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Objectives

• Definitions

• Description

• Prognostic Factors

• Documentation 

• Importance of Early Recognition and Documentation

• Management

• Initial Steps

• Debridement

• Granulation

• Supplemental Wound Care Interventions











• How bad does 
this look to you?



What factors 
determine the 
outcome of an 

extravasation
injury? 





Location



Extravasation injuries which cross over a joint increases the risk for 
complications



Which of the above has the worst prognosis based on location

A B C



Which of the above has the worst prognosis based on 
location?

A B







Which color suggests deepest tissue injury?

A B C



Which color suggests deepest tissue injury?

A B C



Anticipated Degree of Injury
Red Wound Bed – Limited to the skin alone













Small size, Black color (musculature), not on flexural location. 
Good Prognosis with proper care

Large size, Red/black, over the ankle joint.
Worst prognosis. Will require close monitoring. 

Risk for joint infection, contracture.

Large size, White (extend beyond musculature), not on flexural location.
Good prognosis with proper care. 

Scaring is the most serious complication.



Scalp Injuries – Unique Challenges





Nursing Documentation 
of the Injury

• Time/Date the injury was identified

• What was infusing at the time of 
the injury?

• Location of the catheter

• Gauge and length of catheter

• Wound description of initial findings

• Management 

• Notification of doctor/NNP, 
including time, information 
discussed and advice received 

• Photographs per unit policy

• Notification of parents



Avoiding the Complication – 
Hourly Assessment

• Assess past the point of insertion to the 
point where the catheter ends in the vein

•  Ensure that dressing allows for 
visualization of the IV catheter

• Minimize the dressings and choose 
dressings that allow for visualization

• When in doubt>call for help> d/c catheter









Stages of IV Extravasation 
Management

“When Will She Be All Better?”

§ Debridement*: 7-10 days

§ Granulation:

§ Wound Vac: 7 days

§ Epithelialization/Closure*
: 7-14 days

§ Most wounds are healed 
within 1 month

* Dependent of size of wound





Management 
of an 

extravasation-
First steps 

• Early intervention and identification of the first 
signs and symptoms of infiltration and 
extravasation is crucial, in order to prevent 
serious adverse outcomes 

• This is a medical emergency any time of the 
day or night.  

• Goal is to reduce additional trauma and injury 
from occurring.

• Documentation will be an important aspect for 
legal purposes.

• Contact attending physician and wound care 
consultation.











Debridement - Medical Grade Honey





Osmotic Effect of Medical Grade Honey 
Facilitating Autolytic Debridement





Debridement – Mechanical/Monofilament pad



Debridement - Crosshatching

• Crosshatching optimizes 
penetration of MGH into larger 
wound beds.

• The procedure usually takes 
place on day 5-6 after MGH is 
initiated.

• The technique is typically pain 
free since the tissue is nonviable.

• Bleeding rarely occurs.

• Nurse assistance is critical to 
ensure a safe procedure. 



Debridement - Crosshatching





•

•

Debridement - Sharp



Management 
– Granulation 

and Closure



• After careful debridement of nonviable eschar 
and slough within the wound bed, the next 
phase of management is application of 
dressings to stimulate closure and granulation 
of the wound bed.

• The type of dressing/intervention is dependent 
upon the size and depth of the wound.

• Risk for contractures is directly related to the 
management and choice of wound closure after 
debridement.

Management 
– Granulation 
 and Closure





Collagen Dressings
• Collagen is an abundant fibrinous 

protein in the body found in skin and 
other connective tissues.

• Collagen dressings facilitate 
stimulation and deposition of new 
skin within the wound bed much 
faster than without a dressing.

• Collagen dressings are derived from 
sheep, pigs and cows.



Collagen Dressings

• Stimulate macrophages, angioblasts, 
keritinocytes and other growth factors.

• Provide a scaffolding for host cell 
proliferation and migration.

• Promote healthier balance between 
inflammatory mediators in the wound

• In general, these dressings can be 
changed anywhere from daily to 
weekly.

• Require secondary dressing to cover 
and secure.













Role of Negative 
Pressure Therapy

• Following effective debridement, 
negative pressure therapy (wound 
vac) is occasionally utilized on 
deeper wounds to improve aesthetic 
outcome.

• NWT will facilitate filling in the tissue 
deficit “pot hole” so that subsequent 
dressings applied to granulate the 
wound will have better outcome.

• Treatment for 5-7 days is usually 
more than sufficient.



Complications





Contractures
Important for Medical Legal Purposes



Contractures – Complications from Granulation

Larger sized wounds (greater than 2 x 2 cm) are at increased the risk for a 
contracture based on the wound’s attempt to close and approximate the edges

A

B

C D



Deep wounds – Another risk for contractures

• In addition to large wounds, deep 
wounds also increase the risk for 
contractures.

• Increase in the depth of the wound 
will also predispose to contracture 
and poor aesthetic/functional 
outcome. 

•  Choice of dressing will depend on 
depth of the wound bed.

• > 3mm in depth usually will require 
additional intervention (negative 
pressure)



Illustrative Cases









3-7-16

5/5/16

3 w/o 27-week premature female



4 w/o 30-week premature infant male



2 m/o 25 week premature infant female 



30 d/o 27 week premature infant female 



Quiz



Which of the following is not 
a prognostic feature for 
complications from an IV 
extravasation?

A. Swelling/Edema

B. Color

C. Location

D. Size



Hyaluronidase has 
been shown to be 

extremely effective in 
preventing 

complications from IV 
extravasation injuries 

in neonates

True or false?



Among the following conditions, which four 
potential complications of an IV extravasation 
should family members be advised of early?



Which of the following is not a critical 
component to document when an IV 
extravasation is identified?

A. Time/Date the injury was identified

B. What was infusing at the time of the 
injury

C. Name of the individual responsible for 
the  

     injury.

D. Location of the catheter

E.  Wound description of initial findings



Heel warmers 
should be applied 

early in the 
management of all 
IV extravasations.

True or False?



It is best not the tell the 
parents when an IV 

extravasation injury has 
occurred. Wait for the 
doctor to advise the 

parents.

True or False?



Questions?



Thank you!

Rene Amaya, MD

ramaya@amayahealing.com

713-464-9776




