
	Chart No.
[bookmark: Text17]    of    


 For authorisation of injectable (PRN) and syringe pump medication, and record 
   of administration for adult patients (Expires after 6 months)
Hospital pharmacist discharge check: sign:                   name:                    date:
 (
Tick if this chart is being used for non end of life symptom control
 
)Section 1: Patient Details, allergies/sensitivities, prescriber details, details of any person who administers medication, once only medicines (front page).
Section 2: PRN subcutaneous medicine for symptom control.
[bookmark: Check4]Section 3: Syringe pump medication and cautions.							      |_|
Section 4: Community Palliative Care Prescribing Table (Back page).
[bookmark: Text19][bookmark: Text9]PATIENT DETAILS:  	Date Chart Created:         Date Revised      
	First Name: Insert first name
Last Name: Insert last name
[bookmark: Text21]DOB:                           NHS N0: Insert NHS No.
[bookmark: Text20]GP Practice:        
	Allergies/Sensitivities:
[bookmark: Text8]Allergies
     


PRESCRIBER DETAILS: Must be completed by all prescribers.
	Name (printed)
	Signature (or Prof. No.)
	Role
	Base

	[bookmark: Text22]     
	     
	     
	[bookmark: Text23]     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


DETAILS OF PERSON ADMINISTERING DRUGS: Must be completed by all administering drugs.
	Name (printed)
	Initials
	Base

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ONCE ONLY MEDICINES:
	Drug
(Generic Name) 
	Indication
	Date Prescribed
	*Route
	Dose
	Date & Time to be given
	Prescriber signature (or Prof. No.)
	Given by
	Date/Time given

	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	
	




[image: P:\GPTraining\IT Training\Microsoft Training\Office 2010\Archive\Intermediate\Excel Intermediate STUDENT files\nhs_logo.jpg]   Community Palliative Care Drug Chart				
*Route: IM = Intramuscular; SC = Subcutaneous; BUC = Buccal
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Patient Name: Insert first name Insert last name			NHS No: Insert NHS No. 
[bookmark: Check3][bookmark: Text15]AS REQUIRED PRN DRUGS (TICK if on opioid patch |_| Details       )
[bookmark: Check5]Authorisation:		      Administration:                                           |_| Additional instructions page 6

	P
R
N
 (
AS REQUIRED PRN 
DRUGS 
)1
	[bookmark: Dropdown1]Drug: 


	Date:
	
	
	
	
	
	
	 
	

	
	[bookmark: Dropdown5]Indication: 


	Time:
	
	
	
	
	
	
	
	

	
	Dose Range: 
[bookmark: Dropdown6]      
	Max Frequency: 
     
	Dose:
	
	
	
	
	
	
	
	

	
	Route: 
SC
	Max in 24hrs including pump:
[bookmark: Text10]       
	Route:
	
	
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Initials:
	
	
	
	
	
	
	
	

	P
R
N
2
	Drug: 


	Date:
	
	
	
	
	
	
	
	

	
	Indication:  
 
	Time:
	
	
	
	
	
	
	
	

	
	Dose Range: 
      
	Max Frequency: 
     
	Dose:
	
	
	
	
	
	
	
	

	
	Route: 
SC
	Max in 24hrs including pump:
      
	Route:
	
	
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Initials:
	
	
	
	
	
	
	
	

	P
R
N
3
	Drug: 
 

	Date:
	
	
	
	
	
	
	
	

	
	Indication: 

 
	Time:
	
	
	
	
	
	
	
	

	
	Dose Range: 
      
	Max Frequency: 
     
	Dose:
	
	
	
	
	
	
	
	

	
	Route: 
SC
	Max in 24hrs including pump:
      
	Route:
	
	
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Initials:
	
	
	
	
	
	
	
	

	P
R
N
4
	Drug: 


	Date:
	
	
	
	
	
	
	
	

	
	Indication: 


	Time:
	
	
	
	
	
	
	
	

	
	Dose Range:
       
	Max Frequency: 
     
	Dose:
	
	
	
	
	
	
	
	

	
	Route: 
SC
	Max in 24hrs including pump:
      
	Route:
	
	
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Initials:
	
	
	
	
	
	
	
	

	P
R
N
5
	Drug:      

 
	Date:
	
	
	
	
	
	
	
	

	
	Indication:      

 
	Time:
	
	
	
	
	
	
	
	

	
	Dose Range: 
      
	Max Frequency: 
     
	Dose:
	
	
	
	
	
	
	
	

	
	Route: 
SC
	Max in 24hrs including pump:
      
	Route:
	
	
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Initials:
	
	
	
	
	
	
	
	

	P
R
N
6
	Drug:      
 

