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	Intrathecal (IT) Chemotherapy Administration via Omaya Reservoir


Definition/Purpose: An Omaya Reservoir is a device that is surgically implanted under the scalp for the purpose of providing access to the ventricles and intrathecal space to administer chemotherapy agents.

Personnel Responsible: Registered Nurses who have been specifically trained can perform this procedure, Physicians

Equipment/Supplies Required:  

· Preservative-free solutions and medications

· 25-gauge butterfly needle with attached extension tubing (use of a 25-gauge or smaller needle will preserve the integrity of the dome)

· Sterile gloves

· Sterile 2x2 gauze  squares

· Three alcohol swab sticks

· Betadine solution

· 2-3 mL syringes 

Policy: Appropriate care and procedures must be followed when chemotherapy is administered via an Omaya reservoir for intrathecal drug administration.

Guidelines:

1. It is the responsibility of the nurse performing this procedure to know the dosage, side effects, and dilution of all flushes and medications used.

2. All medications and solutions must be preservative-free. Medication should be prepared and handled using sterile technique.

3. The area over the Omaya reservoir should not be shaved to reduce the possibility of infection or bleeding.

4. The Omaya reservoir is always accessed using sterile technique.

Procedural Steps:

A. Wash hands.

B. Assemble the equipment/supplies.

C. Explain the procedure to the patient.

D. Assess the patient’s vital signs and neurologic status.

E. Assist patient into comfortable position.

F. Premedicate for nausea and vomiting as ordered.

G. Locate Omaya reservoir, palpate gently. Examine area over reservoir for signs of infection or trauma. 

H. Clean area with alcohol swabs using a circular motion, beginning with the center and moving outward. Avoid covering the same area twice with the same swab.

I. Repeat with the Betadine swabs and allow to dry.

J. Prepare sterile field and don sterile gloves.

K. Maintaining sterile technique, access the reservoir using butterfly needle attached to empty syringe. Insert needle at 45-degree angle and secure with tape.

L. Withdraw an amount of cerebrospinal fluid equal to the amount of medication to be administered (for example, if 1mL of medication is to be administered, withdraw 1 mL of cerebrospinal fluid). Reserve 3 mL to use as flush following the procedure and set aside on a sterile field, maintaining the sterility of the syringe.

M. If CSF is bloody or cloudy, preserve the specimen, notify the physician, and stop the procedure.  

N. If the CSF is clear, attach the syringe containing the medication.

O. Slowly inject the medication over 1-2 minutes.

P. After completion of the injection, flush reservoir with CSF drawn prior to medication delivery. Remove the needle and gently apply pressure with a sterile 2x2 gauze. Gently tap the reservoir 3-5 times to release the medication and facilitate its distribution.

Q. Dispose of hazardous waste according to policy.

Patient/Caregiver Instructions:

A. Increase oral intake for the remainder of the day.

B. Report any fevers, pain, swelling, headache.

Documentation:

A. Medical Record

1. Document medication name, dosage, route of administration, site, time and date given, patient tolerance/response to medication, and signature of person administering chemotherapy.

B. Billing

1. Mark encounter form to bill for appropriate units of medication (J-code), IV solutions and supplies as well as chemo administration procedure code (96542). Bill Level 1 E&M code (99211 – Nurse Visit) as appropriate.
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