
Rectal Medication Administration Device

Guidelines and Procedures
Table of Contents:

I.      Description 
                
Page 2

II.     Indications for use                                    
Page 3
III.   Making the RMAD and the RMAD Kit                                     Page 3

IV.   Assessment Guidelines Prior to Placement                           Page 4
            


V.    RMAD Insertion Procedure
Page 4
VI.   Medication Preparation and Administration                        Page 5

VII.  Medication Administration Guidelines
Page 6
VIII. Sample M.D. Orders                                                                   Page 7

XI.   Patient Medication and Instruction Sheet                             Page 8
X.    Troubleshooting RMAD Clogs                                                   Page 9
I.   Description
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What is a Rectal Medication Administration

Device?

 A rectal medication administration device is simply a device which allows for comfortable administration of medication that is in liquid form.  The medication could be either in solution, such as intravenous preparations, or in suspension, such as medications which are crushed and water, or another solvent is added.  The RMAD consists of an administration port, a tube to carry the medication into the rectum, and small holes at the end of the tube to disperse the medication onto the rectal mucosa.  

The RMAD can be left in the rectum by inflating a balloon, much like a retention catheter, allowing medication to be administered over a prolonged period of time.  The device is about 15 inches long which allows it to run from the rectum, around to the front of the patient where the balloon inflation port and medication administration port are easily accessible without having to move the patient (figure 2).  This can allow for a more dignified death experience as the patient does not have to endure the pain and embarrassment of repeated rectal invasion.  With this device, a patient’s current medications can continue to be given easily and effectively when the oral route fails.  The device is easy to place, and is easy to use by the caregiver.  It is easy to replace if it is expelled during defecation.  It does not normally cause discomfort and does not stop the passage of stool.
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II    Indications for use of the R.M.A.D.
· The patient is an active Hospice patient.

· The patient is in the last days to week of life.
· The patient is no longer able to tolerate oral medications, and symptoms are not controlled.
· The patient is on oral doses of liquid medications > 1.5ml (to prevent aspiration of medication into the lungs.)

· The family is overwhelmed by medication management via multiple routes of delivery.

· The patient has a bowel obstruction.

III    Making the R.M.A.D. and R.M.A.D. Kit.  

1. Assemble needed equipment: 1-14fr and 1-16fr straight tipped catheter, 1 roll paper/cloth tape, 1 scissors, 3 pair gloves, catheter securing device, 1 mortar and pestle, 1 water soluble lubricant, 2-10ml syringes, 1-3ml syringe, 1-1ml syringe, 1 specimen container, 3 clean barrier pads, 2 alcohol pad.

2. Wash hands and don gloves.

3. Clean scissors with alcohol pad.

4. Place catheters, scissors, and tape  on clean barrier pad.

5. Open the end of catheter packages. Without removing catheters, cut the balloon inflation valve off the 14fr catheter.

6. Place the 14fr (green) balloon inflation valve inside the funneled drainage end of the 16fr catheter with the luer lock attachment sticking outward, and about ¼ of the green inflation valve visible outside of the drainage end.

7. Remove 1 inch of tape and place around the funneled drainage end of the second catheter (without covering luer lock or exposed green portion of valve).

8. Place the finished RMAD (still in catheter package) in a ziplock bag along with catheter securing device, 1 mortar and pestle, 1 water soluble lubricant, 2-10ml syringes, 1-3ml syringe, 1-1ml syringe, 2-pair gloves, 1 specimen container, 2 clean barrier pads. Close and stores with clean supplies of nursing bag.

9.   Remove gloves and dispose cut catheter and gloves.
IV   Assessment Guidelines Prior to Placement

1. Position patient for easy access to rectum.

2. Assess rectal opening for open wounds, abscesses, or drainage contraindicating placement.

3. Assess patient for diarrhea, which may or may not contra-indicate placement of BRAD depending on severity of diarrhea and severity of symptoms.

