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Patient’s Name: _____________






Consultant: _______________                    
Hospital No:                  Affix label _____
              


                             Ward: ____________________

DOB: ____________________

T34 SYRINGE DRIVER CHECKLIST
· Use a 20ml Braun Omnifix Luer lock syringe (select this when programming T34)
· Make syringe up to17mls as per trust policy, using compatible dilutive (usually sterile water)
· Calibrate medicine in driver before priming the giving set on new prescriptions
· Only up to 3 different medications, check compatibility, may need 2 syringe drivers
· Sub cut butterfly can remain in for 7 days, unless there are signs of inflammation
· Giving set to be changed every 3 days or when prescription changes
· Complete syringe driver checklist 4 hrly

· Keep out of direct sunlight, key pad locked and in lock box
· Return OOH syringe drivers 1-4 to Pembroke ASAP (in plastic wallet)

NB: When patients are bathed or showered, syringe drivers should ONLY be detached and re-attached by qualified nurses. If the line and syringe are not attached correctly, the medication will not be delivered according to prescription. 
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