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Patient’s Name 

Blanche Mouse 

Details of Allergy Status 
(It is mandatory for this section to be completed) 

  

Medication to be administered by 

the nurse - 

 as required prescriptions (PRN)  

or regular medication 

  

Unit No. 

123 456 7890 

Nil known 

  

  

  

D.O.B. 

14/07/36 

  

DRUG (approved name) 

  

  

  

DOSE 

  

  

DATE                   

ROUTE 

  

  

DATE 

29/06/16 

FREQUENCY 

  

TIME                   

GP SIGNATURE 

K R Yockney 

  

DISCONT.DATE DOSE                   

INDICATION 

pain 

  

  SIGNATURE                   

Morphine Sulfate 
2.5mg - 5mg 

2 hourly PRN 
 

(Max 8 doses in 24 

hours) 

 

 

Subcutaneous injection 

PRN/Regular medication prescription 
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When stopping the medication, write date discontinued and cross medication out 
using a single line. 

If the new dose differs from the original, this will need to be rewritten and the 
original discontinued.  

  
DRUG (approved name) 

  

Morphine sulfate 
  

DOSE 

  

2.5mg - 5mg 

DATE                   

ROUTE 

Subcutaneous injection 

  

DATE 

29/06/16 

FREQUENCY 

2 hourly PRN 

(max 8 doses in 

24 hours) 

 

TIME                   

GP SIGNATURE 

K R Yockney 

  

DISCONT.DATE 

 30/06/16 
DOSE                   

INDICATION 

pain 

  

  SIGNATURE                   
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DRUG (approved name) 

  

Morphine sulfate 
  

DOSE 

  

2.5mg – 5mg  

DATE                   

ROUTE 

Subcutaneous 

injection 
  

DATE 

30/06/16 

FREQUENCY 

2 hourly 

PRN (Max 8 

doses in  24 hours) 

TIME                   

GP SIGNATURE 

K R Yockney 

  

DISCONT.DATE 

  

DOSE                   

INDICATION 

pain 
  

  SIGNATURE                   

DRUG (approved name) 

  

Oxycodone  

DOSE 

 1.25mg – 

2.5mg 

DATE                   

ROUTE 

Subcutaneous 

injection 

  

DATE 

30/06/16 

FREQUENCY 

2 hourly 

PRN (max 8 

doses in 24 hours) 

TIME                   

GP SIGNATURE 

K R Yockney 

  

DISCONT.DATE 

  

DOSE                   

INDICATION 

pain 

  

  SIGNATURE                   

And if a different opioid is needed ……….  

(Opiod naïve dose)  
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DRUG (approved name) 

  

Haloperidol  

DOSE 

0.5 mg - 

1.5mg 

DATE                   

ROUTE 

Subcutaneous 

injection 

  

DATE 

29/06/16 

FREQUENCY 

4 hourly 

PRN 

TIME                   

GP SIGNATURE 

K R Yockney 

DISCONT.DATE DOSE                   

INDICATION 

Nausea and vomiting 

1st line delirium 

  SIGNATURE                   

DRUG (approved name) 

 levomepromazine 
DOSE 

6.25mg 
DATE                   

ROUTE 

Subcutaneous 

injection 

  

DATE 

29/06/16 

FREQUENCY 

4 hourly PRN 

TIME                   

GP SIGNATURE 

K R Yockney 

  

DISCONT.DATE DOSE                   

INDICATION 

Nausea and vomiting / delirium 

 

  SIGNATURE                   

And if haloperidol is not available then an alternative ……….  

5 



DRUG (approved name) 

 Midazolam 
DOSE 

  

2.5mg – 5mg 

DATE                   

ROUTE 

Subcutaneous 

injection 

  

DATE 

29/06/16 

FREQUENCY 

1 hourly PRN 

(max 8 doses in 

24 hours) 

TIME                   

GP SIGNATURE 

K R Yockney  

  

DISCONT.DATE DOSE                   

INDICATION 

1st line agitation/restlessness 

  

  SIGNATUR

E 
                  

DRUG (approved name) 

 Hyoscine butylbromide 
  

DOSE 

  

20mg 

DATE                   

ROUTE 

Subcutaneous 

injection 
  

DATE 

29/06/16 

FREQUENCY 

2 hourly PRN 

TIME                   

GP SIGNATURE 

K R Yockney 

  

DISCONT.DATE DOSE                   

INDICATION 

Respiratory tract secretions 
  

  SIGNATUR

E 
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Syringe driver (CME T34) prescription chart 

Patient’s Name 

Blanche Mouse 

Details of Allergy Status 
(It is mandatory for this section to be 

completed) 

 Subcutaneous Syringe  

Driver Medication 

Unit No. 

