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Background & Methodology1



Introduction

• The purpose of these standards is to update the 2016 Updated ASCO/ONS Chemotherapy 
Administration Safety Standards, Including Standards for Pediatric Oncology.1-5

• These standards focus on the requisite training of individuals involved with the provision of these 
medications as well as the preparation, labeling, and ultimately the administration of therapy at 
home6 or in a health care facility. 

• They are a blueprint for optimizing and standardizing the various steps in the process where 
medical errors can occur.7

• These standards attempt to inoculate the process against medical errors by creating a foundation 
of consistent interactions and eliminate an environment of operational variability in which medical 
errors often thrive in the absence of a standardized protocol-driven approach.  

• Despite the focus on eliminating variability, standards that do not change with time, or reflect the 
most current literature and evidence may become obsolete. 

• This is most evident in the change of the fundamental terminology in these standards from 
“chemotherapy” to “antineoplastic therapy.” 
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Introduction

• Where the administration of antineoplastic therapy had historically been performed either in the 
hospital setting or in physicians’ offices or clinics, it is now not uncommon for treatment to be 
administered in the home8 or in a free-standing center to which the ordering physician has no 
relationship.

• Conversely, because of a variety of insurance and pharmacy benefit-related requirements, clinics 
are now occasionally the recipients of pharmaceuticals prepared elsewhere by individuals, not 
under their employ, for local administration. 

• These standards highlight the relative responsibilities of all parties in these progressively more 
complicated relationships.

• The fundamental reason for publishing these new standards is that despite medical oncology’s 
supporting technology and its evolving sophistication as a science, patient care mistakes, and 
medication errors still happen,7,9 usually for very simple and very human errors of omission and 
commission. 

• Attention to the details of operational processes will optimize care and patient safety.

5
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Standards Development Methodology

• The ASCO Evidence Based Medicine Committee (EBMC) standards process includes:

▪ a systematic literature review by ASCO guidelines staff

▪ an expert panel provides critical review and evidence interpretation to inform standards 
statements

▪ final guideline approval by ASCO EBMC and ONS Board of Directors

• The full ASCO Standards Policy and Procedures Manual can be found at: 
www.asco.org/standards 
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Research Questions

This clinical practice guideline addresses seven overarching research questions across four 

domains: 

Domain 1: Creating a Safe Environment

1. Does the care provided by oncology professionals who meet certain qualifications result in fewer 

medical errors and reduce preventable harm, compared with those who do not? 

1.1. Does the care provided by health care organizations that have specific quality improvement or standardization of care 

policies in place result in fewer medical errors and reduce preventable harm compared with no or less specific policies? 

2. Do documentation policies mandated and/or implemented by health care organizations result in 

fewer medical errors and reduce preventable harm compared with no documentation policies? 

Domain 2: Patient Consent and Patient Education

3. Do policies on treatment planning, patient consent, and patients’ education result in fewer 

medical errors and reduce preventable harm, compared with those who do not? 
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Research Questions

Domain 3: Ordering, Preparing, Dispensing, and Administering Oral and Parenteral 

Antineoplastic Therapies in a Health Care Facility, Organization or in the Home

4. Do policies on ordering, preparing, dispensing, and administering antineoplastic therapy result in 

fewer medical errors and reduce preventable harm, compared with no or less specific policies?

5. Do policies on ordering, preparing, dispensing, and administering antineoplastic therapy for 

patients at home result in fewer medical errors, reduce preventable harm, and increase 

adherence, compared with no or less specific policies? 

6. Do policies on ordering, preparing, dispensing, and administering antineoplastic therapy 

intrathecally or intraventricularly for patients result in fewer medical errors and reduce 

preventable harm, compared with those who do not?
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Research Questions

Domain 4: Monitoring During and After Antineoplastic Therapy Is Administered, Including 

Adherence, Toxicity, and Complications

7. Do policies on post-treatment monitoring of adverse events from antineoplastic therapy result in 

fewer medical errors and reduce preventable harm, compared with no or less specific policies?
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Target Population and Audience

• Adult and pediatric patients with cancer receiving antineoplastic therapy, as well as carers of 
patients with cancer. 

