
                                  

                               AMBULATORY SUBCUTANEOUS SYRINGE 
                                     PUMP PRESCRIPTION CHART  

                                    (HOSPICE IN-PATIENT UNIT AND COMMUNITY) 

    GP:                            
 
    GP SURGERY:                              
 
    GP TEL NO:                                   
 

 NO. OF SYRINGE PUMPS !!!  OF  !!!  

URN:                                                                                                         
JHC INDEX NO:                                                                                     
SURNAME:                                                 

   FIRST NAMES:                                   
ADDRESS:                                       
                                                                                     

   DATE OF BIRTH:                            
   

DILUENT 

 

1. Generally use Water for Injections as the diluent. 
 

2. On some occasions the diluent will need to be Sodium Chloride 0.9%.   
     This information is available in the Ambulatory Syringe Pump Policy. 
 

3. Use diluent to make up TOTAL VOLUME to 17ml (in a 20ml syringe) OR 
22ml (in a 30ml syringe). BD Plastipak luer lock syringes are to be used 

 

SYRINGE PUMP DRUG 
COMPATIBILITY CHARTS 

 

Refer to the Ambulatory Syringe Pump Policy for stability information  
when mixing TWO or THREE drug combinations. 

 
 

If prescribing FOUR DRUGS in a single syringe pump there is a high risk of incompatibility. 
The Specialist Palliative Care Team should be contacted for advice. 

 

 

Prescription  Administration 

DATE & 
TIME TOTAL VOLUME MEDICINE ADDED TO SYRINGE PUMP 

(draw a line through unused rows) 

 DATE ADMINISTERED 
     

/     / 
 
: 

17ml  or  22ml 
 

(CIRCLE) 

APPROVED DRUG NAME DOSE  

 

DOSE ADMINISTERED 
 

  
 

    

DILUENT  ROUTE DURATION       

 SC 
24 

HOURS  

  
 

    

  
 

    

PRESCRIBER’S SIGNATURE    PRESCRIBER TO TICK REASON 
FOR SYRINGE PUMP 

PRINT NAME   End of Life Care  
DESIGNATION / CONTACT NO.  Symptom 

Management  
To discontinue draw diagonal 
line through prescription and 
remainder of administration 

section 

 

STOP DATE                                 STOP TIME                                            . 
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Preparation and Administration 
DATE & 

TIME SITE 
POSITION 

SYRINGE 
PUMP ID NO. 

BATTERY 
LEVEL (%) 

START 
RATE (ml/hr) 

START 
VOLUME 

(ml) 
GIVEN BY CHECKED 

BY 

DATE & 
TIME 

START STOP 

/     / 
: 
 
 
 
 
 
 
 
 
 
 

       
/     / 

: 
 

/     / 
: 
 

       
/     / 

: 
 /     / 

: 
 
 

       
/     / 

: 
 /     / 

: 
 
 

       
/     / 

: 
 

                                  

                               AMBULATORY SUBCUTANEOUS SYRINGE 
                                     PUMP PRESCRIPTION CHART  

                                    (HOSPICE IN-PATIENT UNIT AND COMMUNITY) 

    GP:                            
 
    GP SURGERY:                              
 
    GP TEL NO:                                   
 

 NO. OF SYRINGE PUMPS !!!  OF  !!!  

URN:                                                                                                         
JHC INDEX NO:                                                                                     
SURNAME:                                                 

   FIRST NAMES:                                   
ADDRESS:                                       
                                                                                     

   DATE OF BIRTH:                            
   

DILUENT 

 

1. Generally use Water for Injections as the diluent. 
 

2. On some occasions the diluent will need to be Sodium Chloride 0.9%.   
     This information is available in the Ambulatory Syringe Pump Policy. 
 

3. Use diluent to make up TOTAL VOLUME to 17ml (in a 20ml syringe) OR 
22ml (in a 30ml syringe). BD Plastipak luer lock syringes are to be used  

 

SYRINGE PUMP DRUG 
COMPATIBILITY CHARTS 

 

Refer to the Ambulatory Syringe Pump Policy for stability information  
when mixing TWO or THREE drug combinations. 

 
 

If prescribing FOUR DRUGS in a single syringe pump there is a high risk of incompatibility. 
The Specialist Palliative Care Team should be contacted for advice. 

 

 

Prescription  Administration 

DATE & 
TIME TOTAL VOLUME MEDICINE ADDED TO SYRINGE PUMP 

(draw a line through unused rows) 

 DATE ADMINISTERED 
     

/     / 
 
: 

17ml  or  22ml 
 

(CIRCLE) 

APPROVED DRUG NAME DOSE  

 

DOSE ADMINISTERED 
 

  
 

    

DILUENT  ROUTE DURATION       

 SC 
24 

HOURS  

  
 

    

  
 

    

PRESCRIBER’S SIGNATURE    PRESCRIBER TO TICK REASON 
FOR SYRINGE PUMP 

PRINT NAME   End of Life Care  
DESIGNATION / CONTACT NO.  Symptom 

Management  
To discontinue draw diagonal 
line through prescription and 
remainder of administration 

section 

 

STOP DATE                                 STOP TIME                                            . 
PRESCRIBER’S SIGNATURE                                                                    . 
PRINT NAME                                                                                                  . 
DESIGNATION / CONTACT NO.                                                                .                                                                                          
 

 

Preparation and Administration 
DATE & 

TIME SITE 
POSITION 

SYRINGE 
PUMP ID NO. 

