
Yes

FLEXI-SEAL® FMS 
PATIENT SELECTION ALGORITHM

CONTRAINDICATIONS*

• Pediatric patients 
• Allergies to product components
• Rectal surgeries within the last year
• Rectal or anal injuries
• Severe rectal or anal stenosis or stricture
• Suspected or confirmed rectal mucosa impairment 
• Suspected or confirmed rectal/anal tumors
• Hemorrhoids of significant size and/or symptoms
• Any in-dwelling rectal or anal device 
(e.g. thermometer) or delivery mechanism (e.g. 
suppositories or enema) in place

Yes

Not a candidate for Flexi-Seal® FMS

Patients with little or no bowel control and liquid or
semi-liquid stool.

No

Not a candidate for Flexi-Seal® FMS

Patient meets 
contraindication criteria

No

Yes

• Obtain MD order to remove impaction
• Resolve stool impaction
• Reassess use of Flexi-Seal® FMS

Insert Flexi-Seal® FMS per Directions for Use in pack-
age insert (not intended for use beyond 29 consecutive
days)*

* Please see Flexi-Seal® FMS package insert for complete instructions

Completely latex free.

Not a candidate for Flexi-Seal® FMSNo

Is the stool liquid or semi liquid?

Based on digital rectal exam, is patient capable of
retaining the device?

• Discuss Flexi-Seal® FMS option with MD
• Digital rectal exam conducted by MD or 
healthcare professional to assess sphincter tone.

Yes

Yes

No

Does the digital rectal exam show signs of stool impaction?

Patient meets Flexi-Seal® FMS 
selection criteriaYesObtain MD order for Flexi-Seal® FMS
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