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WASHINGTON

Your life. Your death. Your choice.

Techniques for Non- Oral Self Administration of Aid-in-
Dying Medications

Note that per the Washington Death with Dignity Act (70.245), aid-in-dying medications must
be self-administered by the patient without assistance from others. End of Life Washington
policy requires that a trained medical professional (RN or other licensed medical professional) is
present at the bedside to place the rectal catheter, and they must stay at the bedside during
ingestion to manage any complications that may arise with the catheter or other medical
equipment.

Please Practice!

If you are considering any of the following techniques with a patient, we strongly recommend
practicing in advance to ensure the chosen method works reliably at the time of ingestion. Use
a thick liquid and fill the syringe to the same volume that will be used for the aid-in-dying
medication.

e For feeding tubes: Patients can practice by pushing the practice liquid (typically their
usual tube feeding formula) through the feeding tube.

e For rectal catheters: Patients can practice by pushing the plunger of the filled syringe
(not connected to tubing) into a sink or basin.

General Guidance for Syringe Use

e For all ingestions via syringe, use one syringe only to simplify the process and ensure
full ingestion prior to unconsciousness.
o For usual dose DDMAPh mixed with 2 oz (60 mL) fluid, use a 60 mL syringe.
o For high dose DDMAPh mixed with 3 0z (90 mL) fluid, use a 100 mL syringe.
e To reduce the force needed to push the plunger:
o Remove the plunger, lubricate it with oil or a food-grade lubricant, then reinsert
it before filling the syringe with medication.

Techniques Based on Available Patient Mobility

1. Limited Movement of Hand/Arm/Leg/Neck

e Load syringe with medication mixture and attach it to a feeding tube or rectal catheter.
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e When ready, the patient can depress the plunger using any functional body part.
o Tips:

o Attach a ruler or similar object to the plunger to extend it to head level for
patients with only head/neck mobility. May require extending the tubing so
syringe can reach the mobile body part.

o Alternatively, the patient may roll their body (either unaided or via powered
equipment) against a stabilized syringe to depress the plunger. Patients can also
use the tilt function of the head of their bed to depress the plunger of a syringe
being stabilized by a helper (typically helper holds syringe stable and patient
initiates downward movement of head of bed against plunger of syringe)

2. Electric Wheelchair Users

e A helper stabilizes the syringe (preloaded with meds and connected to tubing).
e Position the end of the wheelchair arm to line up with the syringe plunger.

e The patient initiates forward movement, allowing the wheelchair to depress the
plunger.

3. Mouth/Finger/Toe Movement Only — Gravity Bag
Technique

e Use a simple gravity bag without a drip chamber (you may cut out the chamber and
reattach the tubing).
e Make sure the tubing includes a working clamp.
e Procedure:
o Clamp tubing.
o Load pre-mixed medication into the gravity bag.
o Connect tubing to the feeding tube (ensure compatibility in advance, order
connecting parts if needed).
Hang the bag as high and securely as possible.
Fold and kink the tubing; place the kinked section into the patient’s mouth or

other body part with motion capacity (avoid biting down hard as this may
puncture tubing).
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o When ready, a helper should unclamp the tube, allowing flow of the medications
down to the level of the kinked tube, then the patient can release the kink to
allow medication to flow of the medications into their feeding tube.

e Advantages:

o Enables ongoing flow of medication, even if the patient loses consciousness
quickly.

e Preparation Notes:

o Mix medication with additional fluid to create a thinner consistency and reduce
clogging risk.

o Shake vigorously for 2-3 minutes to suspend the medication before transferring
to the bag.

o In Washington, medications are often pre-mixed with a suspending solution by
the pharmacy prior to delivery.

4. Ostomy Route

e A nurse or medical professional should:
o Insert a 26-30 Fr Foley catheter into the ostomy, advancing at least 4 inches (10
cm) (preferably up to 8 inches if possible).
Cover the ostomy with a plastic dressing or wrap to minimize leakage.
With a gloved hand, secure the catheter and apply gentle pressure to prevent
expulsion.
e Procedure:

o A helper mixes and loads the medication into a syringe.

o Connect syringe to catheter tubing.

o The patient depresses the plunger while the medical provider continues to
stabilize the ostomy site and tubing.

e Important Preparations:

o Test in advance: Ensure the catheter can be inserted to the desired depth and
that thick liquids (e.g., nutritional supplement like Boost/Ensure/etc.) can pass
through it without clogging.

o Perform an enema at least 1 hour prior to inserting catheter for ingestion to
clear the proximal intestine and reduce risk of catheter blockage.
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Caution Regarding Feeding Tubes:

Some modern feeding tubes use ENFit or similar connectors, which significantly narrow
the opening at the connection and prevent administration of the thick liquid
formulations used in medical aid in dying. It is important to identify the type and size of
the feeding tube and its connectors in advance to ensure the most effective and feasible
route of administration. In some cases, ENFit connectors may be detachable, allowing
the tube to be used once the connector is removed. We do not recommend using
feeding tubes smaller than 16 French.

If a patient has an ENFit feeding tube without a detachable connector, consider having
the tube exchanged for a non-ENFit feeding tube, preferably 20 French size or larger for
the purposes of administration of aid-in-dying medications

If the feeding tube is determined to be unsuitable for aid-in-dying medication
administration—due to connector type or insufficient tube size—we recommend
considering rectal catheter administration as a safer and more reliable alternative.
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