BATTERY 
LEVEL (%) 

START 
RATE (ml/hr) 

START 
VOLUME 

(ml) 
GIVEN BY CHECKED 

BY 

DATE & 
TIME 

START STOP 

/     / 
: 
 
 
 
 
 
 
 
 
 
 

       
/     / 

: 
 

/     / 
: 
 

       
/     / 

: 
 /     / 

: 
 
 

       
/     / 

: 
 /     / 

: 
 
 

       
/     / 

: 
 

.

GP: 

GP SURGERY: 

GP TEL NO: 

NO. OF SYRINGE PUMPS .............. OF ..............

URN: 
JHC INDEX NO:
SURNAME: 
FIRST NAMES: 
ADDRESS: 
 
DATE OF BIRTH:

ADDRESSOGRAPH



A
M

B
U

LA
TO

R
Y 

SU
B

C
U

TA
N

EO
U

S 
SY

R
IN

G
E 

PU
M

P 
M

O
N

IT
O

R
IN

G
 C

H
A

R
T 

 PA
TI

EN
T’

S 
N

A
M

E:
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  U

R
N

:  
   

   
   

   
   

   
   

   
   

   
  .

   
   

D
A

TE
 O

F 
B

IR
TH

:  
   

   
   

   
   

   
   

   
   

   
 . 

   
   

   
   

   
   

   
   

   
   

   
   

   

.  
   

   
   

   
   

   
   

   
  

M
on

ito
rin

g 
C

he
ck

s 
- c

om
pl

et
e 

ev
er

y 
4 

ho
ur

s 
(H

S
S

D
 S

ite
s 

/ H
os

pi
ce

 In
-P

at
ie

nt
 U

ni
t /

 N
ur

si
ng

 H
om

e)
 o

r e
ac

h 
vi

si
t (

C
om

m
un

ity
) p

er
 A

m
bu

la
to

ry
 S

yr
in

ge
 P

um
p 

P
ol

ic
y 

D
at

e 
Ti

m
e 

Pu
m

p 
de

liv
er

in
g 

(Y
es

/N
o)

 
R

at
e 

 
(m

l/h
r)

 
Vo

lu
m

e 
to

 
be

 in
fu

se
d 

(m
l) 

Vo
lu

m
e 

in
fu

se
d 

(m
l) 

B
at

te
ry

 
Le

ve
l 

(%
) 

Lo
ck

 o
n 

(Y
es

/N
o)

 
So

lu
tio

n 
ch

ec
ke

d 
(Y

es
/N

o)
 

Li
ne

 
ch

ec
ke

d 
(Y

es
/N

o)
 

Si
te

  
C

he
ck

ed
 

(Y
es

/N
o)

 

D
re

ss
in

g 
in

 
pl

ac
e 

&
 

 d
at

e 
vi

si
bl

e 
(Y

es
/N

o)
 

Sp
ec

ifi
c 

pr
ob

le
m

s 
 

(s
ee

 c
od

es
*, 

or
 

en
te

r N
on

e)
 

A
ct

io
n 

ta
ke

n 
/ c

om
m

en
ts

 
Si

gn
at

ur
e 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

W
he

re
 c

on
te

nt
s 

ar
e 

di
sc

ar
de

d,
 p

le
as

e 
co

m
pl

et
e 

th
e 

fo
llo

w
in

g 
se

ct
io

n 
  D

at
e 

Ti
m

e 
A

m
ou

nt
 

di
sc

ar
de

d 
(m

l) 
R

ea
so

n 
D

is
ca

rd
ed

 b
y 

(S
ig

na
tu

re
) 

W
itn

es
se

d 
by

 
(S

ig
na

tu
re

) 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

*C
od

es
 fo

r s
pe

ci
fic

 p
ro

bl
em

s:
 

 B
L 

 =
  B

le
ed

in
g 

   
   

  
   

 O
   

 =
  O

th
er

 (s
pe

ci
fy

)  
   

   
   

   
   

B
R

  =
  B

ru
is

in
g 

   
   

   
    

   
P

   
 =

  P
ai

n 
   

   
   

   
   

   
   

   
   

C
   

 =
  C

ry
st

al
lis

at
io

n 
   

   
R

   
 =

  R
ed

ne
ss

 
C

C
 =

  C
ol

ou
r C

ha
ng

e 
   

 S
W

 =
  S

w
el

lin
g 

L 
   

= 
 L

ea
ka

ge
   

Ve
rs

io
n 

1 
- M

ar
ch

 2
01

6 
(C

om
m

un
ity

)