10

Target Population

Target Audience

• Oncology clinicians, oncology pharmacists, healthcare administrators, health care 
organizations, Home health providers, other related healthcare providers, administrators or 
organizations, patients and caregivers
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Summary of Standards2



Domain 1

1.1. The health care organization has a policy to document the qualifications of clinical staff who 

order, prepare, and administer antineoplastic therapy and documents:

1.1.1. Description of initial educational requirements and competencies.

1.1.2. Description of (at least) annual, ongoing continuing education requirements

1.1.3. Description of credentialing processes (licensed practitioners) and how credentialing is documented.

1.1.4. Description of competency demonstration and how competency is documented and maintained.

1.2. The health care organization uses a comprehensive education program for initial and ongoing 

educational requirements for all staff who prepare and administer antineoplastic therapy.

1.3. At least one practitioner who maintains current certification in (age-appropriate) basic life support 

is present during antineoplastic therapy administration.

1.4. A licensed practitioner is on-site and immediately available to staff who administer antineoplastic 

therapy in the health care organization.
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Domain 1
1.5. Before the first administration of a new antineoplastic therapy regimen, medical record 
documentation is available that includes at least the following nine elements:

1.5.1. Pathologic confirmation or verification of initial diagnosis. 

1.5.2. Initial cancer stage or current cancer status. 

1.5.3. Complete medical history and physical examination, including fertility status and pregnancy status, as applicable.

1.5.3.1. The health care organization has a policy for pregnancy testing prior to initiating antineoplastic therapies.

1.5.3.2. The health care organization has a policy for assessing risk of pregnancy in patients while receiving 
antineoplastic therapies.

1.5.3.3. The health care organization has a policy for determining a patient’s desire for ongoing or future fertility 
preservation prior to initiating antineoplastic therapy and making appropriate referrals when feasible. 

1.5.4. Presence or absence of allergies and history of hypersensitivity and anaphylactoid reactions.

1.5.5. Assessment of the patient’s and/or caregiver’s comprehension of information regarding the disease and treatment plan 
including an initial psychosocial assessment, with action taken when indicated and agreeable to the patient.

1.5.6. The plan for antineoplastic therapy, including, at a minimum, the patient diagnosis, drugs, doses, route of 
administration, duration of treatment, and goals of therapy (e.g., palliative versus curative).

1.5.7. Planned frequency of patient assessments and monitoring that is appropriate for the individual antineoplastic agent(s).

1.5.8. Initial and ongoing assessments of social determinants of health and barriers to care including financial and logistical 
constraints and supports needed to provide access to required medications (if applicable). 

1.5.9. Informed consent and/or assent for the antineoplastic therapy. 
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Domain 1

1.6. On each clinical encounter or day of treatment, staff performs and documents a patient 

assessment that includes at least the following six elements and takes appropriate action:

1.6.1. Functional status and/or performance status.

1.6.2. Vital signs. 

1.6.3. Date of birth. 

1.6.4. Allergies and previous treatment-related reactions.

1.6.5. Treatment toxicities. 

1.6.6. Pain assessment.

1.7. Weight and height are measured and documented in the medical record in metric units (e.g., kg 

and cm). Both the measurement and documentation are verified by two individuals, one of whom is a 

licensed clinician, prior to preparation and administration of a newly prescribed antineoplastic 

treatment plan. The measurement is repeated when clinically appropriate as determined by the policy 

of the health care organization.
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Domain 1

1.8. Staff screens for and documents the patient’s psychosocial concerns and need for 

support with each cycle or more frequently as indicated, with action taken when indicated 

and agreeable to the patient. 

1.9. The patient’s medication list inclusive of prescribed and over-the-counter medications, 

herbal products, and supplements, is updated and documented in the medical record at 

every encounter and reviewed by a licensed practitioner when a change occurs. 

1.10. The health care organization has a policy for documentation and follow-up for patients 

who miss or cancel scheduled visits and/or antineoplastic therapy. 

1.11. The health care organization has a policy that addresses mandates and processes for 

pediatric patients that account for legal requirements.
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Domain 1

1.12. The health care organization has a policy that identifies a process to provide 24/7 triage to a 

licensed practitioner, for example, on-call practitioners or emergency department, to manage 

treatment-related toxicities and emergencies. If the patient’s initial contact is not a practitioner from 

the treating health care organization, the person having initial patient contact must have continuous 

access to consultation from an experienced licensed oncology practitioner and the opportunity for 

transfer of the patient to a health care organization with dedicated oncology services.