	Date:
	
	
	
	
	
	
	
	

	
	Indication:      

 
	Time:
	
	
	
	
	
	
	
	

	
	Dose Range: 
      
	Max Frequency: 
     
	Dose:
	
	
	
	
	
	
	
	

	
	Route: 
SC
	Max in 24hrs including pump:
      
	Route:
	
	
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Initials:
	
	
	
	
	
	
	
	




Patient Name: Insert first name Insert last name			NHS No: Insert NHS No. 
AS REQUIRED PRN DRUGS
ENSURE YOU SIGN FOR CORRECT DRUG eg. PRN1, PRN2 etc	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	PRN1

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 (
AS REQUIRED PRN 
DRUGS 
)PRN2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	PRN3
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Patient Name: Insert first name Insert last name			NHS No: Insert NHS No. 
[bookmark: Check6]DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOUS SUBCUTANEOUS INFUSION OVER 24 HOURS. N.B. see cautions*        |_| See page 6 for additional drugs or instructions
Authorisation: 						Administration: 
	 (
DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOS SUBCUTANEOUS INFUSION OVER 24 HOURS
)
	Month:                                     Year: 
	DATE: 
	
	
	
	
	
	

	S
1
	[bookmark: Check2]           Diluent:
|_|   Water for injection
|_|   Normal Saline     (tick as appropriate)
	Time:
	
	
	
	
	
	

	
	
	Initials:
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	

	S
2
	Drug: 

	
	
	
	
	
	
	

	
	Indication: 

	Time:
	
	
	
	
	
	

	
	Dose Range:
From:            To:       
	Dose:
	
	
	
	
	
	

	[bookmark: _Hlk117860798]
	|_|  Start today 
Start dose:       
	|_| Start when needed*
	Initials:
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	

	S
3
	Drug: 

	
	
	
	
	
	
	

	
	Indication: 

	Time:
	
	
	
	
	
	

	
	Dose Range:
From:            To:       
	Dose:
	
	
	
	
	
	

	
	|_|  Start today   
Start dose:       
	|_| Start when needed*
	Initials:
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	

	S
4
	Drug: 
	
	
	
	
	
	
	

	
	Indication: 

	Time:
	
	
	
	
	
	

	
	Dose Range:
From:            To:       
	Dose:
	
	
	
	
	
	

	
	|_|  Start today  
Start dose:       
	|_| Start when needed* 
	Initials:
	
	
	
	
	
	

	[bookmark: _Hlk117956691]
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	

	S
5
	Drug: 

	
	
	
	
	
	
	

	
	Indication: 

	Time:
	
	
	
	
	
	

	
	Dose Range:
From:            To:       
	Dose:
	
	
	
	
	
	

	
	|_|  Start today  
Start dose:        
	|_| Start when needed*
	Initials:
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	


** If more than one syringe pump in use, indicate A or B.
*Cautions re authorisation of syringe pump drugs to start when needed and/or with ranges
· ‘Start when needed’ is appropriate if syringe pump likely to be needed in a number of days and the patient’s deterioration is not reversible OR occasionally for a patient who is at high risk of a specific symptom e.g. vomiting.
· Authorisation of ranges: For opioid or midazolam a conservative syringe pump range allows for incorporation of 2 PRN doses (e.g. morphine 30 - 40mg/24 hours, PRN 5mg SC) and the usual maximum syringe pump range allows for incorporation of 4 PRN doses (e.g. morphine 30 - 50mg/ 24 hours). Seek specialist advice if considering a wider range.
· Some nursing home staff may not be trained in the use of ranges or pumps in advance, consider tighter ranges or PRNS only 
· 
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Patient Name: Insert first name Insert last name			NHS No: Insert NHS No. 
DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOUS SUBCUTANEOUS INFUSION OVER 24 HOURS. N.B. see cautions*
	(DATE) 		ENSURE YOU SIGN FOR CORRECT DRUG eg. S1, S2 etc		(DATE)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 (
DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOS SUBCUTANEOUS INFUSION OVER 24 HOURS
)
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*Cautions re administration of syringe pump drugs authorised to start when needed or as a dose range
· Start on the lowest dose in the range unless assessment of PRN requirements indicates the need for a higher dose. Rationale for the chosen dose should be documented.
· If the patient has ongoing symptoms or has already required 2-3 changes to a syringe pump, consider GP review and advice from a hospice health care professional.
· See prescribing table and PRN authorisation for maximum dose of drug in 24 hours, which includes PRN and syringe pump doses. Max dose may be increased following specialist advice 

