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NATIONAL INSTITUTES OF HEALTH 
WARREN GRANT MAGNUSON CLINICAL CENTER 

NURSING and PATIENT CARE SERVICES 
 
Standard of Practice: Care of the Patient with an Ommaya Reservoir 
 
Essential Information 
1. All  medications administered intraventricularly require two independent checks in accordance with the SOP: Medication Administration.   
2. Procedures related to accessing an ommaya reservoir are performed by a registered nurse (RN) who has successfully demonstrated competency in this 

procedure.   
 
 
I. ASSESSMENT  

A. Pre- and Post- Placement of an Ommaya Reservoir 
1. Prior to the placement of a an ommaya reservoir, a nurse assesses the patient/family’s learning needs and the patient’s neurological status which 

may include:  
a. Neurological history (headaches, seizures, tumors, infections, trauma, previous intraventricular or intrathecal therapy) 
b. Level of consciousness and mental status 
c. Cranial nerves 
d. Motor function 
e. Sensory Function 
f. Cerebellar Function 

2. Immediately post-placement, a nurse monitors:  
a. The patient for any changes in neurological status every hour x 4, every 2 hours x 4 and every 4 hours x 3.  
b. The post-operative dressing for integrity and signs of bleeding at least every 8 hours. If excessive drainage or bleeding is noted, notify the 

physician.  After 24 hours, the site may be covered with a dry dressing or left open to the air at the discretion of the neurosurgeon.  
B. Accessing Ommaya reservoir  

1. Prior to accessing the reservoir for the first time post-insertion, an RN reviews the medical record for written confirmation of placement and 
patency of the device.    

2. An RN assesses 
a.  neurological status pre- and immediately post-accessing  as described above.   
b. Skin integrity over the reservoir and notifies the Licensed Independent Practitioner (LIP) if skin integrity is compromised by rash, breakdown, 

erythema, swelling, etc.  
c. Integrity of reservoir by pumping reservoir 8 times prior to accessing and notifies the LIP if the reservoir is difficult to pump, does not refill, or 

is slow to refill.  
d. The patient/family’s ongoing teaching/learning needs.  

II. INTERVENTION  

A. Pre-placement, a nurse prepares the patient for transport to OR in accordance with SOP: Transfer to the Operating Room.   
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B. Accessing Ommaya reservoir: 
1. At the discretion of the neurosurgeon: 

a. The reservoir may be used immediately post-operatively but usually within 24-48 hours post-operatively 
b. Scalp and hair may be washed 48 hours post-insertion when the site appears to be clean, dry, and intact.  

2. An RN instructs the patient/family about the signs and symptoms indicating an infection, changes in neurological status, and importance of 
avoiding head trauma.  

3. An RN accesses the reservoir in accordance with PRO: Accessing the Ommaya Reservoir.   

III. DOCUMENTATION  

A. Document in the approved medical record as appropriate:  
1. Pre- and post-placement (as indicated) 

a. Neurosensory assessment 
b. Medication administration 
c. OR transfer note 
d. Pre-Op Checklist 
e. Site assessment 

2. Post-accessing Ommaya reservoir 
a. Neurosensory assessment 
b. Procedural note including site assessment, untoward reactions/events, interventions provided, specimens sent for diagnostic tests, patient’s 

response to procedure, quality and quantity of CSF withdrawn 
c. Medication administration and the rate of administration 

3. Patient/Family instruction provided 
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