1.13. The health care organization has a policy for standardized documentation in medical record 

and communication of toxicities, modifications in dose or schedule, or discontinuation of treatment for 

antineoplastics, regardless of the health care setting.

1.14. The health care organization has a policy for hand-off process between all sites of care, which 

includes patient’s care plan, antineoplastic therapy treatment schedule, safety concerns including 

critical laboratory values, current condition, and any recent or anticipated changes.
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Domain 1

1.15. The health care organization has a policy for reporting of adverse events (e.g., 

infusion reactions and toxicities), medication errors, and near misses and has a formal 

process for collecting, evaluating data at a defined frequency, and intervening as 

appropriate. 

1.16. The health care organization uses an electronic medical record ordering format for 

antineoplastic therapy, when feasible. 
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Domain 2

2.1. The health care organization has a policy that documents a standardized process for obtaining 
and documenting informed consent and assent (if applicable) for antineoplastic therapy regardless of 
route of administration.

2.2. Informed consent and assent (if applicable) for antineoplastic therapy, as appropriate to the 
treatment population, is documented before initiation of the regimen.

2.3. Patients are provided with verbal and written or electronic information as part of an education 
process before the first administration of antineoplastic agents in each treatment plan. The content of 
this educational material will be documented and should be administered in the patient’s preferred 
language. Educational information includes the following at a minimum:

2.3.1. Patient’s diagnosis.

2.3.2. Goals of treatment, that is, cure disease, prolong life, or reduce symptoms.

2.3.3. Planned duration of treatment, schedule of treatment administration, plan for missed doses, drug names and 
supportive medications, and drug interactions with prescribed drugs, integrative therapies, over the counter drugs, and 
foods. 

2.3.4. Documentation of current medications to include herbal products and complementary medications.
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Domain 2
2.3.5. Potential long-term and short-term adverse effects of therapy, including infertility risks for appropriate patients. 

2.3.6. Pregnancy prevention including contraception.

2.3.7. Symptoms or adverse effects that require the patient to contact the health care organization or to seek immediate 

attention.

2.3.8. Symptoms or events that require immediate discontinuation of oral or other self-administered treatments.

2.3.9. Procedures for safe handling medications in the home, including disposal of waste, handling body secretions, 

storage, safe handling, and management of unused medication, and clean-up of drug spills.

2.3.10. Follow-up plans, including laboratory and/or provider visits, and approximate timeline for follow-up radiographic 

tests.

2.3.11. Contact information for the health care organization, with availability and instructions on when and whom to call. 

2.3.12. The missed appointment policy of the health care organization and expectations for rescheduling or canceling.

2.4. Education includes family, caregivers, or others on the basis of the patient’s ability to assume 

responsibility for managing therapy. Educational activities will be performed based on the patient’s 

learning needs, abilities, preferences, and readiness to learn.
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Domain 3

3.1. The health care organization defines standard antineoplastic therapy regimens by diagnosis with 

references. 

3.2. The health care organization verifies institutional review board approval of research regimens. 

3.3. Orders for antineoplastic therapy, regardless of route, are signed manually or by using the 

electronic health record by licensed practitioners who are determined to be qualified by the health 

care organization. 

3.4. The health care organization has a policy for managing antineoplastic therapy orders that vary 

from standard regimens (exception orders) such as using an order set for a disease not assigned, 

adding a medication not included in the standard regimen, escalation of dose or schedule beyond 

that defined in the standard regimen. 

3.4.1. The policy requires a supporting reference and/or authorization by a second licensed practitioner prior to ordering, 

signing or administration of an exception order. 

3.4.2. The rationale for an exception order is documented in the health record.
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Domain 3

3.5. The health care organization has a policy for antineoplastic therapy orders that ensure:

3.5.1. Verbal orders are not allowed except to hold or stop antineoplastic therapy administration.

3.5.2. New orders or changes to orders for antineoplastics, regardless of route, including dose and schedule changes 

communicated directly to patients, are documented in the medical record. 

