COMMUNITY PALLIATIVE CARE DRUG CHART

For authorisation of injectable (PRN) and syringe driver medication, and record of

administration for adult patients.

Page 1: Patient details, allergies/sensitivities, prescriber details, details of any person who administers

medication, once only medicines (front page).

Page 2-3: Pre-emptive medication for symptom control.

Page 4-5: Syringe driver medication and cautions.

Page 6-7: Syringe driver administration and monitoring

Page 8: Community Palliative Care Prescribing Table (back page).

PATIENT DETAILS:

NHS

The Rotherham

NHS Foundation Trust

&t

Rotherham
Hosplce
Living Life’s Wishes

Chart No.

of

First name:

Last name:

DOB: NHS No:

GP Practice:

Allergies/Sensitivities:

No recorded allergies

PRESCRIBER DETAILS: must be completed by all prescribers.

Name (printed) Signature Role

Base

DETAILS OF PERSON ADMINISTERING DRUGS: must be completed by all administering drugs.

Name (printed) Initials Base
ONCE ONLY MEDICINES:
Indication Drug Date Route* Dose Date & Time | Prescriber Given by Date/time
(generic prescribed to be given | signature given
name)

*Route: IM=Instramuscular; SC = Subcutaneous; BUC = Buccal, TD = Transdermal, O = Oral

TRFT Graphic Design Service 01709 426352 / CH 08/17 CSP

Issue Date: November 2025. Reviewed November 2027.



PLEASE COMPLETE IN BLOCK CAPITALS

Name:

GP/PRESCRIBER:

NHS Number:

Allergies / Sensitivities:

Signature:

Date:

PRE-EMPTIVE MEDICINES FOR SYMPTOM CONTROL

Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
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PLEASE COMPLETE IN BLOCK CAPITALS

Name:

NHS Number:

GP/PRESCRIBER:

Allergies / Sensitivities:

Signature:

Date:

PRE-EMPTIVE MEDICINES FOR SYMPTOM CONTROL

Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by
Approved Name of Medicine Dose Date
Time
Dose
Route Indication Given by
Date
Min. Interval| Max. in 24 hours Time
Dose
Signature Start Date Stop Date Given by




PLEASE COMPLETE IN BLOCK CAPITALS

SYRINGE DRIVER PRESCRIPTION

Name:

NHS Number:

GP/PRESCRIBER:

PRESCRIPTION - To be completed by the prescriber

APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
S/IC
SIC
Prescribers signature
S/IC

Name of Diluent:
Sterile water for injections D

Start Date:

Stop Date:

Duration of infusion:

Sodium chloride 0.9% E

24hrs D Other hrs
Sodium chloride 0.9% D
PRESCRIPTION - To be completed by the prescriber
APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
SIC
SIC
Prescribers signature
SIC
Name of Diluent: Start Date: Stop Date: Duration of infusion:
Sterile water for injections D
24hrs D Other hrs
Sodium chloride 0.9% D
PRESCRIPTION - To be completed by the prescriber
APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
SIC
SIC
Prescribers signature
SIC
Name of Diluent: Start Date: Stop Date: Duration of infusion:
Sterile water for injections D
24hrs D Other hrs
Sodium chloride 0.9% D
PRESCRIPTION - To be completed by the prescriber
APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
SIC
SIC
Prescribers signature
SIC
Name of Diluent: Start Date: Stop Date: Duration of infusion:
Sterile water for injections D
24hrs D Other hrs

4




PLEASE COMPLETE IN BLOCK CAPITALS

SYRINGE DRIVER PRESCRIPTION -

NHS Number:

GP/PRESCRIBER:

PRESCRIPTION - To be completed by the prescriber

Sterile water for injections D

APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
SIC
SIC
Prescribers signature
SIC
Name of Diluent: Start Date: Stop Date: Duration of infusion:

24hrs D Other hrs
Sodium chloride 0.9% D
PRESCRIPTION - To be completed by the prescriber
APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
SIC
SIC
Prescribers signature
SIC
Name of Diluent: Start Date: Stop Date: Duration of infusion:
Sterile water for injections D
24hrs D Other hrs
Sodium chloride 0.9% D
PRESCRIPTION - To be completed by the prescriber
APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
SIC
SIC
Prescribers signature
SIC
Name of Diluent: Start Date: Stop Date: Duration of infusion:
Sterile water for injections D
24hrs D Other hrs
Sodium chloride 0.9% D
PRESCRIPTION - To be completed by the prescriber
APPROVED NAME OF MEDICINE DOSE RANGE ROUTE
Prescriber name (BLOCK CAPITALS)
SIC
SIC
Prescribers signature
SIC
Name of Diluent: Start Date: Stop Date: Duration of infusion:
Sterile water for injections D
24hrs D Other hrs
Sodium chloride 0.9% D




SYRINGE DRIVER ADMINISTRATION AND MONITORING

To be completed by nurse when infusion commenced and when checks performed | OBSERVATIONS - To be recorded by nurse AT LEAST EVERY 24 HOURS

MEMs / BME number

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
tobe infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
tobe infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:




SYRINGE DRIVER ADMINISTRATION AND MONITORING

To be completed by nurse when infusion commenced and when checks performed | OBSERVATIONS - To be recorded by nurse AT LEAST EVERY 24 HOURS

MEMs / BME number

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
tobe infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
tobe infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
tobe infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:

Date Set up by: | Drug/Diluent Batch Expiry Time | Rate | Dose Volume | Volume | Battery | Lock
to be infused | level on
infused

Checked
by:
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