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Introduction 

Equipment: 

 Clinically clean tray containing the prepared drug 

 Syringe pump 

 Battery (PP3 size 9 volt alkaline) 

 Plastic peripheral cannulas (e.g.24G) and microbore extension set (100cm) with needle- free Y 

connector injection site 9 Or 100cm winged infusion set0 

 Luer-Lok syringe (min size 20mL) 

 Swab saturated with isopropyl alcohol 70% 

 Drugs and diluent 

 Needle to draw up drug 

 Transparent adhesive dressing 

 Prescription chart 

 Recording chart meeting legal and organisational requirements. 

 Drug additive label 

 Sharps box 

 Apron and non-sterile gloves 

Procedure 

Explain and discuss with the Individual and family (if appropriate) about the procedure and the need 

for the syringe driver allowing them time to ask questions and give a valid consent. Best interest 

decision may be required, check the ReSPECT tool. Check that the medication is due and not already 

given. Check the following information on the MAR: 

 the correct person 

 medication  

 dose 

 date and time it is due 

 route 

 diluent  

 validity of prescription 

 signature of prescriber 

 the prescription is legible. 

1. The Procedure: setting up the syringe driver: 

 If any of the above information is missing the nurse must consult with the prescriber. 



 Calculate and check the dosage to be given over 24 hours. 

 Wash and dry hands before assembling the equipment. 

 Check the information on the medicine with the MAR 

 Check the container for cracks, punctures or air bubbles. 

 Check the amount of medication to be prepared. 

 It is also important to review any factors that might affect the medicine or the individual. 

For example, the compatibility of the medicine, any special instructions, any anticipated 

allergic response. If there are doubts consult the pharmacist or prescriber. 

 Using a Luer-Lok syringe draw up the medication required with diluent to the total volume 

which will depend on type of syringe pump used. 

 Inspect the fluid for haziness, discolouration or particulate matter. If this happens discard 

and re-evaluate compatibility.  It is important to be vigilant as this can happen even if the 

mixture is compatible. 

 Set the correct rate setting of the pump using the correct calculation 

 Complete the additive label and fix it onto the syringe without obstructing the markings 

 Wash hands with anti-bacterial soap and water or alcohol rub. 

 Connect the prepared syringe to a 100cm microbore driver set with needle-free Y 

connection injection site.  

 Prime the infusion by gently depressing the plunger of the syringe until the fluid is visible 

at the end of the infusion set. This removes extraneous air from the system. Priming the 

infusion set after calculation will reduce the delivery time by approximately 30 minutes for 

the first infusion. Do not alter previously calculated rate setting despite volume reduction 

in barrel of syringe. This ensure that the individual receives the medication immediately 

and accurately. 

 Place the syringe and infusion set in a clean receptacle. Wash hands and check the identity 

of the individual against the MAR and syringe drug additive. 

 Put on an apron and assist the individual to a comfortable position respecting their dignity 

and privacy. 

 Expose the chosen sight for the infusion 

 Put on gloves and clean the chosen sight with a swab saturated with 70% isopropyl. Wait 

until the alcohol dries. 

 Firmly grasp the skin and insert the infusion needle into the skin at an angle of 45degrees 

and released the grasped skin (If using a cannula, remove the stylet and connect the 

extension set.) 

 Use the transparent dressing to secure infusion device and check that the infusion set and 

syringe are securely connected. 

 Connect the syringe to the syringe pump. 

 Press the diluent to the total volume which will depend on type of syringe pump used. 

 Press the >Back key to adjust the actuator to accommodate the syringe. Lift the barrel arm 

and ensure the syringe is loaded correctly. If it is not loaded into the barrel, collar and 

plunger correctly, this will be identified on the LED screen. 

 The pump will detect size and brand of the syringe then check and confirm by pressing 

YES key. 

 Set a new programme for each syringe to clear previous programme and reduce risk of 

error (manufacturer’s instructions) 

 The pump measures deliverable volume in syringe to check the volume is as required. 