3.6. The health care organization uses standardized, regimen-level, preprinted or electronic orders 

for parenteral and oral antineoplastic therapies. 

3.7. If the health care organization administers parenteral antineoplastic therapies that are prepared 

or compounded offsite, the health care organization maintains a policy for quality control of that 

product including documentation of the offsite or third party’s pharmacy or manufacturing facility that 

complies with all applicable regulatory requirements. 

3.8. If the health care organization maintains its own pharmacy, there is a policy regarding safe 

storage of the antineoplastic agents including separation of look-a-like products, sound-a-like 

products, and investigational agents available in multiple strengths.
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Domain 3

3.9. Ordering Antineoplastics (Both oral and parenteral): 

Antineoplastic orders must include the patient’s name and date of birth. In addition, the following 

elements must be included in the patient’s medical record:

3.9.1. A second patient identifier. 

3.9.2. The date the order was signed. 

3.9.3. Prescriber name.

3.9.4. Regimen name or protocol name and/or number. 

3.9.5. Cycle number and day number, when applicable. 

3.9.6. All medications within the order set are listed by using full generic names. 

3.9.7. Doses are written following health care organization policy for preventing the use of unapproved abbreviations, 

omitting trailing zeros, and including leading zeros.
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Domain 3
3.9.8. The dose calculation, including:

3.9.8.1. The calculation methodology. 

3.9.8.2. The variables used to calculate the dose. 

3.9.8.3. The frequency at which variables are re-evaluated, such as weight or laboratory data. 

3.9.8.4. The changes in the values that prompt confirmation or recalculation of doses. 

3.9.9. The date of administration. 

3.9.10. The route of administration. 

3.9.11. Allergies, confirmed prior to administration of antineoplastics. 

3.9.12. Supportive care medications appropriate for the regimen including premedication, hydration, growth factors, and 

hypersensitivity and anaphylactoid medications are included in the preprinted or electronic order forms.

3.9.13. Parameters that would require holding or modifying a dose, for example, laboratory values, diagnostic test results, 

or change in patient’s clinical status.

3.9.14. Sequencing of oral and/or parenteral drug administration, when applicable.
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Domain 3
3.9.15. Rate of drug administration for parenteral medications, when applicable.

3.9.16. Explanation of time limitation, such as number of cycles for which an order is valid.

3.10. Ordering Oral Antineoplastics: All oral antineoplastics must be ordered in the electronic medical 

record or on pre-printed forms and documented in the patient’s medical record whether dispensed by 

the ordering health care facility, an alternative facility, or a specialty pharmacy. Elements unique to 

oral antineoplastics should be included in addition to the patient’s name and date of birth:

3.10.1. Drug quantity or volume to be dispensed.

3.10.2. Number of refills, with zero being the preferred default value for oral antineoplastics. 

3.10.3. Schedule of administration.

3.11. Preparation of Antineoplastics (Both oral and parenteral)

3.11.1. Oral or parenteral antineoplastics are prepared by a licensed pharmacist, pharmacy technician, or registered nurse 

with documented antineoplastic preparation education, training, and annual competency evaluation.
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Domain 3
3.11.2. Labels for oral or parenteral antineoplastics and supportive care medications are placed immediately upon 

preparation or compounding whether dispensed from the ordering health care organization, an alternative facility, or a 

specialty pharmacy, to be administered in the health care facility or in the home:

3.11.2.1. Patient’s name. 

3.11.2.2. Patient’s date of birth. 

3.11.2.3. Prescriber’s name. 

3.11.2.4. Date of preparation and expiration, day and/or time. 

3.11.2.5. Full generic name of the antineoplastic and supportive care medications. 

3.11.2.6. Drug dose. 

3.11.2.7. Route of administration. 

3.11.2.8. A label denoting HAZARDOUS DRUG, if applicable.
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Domain 3
3.11.3. Labels Specific for parenteral medications:

3.11.3.1. Total volume required to administer the drug. 

3.11.3.2. Total number of products to be administered when the medication is dispensed in divided doses-each 

product should be labeled with the total number of products to be administered and the individual product sequence 

within the total grouping, for example: one of five, two of two, etc. 

