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SYRINGE 3riVER VALUABLE DOSE I’RESCILIPTi 

Date of Birtt~ Ward / Address Hospital.No 
¯ , 

DRUG 1.. (app roved. .i: ::: I.l~iiil~ ):, .,.., i                                                                                                     .                           i i 

Dose per 2,1 l~ours Route Max dose per 24hr not 
to exceed. 

To be diluted in Start date Pharm 

Signature of Prescriber 
DRUG 2 (ai~prqved na~ne)... 

Dose per 24 hours 

Phann 

Date 

Route Start date 

Signature of Prescriber 

I)RUG 3 (al)Provcd ~a~e ) 

Dose l)Cr 24 l~6urs 

I 
Sig~aature of Brescriber 

,. .. 

Route 

Phann 
Date 

S tart date 

Date 

Allergies at~d Drug Sensitivities 

Special Instructio~ls 
(to include strategy for dose increases, and additidnal PRN 

doses, changes in patietit co~dition) 

If breaktl~rougl~ pain occurs, a PRN dose of ................... 
...... nag can be given every ....... hours 
-If PRN close does ~ot co~trol pai~, increase subscquc,~t 
PILN dose(s) to ........ nag every ...... lmurs to the 
Inaximum dose written on this prescription 

If Pain is controlled with Drug I as prescribed and no 
additional PILN doses l~ave been required, repeat II~e 
san~e daily dose on tt~e following day. 
If pain l~as only bee~ cot~trolled with tl~e additio~ of 
PRN doses, add total PRN doses given i~a previous 2,1 
l~ours to tl~e close givm~ in syri~ge driver in thc prcviot~s 
24hours, rounded u1) to ll~e nearest 5n~g but only u1) to 
naaximum dose writte~a on this prescription. 
I.’RN doses may only cow,tissue to be admi~istercd as 

prescribed if dose does not excccd tl~e ~naximum 
variable- dose prcscriptio~ 
If tl~e patie~t/clients l)ai~a or a~xicty is i~ot controlled 
witlain tlac above paran~cters or tl~crc arc concerns al,)ottt 

sedatio~ level or overdose, a ~nedical review must be 
requested alad or sl)ecialist medical advice be sought 

~ 
urc of l’rescribcr Dale 



KBHO00409-O002 

.!’A’I’I ENT N A NI E 

PATIENT. ¯ 
level 

ISedation level 

l’]espira tory .rate 

Infusion site 
---r 

*PRN doses administered (mg) 

..s,.~mNc~;, t~mvE~~ ...... , . ... 

l.,ight flashing Yes or No . 

Rate ,set @ (state rrma/241tr or lhr) 

~i~i]limctres of fluid remaining 

secure Yes or No 

Con~]ectio~s secure Yes or No 

Clarity of fluid in syrint,;e 

Signature of 
c.heckin g n u.rse 

*All PRN dos, es givet~ mu_st 

,?~. recorde_d a!_!d signed for 

I"OI{TSMOt i" \LTIICARE NIIS TRUST- SYRINGE DR,, .R ":.CORD CIIART. 

NURSES" Tl~is chart must .... compleled on selling up the syringe driver an,.. . least every shift change. 

NHS/HOSP NO. VgARD/ADDRESS DATE 

.., 

Pain level 

No faln ..’ ..... ’1 
._ 

Acceplable pain ..... .. :"2 

Unacceptable pain ,...:-.-3. 

if 3 take & record action 

.... Sed~tlon ievel 

Awake ,’        ", " 

Dozing intermitently 
.... 

Difficult. to awaken¯ 

z 

i 1 I 

Respiratory rate 
.. 

9 24/min ’ 
.. 

Less than 9 / rain 

More than 25/rain 

if 3 take & record action         if 2 or 3 enter on sheet 

Enter all conce~s and action taken in progress sheet. 