4. Assess patient for large amount of hard stool in rectum which may inhibit placement of RMAD or flow of medications into rectum. 

5. Assess for allergy to latex, if present, uses non-latex catheters to make RMAD.

V  Procedure for Insertion of Rectal Medication Administration Device
Supplies Needed:

1 RMAD (see “How to make an RMAD”)

1 Catheter securing device


1 Water soluble lubricant

1 10 ml Syringe

1 pair of gloves


1 specimen container


1 water proof barrier pad

RMAD Insertion Procedure 

1. Obtain orders from M.D.

2. Utilize two patient identifiers prior to procedure.

3. Explain procedure and benefits to patient (if alert) and caregiver.

4. Obtain verbal consent.

5. Wash hands.

6. Assemble needed supplies: Place RMAD, 1 pair of gloves, water soluble lubricant, catheter securing device, specimen container and 10ml syringe from RMAD Kit (Page 1) on the clean barrier close to patient.  (Leave the remainder of the supplies in the zip-lock bag as they will be used for medication preparation at a later time.) 

7. Don gloves.

8. Fill specimen container half way with cold tap warm tap water and place on barrier.

9. Fill 1-10ml syringe with 10ml water from specimen container and place syringe in balloon inflation port of RMAD.

10. Position patient on side if possible. May be able to place RMAD with patient on back with knees bent.

11. Remove RMAD from package and place on clean barrier.

12. Open water soluble lubricant and apply lubricant to the distal 3 inches of the RMAD.

13. Holding RMAD with one hand approximately 5 inches from the tip, insert the RMAD approximately 3 inches into rectum and hold in place.

14. With the other hand, inflate balloon to 10ml then remove balloon inflation syringe and place a small amount of tape over balloon inflation port. 

15. Secure RMAD to anterior thigh or other easily accessible place with catheter securing device. 

16. Remove and dispose gloves and used supplies, keeping specimen container for medication preparation.

VI   Medication Preparation and Administration via the RMAD

1.  Wash hands

2.  Prepare area for medication preparation: Place specimen container from RMAD insertion  and the remaining contents of the RMAD Kit on clean barrier pad in area where family will be preparing medications.

3. Instruct Caregivers who will be using the RMAD verbally while steps 4 through 18 are completed.
4.  Don gloves.

5.  Fill 3ml syringe with 3ml water and set on clean barrier.

6.  Pulverize all medications to be given in dry mortar and pestle.

7.  Calculate amount of water to be mixed with medications. (not to exceed 10ml per dose) 

8.  Fill 10ml syringe with calculated amount of water and add to medication in mortar.

9.  Add any liquid medication to mixture in mortar.

10. Stir suspension with pestle until all powder is wet and suspended.

11. Draw suspension into 10-ml syringe.

12. Take 10ml syringe and 3ml syringe to patient. 

13. Re- agitate syringe with medication suspension by shaking and tilting back and forth.

14. Instill medication into RMAD over a 15 to 30 second period, tipping 10ml syringe back and forth to keep medication suspended.

15. Remove medication syringe and place 3ml flush syringe on RMAD.

16. Flush RMAD with 3ml syringe. 

17. Rinse and dry mortar and pestle.
18. Remove gloves and wash hands.
VII    Medication Guidelines for Administration via RMAD
Most medications used for end of life care are absorbed very well by the rectal mucosa. (See list at end of section)  There is some of variability between patients in regards to absorption via the rectal route, so patients should be monitored for results, and doses adjusted as needed when switching from the oral route.  All tablets must be well crushed (pulverized) to assure that they will pass through the syringe while in suspension. Use of a dry mortar and pestle is recommended.

Six general guidelines for mixing and administering medications via the RMAD.

1. Use cool tap water (not refrigerated).

2. Solid medications should be suspended in as little water as is necessary to allow medication to pass easily through a syringe.

a)  For a small sized tablet (e.g., Valium) add  1ml water 

b) For a medium sized tablet (e.g., Phenobarbital) add 1.5ml water 
c) For a large sized tablet (e.g., Vicodin) add 2 ml water
3. The total amount should not exceed 13ml (including flush).