3.11.3.3. Date the medication is to be administered. 

3.11.3.4. A warning or precautionary label or sticker, as applicable, for storage and handling. 

3.11.4. Labels Specific for oral medications:

3.11.4.1. Dosage form of the medication. 

3.11.4.2. Quantity to be dispensed within each container. 

3.11.4.3. Number of pills per dose when the container holds more than one dose. 

3.11.4.4. Administration schedule, including number of times per day to take medication and days on or off 

medication (cycle length) when applicable, and when follow up is scheduled. 
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Domain 3
3.11.4. Labels Specific for oral medications:

3.11.4.1. Dosage form of the medication. 

3.11.4.2. Quantity to be dispensed within each container. 

3.11.4.3. Number of pills per dose when the container holds more than one dose. 

3.11.4.4. Administration schedule, including number of times per day to take medication and days on or off 
medication (cycle length) when applicable, and when follow up is scheduled. 

3.11.4.5. Administration instructions related to food ingestion and other non-antineoplastic medications taken at 
home. 

3.11.4.6. A warning or precaution label, as applicable, for specific storage and handling instructions. 

3.12. Dispensing and administering parenteral antineoplastics whether administered in a health care 
organization or at home. 

3.12.1. A licensed pharmacist verifies all orders before dispensing parenteral antineoplastics in the health care 
organization that treats pediatric patients under age 18. 

3.12.2. Personnel approved by the health care organization to prepare or administer antineoplastic therapy perform four 
separate verifications in person, or by institutionally approved video-enabled technology.
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Domain 3
3.12.2.1. First Verification. Before preparation of the antineoplastic therapy personnel approved by the health care 

organization to prepare or administer antineoplastic therapy verifies and documents in the patient’s medical record:

3.12.2.1.1. Two patient identifiers. 

3.12.2.1.2. Drug name. 

3.12.2.1.3. Drug dose. 

3.12.2.1.4. Route of administration.

3.12.2.1.5. Rate of administration.

3.12.2.1.6. The calculations for dosing, including the variables used in the calculation. 

3.12.2.1.7. Treatment day and cycle.
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Domain 3
3.12.2.2. Second Verification. Upon preparation of the antineoplastic medication, a second licensed clinician 

approved by the health care organization to prepare antineoplastic therapy verifies:

3.12.2.2.1. The drug vial(s). 

3.12.2.2.2. Concentration.

3.12.2.2.3. Drug volume or weight. 

3.12.2.2.4. Diluent type and volume when applicable. 

3.12.2.2.5. Administration route, filters, and tubing if applicable.
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Domain 3
3.12.2.3. Third Verification. After preparation and before each antineoplastic therapy administration, at least two 

licensed clinicians approved by the health care organization to administer or prepare antineoplastic therapy 

independently verify and document the accuracy of the following elements in the patient’s medical record:

3.12.2.3.1. Drug name. 

3.12.2.3.2. Drug dose. 

3.12.2.3.3. Infusion volume or drug volume when prepared in a syringe. 

3.12.2.3.4. Rate of administration. 

3.12.2.3.5. Route of administration. 

3.12.2.3.6. Expiration date/times. 

3.12.2.3.7. Appearance and integrity of the drugs.
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Domain 3
3.12.2.4. Fourth Verification. In the presence of the patient: at least two licensed clinicians approved by the health 

care organization to administer or prepare antineoplastic therapy in person or through appropriate institutionally 

approved video-enabled technology, with at least one person on site, verify the patient’s identification using at least 

two identifiers and document accuracy in the patient’s medical record. Document the accuracy of the following 

elements in the patient’s medical record:

3.12.2.4.1. Drug name.

3.12.2.4.2. Drug dose. 

3.12.2.4.3. Rate and duration of infusion. 

3.12.2.4.4. Route of administration. 

3.12.2.4.5. Administration set (as applicable) e.g., filters, specialized tubing. 

3.12.2.4.6. Infusion pump (if applicable) settings, including rate. 
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Domain 3
3.12.3. Before initiation of antineoplastic therapy, personnel approved by the health care organization who is 

administering the antineoplastic(s) confirms the therapy with the patient, including, at a minimum, the name of the 

drug, the infusion time, route of infusion, symptoms to report, for example: hypersensitivity symptoms or pain at 

infusion site.

3.12.4. Parenteral antineoplastic therapy is administered by a licensed clinician approved by the health care 

organization as defined in Standard 1.1. 