Patient Name: Insert first name Insert last name			NHS No: Insert NHS No. 
DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOUS SUBCUTANEOUS INFUSION OVER 24 HOURS. N.B. see cautions*
Authorisation: 						Administration: 
	 (
DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOS SUBCUTANEOUS INFUSION OVER 24 HOURS
)
	Month:                                     Year: 
	DATE: 
	
	
	
	
	
	

	S
6
	               Diluent:
|_|   Water for injection
|_|   Normal Saline     (tick as appropriate)
	Time:
	
	
	
	
	
	

	
	
	Initials:
	
	
	
	
	
	

	
	Prescriber Signature: 
     

	Date: 
     

	Syringe Pump
A or B**:
	
	
	
	
	
	

	S
7
	Drug:      

	
	
	
	
	
	
	

	
	Indication:      

	Time:
	
	
	
	
	
	

	
	Dose Range:
From:            To:       
	Dose:
	
	
	
	
	
	

	
	|_|  Start today
Start dose:       
	|_| Start when needed*
	Initials:
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	

	S
8
	Drug:      

	
	
	
	
	
	
	

	
	Indication:      

	Time:
	
	
	
	
	
	

	
	Dose Range:
From:            To:       
	Dose:
	
	
	
	
	
	

	
	|_|  Start today    
Start dose:       
	|_| Start when needed*
	Initials:
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	

	S
9
	Drug:      

	
	
	
	
	
	
	

	
	Indication:       

	Time:
	
	
	
	
	
	

	
	Dose Range:
From:            To:       
	Dose:
	
	
	
	
	
	

	
	|_|  Start today  
Start dose:       
	|_| Start when needed*
	Initials:
	
	
	
	
	
	

	
	Prescriber Sig. /Prof.No.:
     
	Date: 
     
	Syringe Pump
A or B**:
	
	
	
	
	
	

	Additional instructions/ information
(e.g. re: dosing interval or 1st line/2nd line, warning about amp. strengths or general advice e.g. contact hospice for any changes to…)
     


** If more than one syringe pump in use, indicate A or B.
*Cautions re authorisation of syringe pump drugs to ‘start when needed’ and/or with ranges
· ‘Start when needed’ is appropriate if syringe pump likely to be needed in a number of days and the patient’s deterioration is not reversible OR occasionally for a patient who is at high risk of a specific symptom e.g. vomiting.
· Authorisation of ranges: For opioid or midazolam a conservative syringe pump range allows for incorporation of 2 PRN doses (e.g. morphine 30 - 40mg/24 hours, PRN 5mg SC) and the usual maximum syringe pump range allows for incorporation of 4 PRN doses (e.g. morphine 30 - 50mg/ 24 hours). Seek specialist advice if considering a wider range.
· Some nursing home staff may not be trained in the use of ranges or pumps in advance, consider tighter ranges or PRNS only
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Patient Name: Insert first name Insert last name			NHS No: Insert NHS No. 
DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOUS SUBCUTANEOUS INFUSION OVER 24 HOURS. N.B. see cautions*
	(DATE)	ENSURE YOU SIGN FOR CORRECT DRUG eg. S6, S7 etc			(DATE)
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DRUGS TO BE MIXED TOGETHER IN A SYRINGE PUMP FOR CONTINUOS SUBCUTANEOUS INFUSION OVER 24 HOURS
)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	S
6

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	S
7

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	S
8

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	S
9

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
  
	



Last updated 16/04/2026	 V9.1	7
  

[bookmark: _Hlk114128918]*Cautions re administration of syringe pump drugs authorised to start when needed or as a dose range
· Start on the lowest dose in the range unless assessment of PRN requirements indicates the need for a higher dose. Rationale for the chosen dose should be documented.
· If the patient has ongoing symptoms or has already required 2-3 changes to a syringe pump, consider GP review and advice from a hospice health care professional.
· See prescribing table and PRN authorisation for maximum dose of drug in 24 hours, which includes PRN and syringe pump doses. Max dose may be increased following specialist advice 
· 
Community palliative care prescribing table: symptom control in last days of life for adults 
       Anticipatory Prescribing (AP): Last weeks of life authorise at least 1 PRN drug for symptoms  1-4
       If approaching last days consider authorising syringe pump to ‘start when needed’ with appropriate
       ranges, but note cautions on syringe pump page & remember diluent: usually water for injection.
	AP: supply the following number of doses:  PRN drugs only:10. Complex symptoms  or  authorising syringe pump in advance:  >10 e.g. 3 days  supply. Non complex/no symptoms: 5
	Starting dose range over 24 hours via subcutaneous syringe pump 
	Usual 
total
maximum dose/24 hours

	Symptom
	Injectable Drug
	Subcutaneous (SC) as required (PRN) dose and minimum interval:
	Ampoule
Strengths
	