4. The medication should be instilled over 5 to 10 seconds. 

5. Tip syringe back and forth to avoid suspension from settling.

6. Always flush the RMAD with 3ml water after every dose.

Medications that can be given via RMAD
Liquid Morphine

Benzodiazepines ( Lorazepam, Diazepam, Temazepam, etc.)

Barbiturates (Nembutal, Phenobarbital)

All NSAID’s (except ASA related
Oral steroids (Prednisone, Dexamethasone)
atropine

All anti-seizure medications (except Phenytoin)

All anti-nausea medications

Risperidone and Haloperidol
Check with pharmacist if not on above list. 
Medications that should NOT be given via RMAD
                 Phenytoin
Any Drugs on the "Do Not Crush" List (See list)
Lactulose

Aspirin related Products (Aspirin, Trilisate)  (Poorly miscible)

Transdermal Medication Preparations
VIII    Sample M.D. Orders 
  Placement:  

1. Click on "Orders" tab.

2. Click on Medication Management.

3. Click on asterisk and click "New" in the order box.

4. Type the following order into the box.

5. Place the ordering M.D. name in the new order to the right. 

RN to place Rectal Medication Administration Device 3 inches into rectum.  Inflate balloon to 10ml.
  Medications via the RMAD.

Phenobarbital


Give Phenobarbital 100mg (4 tablets) every 12 hours rectally via RMAD. 
Morphine (Scheduled)
Give Liquid morphine 20mg/ml- 4ml (80mg) every 4 hours rectally around the clock via RMAD. 
Morphine (PRN)
Give Liquid morphine 20mg/ml- every 2 hours rectally per

RMAD per protocol as needed for break through pain as follows:


0.5ml (10mg) for mild pain


1ml (20mg) for moderate pain


2ml (40mg) for severe pain
XI    Patient Medication and Instruction Sheet
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1. Fill out the scheduled medications in the upper box.
2. Include solid medications to be crushed, liquid medications and the amount of water to be added.

3. Fill out the "as needed medications in the lower box.

4. Fill in the dose in ml and mg and the name of the liquid pain med and the frequency in the left hand section.

5. Any other prn meds can be put in the right section.

6. First state what the meds are for, the put the dose and medication and the frequency in the appropriate place in the box.

X. Troubleshooting Rectal Medication 

     Administration Device clogs.

Most RMAD clogs are caused by:


1. Medications are not pulverized small enough to go through the


     tube or even the syringe.

AVOID BY:  Instructing the family to pulverize meds to fine powder in dry mortar and pestle.


2. Not enough water is added to the medication suspension.

AVOID BY:  Following guidelines of 1 to 1.5 ML liquid for every 100mg of medication crushed.


3. The medication in the syringe is not kept in suspension and is


     allowed to settle.

AVOID BY:  Instructing family to jiggle syringe back and forth while injecting to keep medication in suspension.

Troubleshooting an RMAD clog.

 If the device clogs while medication is being given, perform the following procedure or instruct the caregiver in this procedure until the clog is cleared.

1. Remove the syringe from the device and 1ml water into the syringe.

2. Reconnect the syringe firmly on the device and jiggle back and forth to keep suspended.

3.  Pull back firmly on the syringe, then push firmly while jiggling the contents of the syringe.  Repeat this 5 or more times.

4. If device does not clear, then:

5. Remove the syringe and place medication from syringe into mortar.

6. Pull 5ml water into syringe with 1 ml air. 

7. Repeat step 2 and 3.

8.  If this works, instill medication in mortar into RMAD with syringe and flush as usaual with 3ml water.

9. If this does not work the RMAD will have to be replaced.

Ballooned Medication Administration Device                                     





Placement of the RMAD in the rectum with easy port access from front of patient
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