRONATE INJECTION/INFUSION B 

PAROXETINE 
TAB/CAP A 

ORAL LIQUID B 

PEMETREXED INJECTION/INFUSION C 

PENTOSTATIN INJECTION/INFUSION C 

PHENOL TOPICAL LIQ B 

PHENOXYBENZAMINE TAB/CAP A 

PHENYTOIN 

TAB/CAP A 

INJECTION/INFUSION B 

ORAL LIQUID B 

POLATUZUMAB VEDOTIN INJECTION/INFUSION C 

PRALATREXATE INJECTION/INFUSION C 

PROCARBAZINE TAB/CAP A 

PROGESTERONE TAB/CAP A 

PROPYLTHIOURACIL TAB/CAP A 

RALOXIFENE TAB/CAP A 

RASAGILINE TAB/CAP A 

RIBAVIRIN 
TAB/CAP A 

INHALATION B 

RIOCIGUAT TAB/CAP A 

ROMIDEPSIN INJECTION/INFUSION C 

SACITUZUMAB GOVITECAN INJECTION/INFUSION C 

SIROLIMUS 
ORAL LIQUID B 

TAB/CAP A 

SPIRONOLACTONE 
TAB/CAP A 

ORAL LIQUID B 

STREPTOZOCIN INJECTION/INFUSION C 

TACROLIMUS 

TAB/CAP A 

INJECTION/INFUSION B 

ORAL LIQUID B 

TAMOXIFEN TAB/CAP A 

TEMAZEPAM TAB/CAP A 

TEMOZOLOMIDE TAB/CAP A 

TEMSIROLIMUS INJECTION/INFUSION C 

TESTOSTERONE INJECTION/INFUSION B 

THALIDOMIDE TAB/CAP A 

THIOGUANINE TAB/CAP A 

THIOTEPA INJECTION/INFUSION C 

TISOTUMAB VEDOTIN INJECTION/INFUSION C 

TOPIRAMATE TAB/CAP A 

TOPOTECAN INJECTION/INFUSION C 

TRABECTEDIN INJECTION/INFUSION C 

TRETINOIN TAB/CAP A 

TRIFLURIDINE OPHTHALMIC B 
        C 

TRIPTORELIN INJECTION/INFUSION B 
        C 

ULIPRISTAL TAB/CAP A 

VALGANCICLOVIR 
TAB/CAP A 

ORAL LIQUID B 

VALPROIC ACID 

TAB/CAP A 

ORAL LIQUID B 

INJECTION/INFUSION B 

VALRUBICIN IRRIGATION C 

VINBLASTINE INJECTION/INFUSION C 

VINCRISTINE INJECTION/INFUSION C 

VINORELBINE INJECTION/INFUSION C 

VORICONAZOLE 

TAB/CAP A 

OPHTHALMIC B 

INJECTION/INFUSION B 

ORAL LIQUID B 

VORINOSTAT TAB/CAP A 

WARFARIN TAB/CAP A 

ZIDOVUDINE 

ORAL LIQUID B 

INJECTION/INFUSION B 

TAB/CAP A 

ZIPRASIDONE 

TAB/CAP A 

ORAL LIQUID B 

INJECTION/INFUSION B 

ZIV-AFLIBERCEPT INJECTION/INFUSION C 

ZOLEDRONIC ACID INJECTION/INFUSION B 

ZONISAMIDE 
TAB/CAP A 

ORAL LIQUID B 

HAZARDOUS DRUG LIST & HANDLING CATEGORIES 
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