	

	SYMPTOM 1: PAIN/DYSPNOEA  

	If on oral opioids see table for conversion¥ 
If eGFR <30 seek guidance**
	Morphine 1st Line

	2.5-5mg 1 hourly if opioid naïve OR 1/6th 24 hour SC dose 1 hourly 
	10, 15, 20 or 30mg/ml in 1ml or 2ml amps
	if opioid naïve: 10-15mg
5-15mgFL 
	No upper limit but prescriber may indicate a max dose

	
	Oxycodone
	1-2mg 1 hourly if opioid naïveRF OR 1/6th 24 hour SC dose 1 hourly
Seek advice for use in renal failure**
	10mg/1ml, 20mg/2ml, 50mg/ml
	If opioid naive 
2.5-7.5mgRF
	

	SYMPTOM 2: NAUSEA AND VOMITING 

	Opioid or chemical
	Haloperidol
	1-1.5mg 6 hourly
0.5-1mg 6 hourly RLF
	5mg/ml
	1.5-5mg
1-3mg RLF
	5mg
3mg RLF

	Prokinetic
	Metoclopramide
	10mg 6 hourly 
5-10mg 6 hourly RL
	10mg/2ml
	30-60mg
20-30mg RL
	80mg+
30mg RL

	Centrally induced
	Cyclizine*
Not  1st line for AP
	50mg 6 hourly: if not on regular Avoid in severe liver impairmentL
	50mg/ml
	150mg
	150mg

	Broad Spectrum
	Levomepromazine
	5mg 6 hourly 
	25mg/ml
	5-25mg
	25mg

	Parkinson’s or 3rd line
	Ondansetron
	4mg 6 hourly
4mg 8 hourlyL
	4mg/2ml
	8-16mg
4-8mgL
	24mg
8mgL

	SYMPTOM 3: AGITATION IN LAST DAYS OF LIFE

	1st line
	Midazolam
	2.5-5mg 1 hourly 
	10mg/2ml
	10-20mg 
5-15mg RLF 
	60mg

	+ hallucinations or confusion
	Haloperidol
	1-1.5mg 6 hourly 
0.5-1mg 6 hourly RLF
	5mg/ml
	1.5-5mg
1-3mg RLF
	10mg
5mg RLF

	2nd line
	Levomepromazine
	12.5-25mg 4 hourly
	25mg/ml
	12.5-25mg
	100mg

	SYMPTOM 4: RESPIRATORY TRACT SECRETIONS IN LAST DAYS OF LIFE

	Chest/gastro-intestinal secretions or colic
	Hyoscine Butylbromide *
	20mg 2 hourly -1st line
If prescribing cyclizine use glycopyrronium
	20mg/ml
	60-140mg
	240mg

	
	Glycopyrronium
	200 micrograms 2 hourly-2nd line
Avoid if possible if eGFR<30ml/minR
	200 microgram/ml
	600-1200
micrograms
	1.2mg

	RLFConsider dose adjustments if clinically relevant: R: eGFR <30 ml/min/1.73m2; L: Severe liver impairment: Child-Pugh C;
 F: Severe frailty: clinical judgement or very low BMI/weight 

	¥Conversion of oral to subcutaneous opioids via syringe pump/24hrs (Do not change patient’s opioid drug unless indicated)

	Oral morphine                                 s/c morphine
	Divide oral total 24hr dose by 2

	Oral oxycodone                               s/c oxycodone
	Divide oral total 24hr dose by 2

	Oral morphine           SC diamorphine (use  if volume too high: seek advice)
	Divide oral total 24hr dose by 3

	+Specialist advice suggested for metoclopramide doses >60mg
*Cyclizine is incompatible with hyoscine butylbromide and has dose related incompatibility with oxycodone in a syringe pump
**See guidance /seek advice for:  
· Patients on opioid patches: do not discontinue, prescribe SC PRN opioid and syringe pump if needed
· Opioids if eGFR <30ml/min/1.73m2: consider SC fentanyl or alfentanil if appropriate: seek advice or see specific guidance**
· Parkinson’s Disease antiemetics: 1st ondansetron, 2nd cyclizine, 3rd levomepromazine. Avoid haloperidol & metoclopramide. 

	**For AP  guidance notes, specific guidelines e.g fentanyl or alfentanil if eGFR<30, full SOP plus link to pharmacies stocking AP/palliative care medication see https://www.stpetershospice.org/for-professionals/resources/clinical-guidelines/ 
Hospice 24 hour telephone advice: St Peter’s Hospice: 0117 9159430; Weston Hospice: 01934 423900

	Community Nurse 24 hour contact Sirona Single Point of Access: 03001256789
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