123 456 7890 

Nil known 

  

Syringe driver No. 

  

  

Infusion Fluid 

water 

D.O.B. 

14/07/36 

  Duration 

24 hours 
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Syringe driver (CME T34) prescription chart 

DRUG  

 Morphine sulfate 
DOSE 

 10mg 
DURATION 

24 HOURS 

 DATE   

GP SIGNATURE 

 kRyOOCKNEY 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE ROUTE 

subcutaneous 

 TIME   

  

Can be increased by 5mg-10mg every 24 hours according to PRN use. 

 

Maximum dose 30mg/24 hours, then review 
  

INDICATION 

 

Pain 

 RATE SET   

DOSE 

 GP SIGNATURE 

kRyOOCKNEY 

 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE 
 SIGNATURE 

 

  

DRUG  

 Oxycodone 

DOSE 

 5mg 

DURATION 

24 HOURS 

 DATE   

GP SIGNATURE 

 kRyOOCKNEY 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE ROUTE 

subcutaneous 

 TIME   

  

Can be increased by 2.5mg-5mg every 24 hours according to PRN use. 

 

Maximum dose 15mg/24 hours, then review 

 

INDICATION 

 

Pain 

 RATE SET   

DOSE 

 GP SIGNATURE 

kRyOOCKNEY 

 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE 
 SIGNATURE 

 

  

OR 
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DRUG  

 Haloperidol 
DOSE 

 2.5mg 
DURATION 

24 HOURS 

 DATE 

GP SIGNATURE 

 kRyOOCKNEY 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE ROUTE 

subcutaneous 

 TIME 

  

 
  

INDICATION 

 

Nausea and 

vomiting 

 RATE SET 

DOSE 

 GP SIGNATURE 

kRyOOCKNEY 

 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE  SIGNATURE 

 

DRUG  

 levomepromazine ( if haloperidol not available) 

DOSE 

 12.5mg 
DURATION 

24 HOURS 

 DATE 

GP SIGNATURE 

 kRyOOCKNEY 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE ROUTE 

subcutaneous 

 TIME 

  

 

  

INDICATION 

 

Nausea and 

vomiting 

 

 RATE SET 

DOSE 

 GP SIGNATURE 

kRyOOCKNEY 

 

DATE 

26/06/16 

 

START DATE 

26/06/16 

 

DISCONT. DATE  SIGNATURE 

 

OR 
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Syringe driver (CME T34) prescription chart 
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DRUG  
  

Midazolam 
 

DOSE 

 dose dependant on total  sc 

prn use in previous 24 hrs. 

 

DURATION 

 

24 hours 

 DATE   

GP SIGNATURE 

 kRyOCKNEY 
 

DATE 

26/06/16 
 

START DATE 

 

 

DISCONT. DATE ROUTE 

subcutaneous 
 

 TIME   

  

Can be increased by 5mg-10mg every 24 hours according 

to prn use. 

Maximum dose 30mg/24 hours then review 

INDICATION 

 

Agitation 

Restlessness 

 RATE SET   

DOSE 

 GP SIGNATURE 

kRyOCKNEY 
 

DATE 

26/06/16 
 

START DATE 

 

 

DISCONT. DATE  SIGNATURE 

 

  

DRUG  

 Hyoscine butylbromide 
DOSE 

 60mg 
DURATION 

24 HOURS 
 DATE   

GP SIGNATURE 

 kRyOCKNEY 
DATE 

26/06/16 
 

START DATE 

 

 

DISCONT. DATE ROUTE 

subcutaneous 
 TIME   

  

Can be increased by 20mg-60mg according to prn use. 

 

Maximum dose of 120mg/24hours then review 

INDICATION 

 

Respiratory  

Tract  

Secretions 

 RATE SET   

DOSE 

 GP SIGNATURE 

kRyOCKNEY 
 

DATE 

26/06/16 
 

START DATE 

 

 

DISCONT. DATE  SIGNATURE 

 

  

Syringe driver (CME T34) prescription chart 