3.12.5. Documentation in the patient’s medical record confirms the four verifications prior to parenteral 

antineoplastic administration and the patient’s clinical status during and upon completion of antineoplastic therapy. 

3.12.6. Infiltration and extravasation management policy is present and aligns with current literature and guidelines. 

Antidote order sets and the antidotes are accessible within the appropriate time frame for treatment. 

3.12.7. Hypersensitivity and anaphylactoid management policy is present and aligns with current literature and 

guidelines. Hypersensitivity order sets and medications are accessible within the appropriate timeframe for optimal 

treatment. 

3.12.8. Cytokine release syndrome (CRS) management policy is present and aligns with current literature and 

guidelines when administering antineoplastics with this potential adverse effect. Antidote and CRS-directed therapy 

order sets and medications are accessible within the appropriate timeframe for optimal treatment.
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Domain 3
3.13. Administering antineoplastics directly into the cerebrospinal fluid: The health care organization 

that administers intrathecally or intraventricularly maintains policy that specifies that these agents 

are:

3.13.1. Prepared separately from other antineoplastic therapies. 

3.13.2. Labeled immediately after preparation with a uniquely identifiable label for intrathecal or intraventricular medication. 

3.13.3. Stored in an isolated container or location after preparation from any other antineoplastic medications. 

3.13.4. Delivered to the patient only with other medications intended for administration into the central nervous system. 

3.13.5. Administered immediately after a time out, double check procedure that involves two licensed practitioners or other 

licensed clinicians approved by the health care organization to prepare or administer antineoplastic therapy. 

3.13.6. The health care organization that administers antineoplastic therapy directly into the cerebral spinal fluid has policy 

that specifies that intravenous vinca alkaloids are administered only by infusion, for example, mini bags.
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Domain 4
4.1. The health care organization uses standard, disease-specific processes to monitor treatment 

response based on evidence and national guidelines when available. 

4.2. The health care organization has a policy for emergent treatment of patients that aligns with 

current literature and guidelines and addresses:

4.2.1. Availability of appropriate emergency equipment and rescue agents and antidotes in the health care organization, 

whether in a health care facility or the patient’s home. 

4.2.2. Procedures to follow and a plan for escalation of care, when required, for life-threatening emergencies. 

4.3. The health care organization has a policy that determines the appropriate time interval for 

regimen-specific laboratory and organ function tests that are based on evidence and national 

guidelines when available. 

4.4. The health care organization policy outlines the procedure to monitor initial and subsequent 

assessment and documentation of patients’ adherence to antineoplastic therapy.
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Domain 4
4.5. The health care organization has a policy that strives to minimize treatment toxicity:

4.5.1. The health care organization has a policy that requires assessment and documentation of toxicity at each clinical 

encounter to address any issue. 

4.5.2. The health care organization has a policy that requires documentation of treatment-related toxicities, dose 

modification related to toxicities, and how these are communicated before subsequent administration. 

4.5.3. Cumulative doses of antineoplastic therapy are tracked for agents associated with cumulative toxicity. 

4.6. The health care organization has a policy that requires ongoing assessment of barriers to 

adherence, including social determinants of health and financial constraints.
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Discussion3



Health Equity Considerations

• Many people do not receive the highest level of cancer care due to the long-term impact of 
structural racism and the consequential unequal distribution of wealth among racial groups.10

• Many patients remain unable to reap the benefits of innovative prevention and early detection 
programs, biomarker testing, and new cancer therapies due to structural barriers including lack of 
transportation, stable housing, and adequate insurance coverage as well as food insecurity, health 
literacy, proximity to a dedicated cancer center and cost of treatment and other services.11 

• Sexual and gender minority people experience stigma along with barriers to cancer screening, 
prevention, and treatment that contribute to these cancer disparities.12 

• Disparities widen in those who are also from a racial or ethnic minority, underscoring the influence 
of intersectionality in cancer health disparities.13

• Geographic disparities can also impact the quality of care patients receive. 