 Press YES to confirm volume to be infused. Press YES to confirm infusion duration. The 

pump displays rate calculated on volume and duration set by the user. Then press YES to 

confirm. 

 Secure in a clear Perspex lock box when the syringe is 30ml or larger only. This is to ensure 

security and minimise the risk of errors in infusional rate. 

 Post –procedure 

 Dispose of waste in correct bags or sharp box. 



 Complete MAR and all documents required. This will include infusion devise serial 

number and infusion site and devise check 

 Monitor the individual to promptly detect complications. 

 Ask the individual to report any pain, tenderness in the infusion site or any other changes 

they notice. 

2. Post procedural checks 

 At the start of the infusion record the date, time, start volume, infusion raye setting and the 

name of the person setting up the infusion 

 Based on the condition of the individual and the type of infusion observations should be 

carried out 15 minutes and 1 hour after initial set up and thereafter at a minimum of every 

4 hours.  

 Device must be checked at the beginning of each shift and / or when setting up an infusion. 

3. Device and infusion checks 

 Check and record the date, time, rate and volume remaining and that the battery/ syringe 

pump is working 

 Record any reasons for changes in the medication dose, rate setting of the syringe pump or 

site 

 Check the subcutaneous site for pain, discomfort, swelling, induration, erythema, leakage 

of fluid or bleeding.  

4. Volumes of syringe pumps 

 10ml. syringe must be drawn up to 10ml. (approx. rate = 0.42ml. per 24 hours.) 

 20ml. syringe must be drawn up to 17ml. (approx. rate =0.71ml. per 24 hours.) 

 30ml.syringe must be drawn up to 22ml. (approx. rate = 0.92ml. per 24 hours.) 

 60ml.syringe must be drawn up to 32ml. (approx. rate = 1.33ml. per 24 hours.) 
 

 

Related Guidance 

Palliative Care Nurse 

Local NHS Guidance  

VITAL INFORMATION TO BE CONSIDERED BEFORE SETTING UP A SYRINGE DRIVER

1. Do not:  Change the rate setting on the syringe driver in order to change a dose  Add medication to an existing syringe  Use the boost button 
 

2.  Mixing drugs in the syringe driver 

a) While definitive data on compatibility, stability and efficacy is improving much is still lacking. 

However, advise can be found in the most recent edition of the British National Formulary (BNF)7, 

Palliative Care Formulary PCF38 (2007), other published guidance by Dickman et al6, local specialist 

palliative care services  
 

b) The following can be mixed with Diamorphine, Morphine and Oxycodone: 

 Hyoscine Hydrobromid 

 Hyoscine Butylbromide 

 Levomepromazine 

 Metoclopramide 

 Midazolam 

 Haloperidol  Note: Cyclizine is not compatible with Oxycodone and may precipitate at concentrations above 

10mg/ml when combined with other drugs. Cyclizine is compatible with Diamorphine and 

Morphine. Diamorphine and Haloperidol may be incompatible at higher concentrations 



3. Dexamethasone stability is unpredictable and is best given as a bolus dose s/c once daily.  Insert a 

butterfly to prevent repeated injections 
 

4. The following precautions will minimise the risk of problems of incompatibility and instability: 

a) Try to avoid mixing more than two drugs in a syringe. 

b) Water for injection is recommended as diluent with most drugs – however seek advice if unsure of 

compatibility. 

c) Do not leave drugs in a syringe for more than 24 hours. 

d) Seek advice from the local specialist in Palliative Care or pharmacy if unsure or before considering 

unusual combinations. 

e) Protect the syringe from light. 

 Although subcutaneous administration of drugs is common and accepted good practice in palliative 

care, the use of this route lies outside the product license for most of these preparations. Doctors have the 

freedom to prescribe and use unlicensed drugs. Pharmacists may dispense and nurses administer drugs 

prescribed in this way. Staff should be aware that the product literature will not recommend the 

subcutaneous route if this route is outside the product licence. If unsure, please seek advice.

 














































