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Prescribing for Syringe Pumps



A syringe pump is 

for…………….

not just for dying



1. Altered level of consciousness in a dying patient 

2. Persistent nausea and vomiting e.g., in bowel 
obstruction

3. Impaired swallow 

4. Poor compliance with oral medication 

5. Poor absorption of oral drugs (rare)

6. Patient preference

Indications for Syringe Pumps
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The syringe pump is simply another 
method of administration of 

medication for patients who are 
symptomatic





Advantages
Round the clock delivery of 

medication
Reduces need for repeated 

injections
Once daily change of pump

Control of multiple symptoms 
More independence – can be 

worn in a holster
Patients/families can find daily 

visit reassuring

Disadvantages
Initial cost and training

Inflammation/pain at infusion 
site

Compatibility of drugs problems
Once daily change of pump

Patients/families can find daily 
visit intrusive

The weighing up……………



Analgesic Prescribing 





Syringe pump medications

Analgesic

Antiemetic(s)

Antispasmodic

Antisecretory 

Anxiolytic (sedative)

Plus diluent

All of these should be 
prescribed 

on the PRN section 

of the prescription 
chart in anticipation 

of use

For the continuous 
subcutaneous infusion 
(pump) only prescribe 
drugs that are clinically 

indicated at the time





A lack of individualisation

No anticipation of dose/drug 
changes between prescribing 

and initiation

Administration errors

Anticipatory syringe pumps? To do or not to do…

RISKS BENEFITS

Patient circumstances are 
foreseeable and unambiguous even 

for those without specialist 
experience

Medication choices and doses are 
unlikely to change

Initiation of the syringe pump is 
overseen and followed by a timely 

review by a skilled clinicianBen Bowers et al 
BMJ Supportive and Palliative Care 2021; 0 ; 1-2











Antisecretory Medications

Pooling of fluid in hypopharynx

Affects about 50% patients

Non-drug measures important
• Reassure family
• Positioning of patient

Occasionally suction

Anticholinergic drugs
• Successful in approx 50%
• Give early
• Hyoscine hydrobromide (sedating)
• Hyoscine butylbromide (buscopan)

  or glycopyronium (both non-sedating)



Antispasmodic Medications

Anticholinergic drugs
• Hyoscine butylbromide (buscopan), hyoscine 

hydrobromide, glycopyrronium
• Smooth muscle spasm

• Intestinal colic
• Bladder spasm

• Sedating vs non-sedating
• Dosing

• Buscopan 20mg stat, 60-120mg/24hrs in pump
• Hyoscine hydrobromide 0.4mg stat, 1.2 - 

2.4mg/24hrs max in pump



What about opioid transdermal patches?



What about prescribing in renal failure? 

https://rowcrofthospice.org.uk/wp
-content/uploads/Prescribing-at-
the-End-of-Life-for-Patients-with-
Renal-Impairment-G1612-
04.09.2020.pdf
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And some other scenarios…….

• Managing people with Diabetes

https://rowcrofthospice.org.uk/wp-content/uploads/RH-
diabetic-guidelines-jul2013_2-1.pdf

• Managing people with Parkinson’s 

https://rowcrofthospice.org.uk/wp-content/uploads/End-of-
Life-Care-in-Parkinsons-Disease.pdf

• Managing seizures

https://rowcrofthospice.org.uk/wp-content/uploads/Guidance-
for-administration-of-Levetiracetam-via-continuous-
subcutaneous-infusion-in-the-community-setting.pdf

• What about steroids?
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For interest

Other drugs that can be used in syringe pumps 

• Diclofenac

• Octreotide

• Esomeprazole

• Furosemide

• Levetiracetam

• Ketamine



• Infusion site problems – may need to add a small dose of 
dexamethasone (0.1mls of 3.8mg/ml or 3.3mg/ml) to the 
continuous subcutaneous infusion

• Drug compatibility – mixing drugs

• Dose conversions when changing route of medication

Troubleshooting



DRUG 
COMPATABILITY



• Use available guidance for prescribing – or phone a friend!

• Send prescription to pharmacy and arrange collection

• Ensure PMAR sent (some areas can be electronic to DN team) 

• Liaise DN team and co-ordination of set-up 

• Ensure  patient and family aware of prescribing and rational, talk about 
what to expect

• Check TEP/Palliative Care Register up to date

• Ensure clinical follow up planned

How to prescribe Syringe Pumps



Communication
• Patient (if possible)

• Family/carers

• Healthcare professionals – robust

communication between daytime 

and out of hours services

• Ensure plans in place for regular reviews 

 clarity of roles and responsibilities

• Clarify who the patient/family should call if there are any problems

• Ensure these plans are clearly documented and that you have given this 
information









Fred is 72 and has lung cancer

He is thought to be in the last few 
days/week or two of life

He cannot manage his tablets orally

He has had pain and nausea but these 
symptoms have been well controlled by:

MST 60mg bd, oramorph 20mg used once in 
the last 24 hours

Metoclopramide 10mg tds

What could you prescribe for his syringe 
pump?

Case study



The next day Fred becomes unsettled, 
agitated and chesty.

You have ruled out urinary retention but 
feel he is in pain. 

How might you amend his medication 
regime?

How might you amend his medication 
regimen if nausea and vomiting became 
an issue, rather than respiratory 
secretions?

Case study



Some Resources 

1. S+W Devon Formulary – Chapter 16 Palliative Care

https://southwest.devonformularyguidance.nhs.uk/formulary/chapters
/16.-palliative-care

2. N+E Devon Formulary – Chapter 16 Palliative Care

https://northeast.devonformularyguidance.nhs.uk/formulary/chapters/
16-palliative-care

3. Rowcroft Hospice website – follow tabs How Can We Help, then 
Referrals, then Clinical Resources

https://www.rowcrofthospice.org.uk/how-we-can-help/referrals-
access-services/clinical-resources/

4. St Luke’s Hospice website – follow tabs Information Hub, then 
Healthcare Professionals

https://www.stlukes-hospice.org.uk/healthcare-professionals/

All above include links to the Devon Opioid Conversion Chart

https://southwest.devonformularyguidance.nhs.uk/formulary/chapters/16.-palliative-care
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Some Resources

5. NDDH Symptom Management in Palliative Care Guidelines:

https://www.northdevonhealth.nhs.uk/2019/11/symptom-management-
in-palliative-care-guidelines/

6. Cornwall Hospice Care – you can visit the website then follow tabs Our 
Care, then Healthcare Professionals, then Professional Advice, then APG 
chart (takes you to this pdf document)

https://www.cornwallhospicecare.co.uk/wp-
content/uploads/2019/04/APG-V7-FINAL-1.pdf

7. Palliative Care Adult Network Guidelines Plus; Dr Ian Back, Dr Max 
Watson, Dr Nigel Sykes, Dr Craig Gannon and Peter Armstrong

https://book.pallcare.info/

This online resource (and available as an App) includes an opioid dose 
converter and information about syringe pump medication compatibility

https://www.cornwallhospicecare.co.uk/wp-content/uploads/2019/04/APG-V7-FINAL-1.pdf
https://www.cornwallhospicecare.co.uk/wp-content/uploads/2019/04/APG-V7-FINAL-1.pdf
https://book.pallcare.info/
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