• Rural patients are more likely to have worse survivorship outcomes and experience higher 
mortality rates compared to nonrural patients. This can be attributed, in part, to a lower density of 
specialist providers and dedicated cancer centers, as only 21% of nonmetropolitan counties in the 
U.S. have one or more practicing oncologists.14 
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Additional Resources

• More information, including a supplement and clinical tools and 
resources, is available at www.asco.org/standards 

• Patient information is available at www.cancer.net
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Abbreviations

• ASCO, American Society of Clinical Oncology

• CRS, cytokine release syndrome

• EBMC, Evidence Based Medicine Committee

• ONS, Oncology Nursing Society

• U.S., United States
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Disclaimer
The Clinical Practice Guidelines and other guidance published herein are provided by the American Society of Clinical Oncology, 
Inc. (ASCO) to assist providers in clinical decision making. The information herein should not be relied upon as being complete 
or accurate, nor should it be considered as inclusive of all proper treatments or methods of care or as a statement of the 
standard of care. With the rapid development of scientific knowledge, new evidence may emerge between the time information 
is developed and when it is published or read. The information is not continually updated and may not reflect the most recent 
evidence. The information addresses only the topics specifically identified therein and is not applicable to other interventions, 
diseases, or stages of diseases. This information does not mandate any particular course of medical care. Further, the 
information is not intended to substitute for the independent professional judgment of the treating provider, as the information 
does not account for individual variation among patients. Recommendations specify the level of confidence that the 
recommendation reflects the net effect of a given course of action. The use of words like “must,” “must not,” “should,” and 
“should not” indicates that a course of action is recommended or not recommended for either most or many patients, but there is 
latitude for the treating physician to select other courses of action in individual cases. In all cases, the selected course of action 
should be considered by the treating provider in the context of treating the individual patient. Use of the information is voluntary.  
ASCO does not endorse third party drugs, devices, services, or therapies used to diagnose, treat, monitor, manage, or alleviate 
health conditions. Any use of a brand or trade name is for identification purposes only.  ASCO provides this information on an “as 
is” basis and makes no warranty, express or implied, regarding the information. ASCO specifically disclaims any warranties of 
merchantability or fitness for a particular use or purpose. ASCO assumes no responsibility for any injury or damage to persons 
or property arising out of or related to any use of this information, or for any errors or omissions. 

42

© 2024 American Society of Clinical Oncology, all rights reserved. For licensing opportunities, contact licensing@asco.org. 

Materials are the property of ASCO. Permission required for reuse; contact permissions@asco.org.

www.asco.org/standards ©American Society of Clinical Oncology (ASCO) 2024. All rights reserved worldwide. 

For licensing opportunities, contact licensing@asco.org. Permission required for reuse; contact permissions@asco.org.    

mailto:licensing@asco.org
mailto:permissions@asco.org
http://www.asco.org/gag-guidelines
mailto:licensing@asco.org
mailto:permissions@asco.org

	Slide 1: Antineoplastic Therapy Administration Safety Standards for Adult and Pediatric Oncology ASCO-ONS Standards
	Slide 2: Overview
	Slide 3: Background & Methodology
	Slide 4: Introduction
	Slide 5: Introduction
	Slide 6: Standards Development Methodology
	Slide 7: Research Questions
	Slide 8: Research Questions
	Slide 9: Research Questions
	Slide 10: Target Population and Audience
	Slide 11: Summary of Standards
	Slide 12: Domain 1
	Slide 13: Domain 1
	Slide 14: Domain 1
	Slide 15: Domain 1
	Slide 16: Domain 1
	Slide 17: Domain 1
	Slide 18: Domain 2
	Slide 19: Domain 2
	Slide 20: Domain 3
	Slide 21: Domain 3
	Slide 22: Domain 3
	Slide 23: Domain 3
	Slide 24: Domain 3
	Slide 25: Domain 3
	Slide 26: Domain 3
	Slide 27: Domain 3
	Slide 28: Domain 3
	Slide 29: Domain 3
	Slide 30: Domain 3
	Slide 31: Domain 3
	Slide 32: Domain 3
	Slide 33: Domain 3
	Slide 34: Domain 4
	Slide 35: Domain 4
	Slide 36: Discussion
	Slide 37: Health Equity Considerations
	Slide 38: Additional Resources
	Slide 39: Expert Panel Members
	Slide 40: Abbreviations
	Slide 41: References
	Slide 42: Disclaimer

