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Executive Summary

T34 Syringe Driver Protocol

	Document Objectives:


	Provides users with policy and procedure for the correct and safe use of the T34 syringe driver for subcutaneous administration of medicines.

	Group/Persons Consulted:


	Infusion Devices Working Group, Medical Equipment Management Group, Medicines Safety Committee, pharmacy, palliative care clinicians, pain service clinicians, Clinical Engineering, directorate based users, education & training dept.



	Monitoring Arrangements and Indicators:


	Directorate Clinical Governance arrangements to ensure that users are trained & competent.



	Training Implications:


	Revised training packages have been developed, to be rolled out via the STH Medical Equipment Training Coordinator and clinical educators.

	Equality Impact Assessment:


	Appendix 6

	Resource implications:


	Syringe Drivers have been purchased by MEMG and areas such as St. Luke’s Hospice and the Community will continue to be invoiced through an agreed SLA with Clinical Engineering for on going maintenance.

Disposables for clinical use are similar to the previous syringe driver. High users will purchase their own, low users will get their disposables via the equipment libraries.



	Intended Recipients:


	

	Who should:-


	

	· be aware of the document and where to access it


	Qualified nurses, community support workers, medical staff, pharmacists, clinical engineering.



	· understand the document


	Qualified nurses, community support workers, medical staff, pharmacists, clinical engineering.



	· have a good working knowledge of the document


	Clinical educators, trained and competent users of the T34 syringe driver. 
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PROCEDURE FOR SETTING UP THE T34 SYRINGE DRIVER FOR DRUG ADMINISTRATION BY THE SUBCUTANEOUS ROUTE IN 
‘LOCK ON: PRIME & LOAD’ MODE 

1. 
Introduction

· The T34 syringe driver is a portable, battery operated device, for mechanically delivering drugs. 

· It operates with different syringe sizes and delivers drugs in millilitres per hour. 

· In Sheffield, a 30 millilitre, Luer-Lok, Becton-Dickinson (BD) brand syringe will be used in order to provide a standard approach city wide. 
· The drugs most commonly administered subcutaneously via a syringe driver are analgesics and anti-emetics, though a range of other drugs are delivered in this way. The drugs are usually administered over a 24 hour period.

· The syringe driver should not be used where the oral route is available and feasible. 

· STHFT guidance on the use of mobile phones must be observed.
2. 
Training

Only those staff who have undergone the initial training by either the company trainer or an advanced user, & have become an authorised user of this device, may operate it. An electronic list of authorised users can be accessed by the STH Medical Equipment Training Coordinator. 

As this device has been risk assessed as a HIGH RISK device AND due to the infrequent use outside the palliative care area, users MUST undertake an annual update. The Medical Equipment Training Coordinator provides monthly update days for staff to access; additional days will also be available for access. See Appendix 5 for the STH T34 Syringe Driver Training Checklist. 
The following is available on the STH I Drive (under Medical Equipment Training) 

· Power point training programme for staff to update themselves 
· T34 Policy and Prescription Paperwork

· T34 Quick Reference Guide

· T34 Competencies

· There is also an online training package is available on the CME Medical website www.cmemedical.co.uk/online-training: to register, enter the organisation code STH808, which is also the password. The STH Medical Equipment Training Coordinator can access training records directly from this site. Further training can be accessed via the STH Medical Equipment Training Coordinator. 
The Training Needs Analysis also gives advice as to frequency of update of medical devices. In addition, due to the infrequent use of this HIGH RISK device outside the palliative care area, a Core Team of Advance Trainers is available for advice. An up to date list is available from both equipment libraries. 
3.
The prescription 

	1. 
All drugs for administration using a T34 syringe driver must be prescribed/written on the appropriate chart. Two charts are available: one for the hospital/hospice setting – T34 Prescription & Observation Chart (Appendix 1) & one for the community/care home setting – T34 Syringe Driver Community Nurse Administered Medication Record Card (Appendix 2). 


In the hospital/hospice setting, this chart must be referenced on the patient’s main drug chart. In hospital, charts can be ordered on the pharmacy stationery order form. In community, charts are available from the community nursing admin bases.


The details on the chart must include:

· The drug name(s) & amount(s) in the appropriate measure e.g. milligrams (mg) or micrograms. 

· The type of diluent (normally water for injection or 0.9% sodium chloride injection)

· The duration of administration (usually 24 hours)

· The total volume to be infused (usually 22mls)

N.B. The syringe driver is not suitable for administration of bolus doses of medication. Please ensure that these are prescribed & administered separately.

	2. For information regarding drugs & dosages, drug compatibility or stability, prescribers should:

· Refer to local guidance (e.g. Sheffield Palliative Care Formulary)

· Contact STHFT Medicines Information (NGH 271 4371; RHH ext 271 2346) or speak to the on call pharmacist out of hours 

· Contact the Palliative Care Team


4.
Equipment & pre use checks 

	1. The following equipment will be required in order to set up the infusion:

· T34 Chart (appropriate one for setting)
· T34 syringe driver, available from 

NGH equipment library

           RHH equipment library 

           Weston Park have their own arrangements

NB (for areas that use the T34 only occasionally, the Infusion cannula (e.g. Saf-T-Intima 24 gauge).1m infusion line with filling volume of 1ml or less (e.g. CME syringe extension line) and battery will be provided with the T34 Driver. (Ward / area will be cross charged as appropriate)
T34 syringe driver, is also available from 

Firth Park Clinic

Manor Clinic
Community nursing bases

GP Collaborative Centre NGH
Care Homes can obtain a T34 from St Luke’s Hospice or the Sheffield                   Macmillan Unit for Palliative Care

· 9 volt battery (international code 6LR61) 

· Becton-Dickinson (BD) Luer-Lok 30 millilitre (ml) Plastipak syringe: only a BD brand syringe must be used. The T34 is programmed to only accept a BD brand 30ml syringe.
· Infusion cannula (e.g. Saf-T-Intima 24 gauge) & 1m infusion line with filling volume of 1ml or less (e.g. CME syringe extension line 0.4ml filling volume)
· Transparent adhesive dressing

· Drug(s)

· Diluent (sterile water for injection or 0.9% sodium chloride injection)

· Needle for reconstituting drug

· Drug additive label
· Lockbox – In hospital, hospice & care homes keys must be held on the controlled drug cupboard bunch. In community, all community nurses will be issued with their own key.

	2. Users must check the following points before a syringe driver is used:
· That it is the correct model – T34

· That the syringe driver has been serviced within the year – check the ‘service due’ label on the driver
· That the syringe driver is clean & there is no obvious damage


5.  
Drug preparation 

	1.
Wash hands with soap & water. Use alcohol hand rub.

	2.
Check the drug(s) to be used with the prescription/medication record. Check that the patient is not allergic to any of the drugs contained in the infusion.

	3. 
Reconstitute the drug with the prescribed diluent. It may be necessary to measure the drugs in a 1ml or 2ml syringe initially, before adding them to the 30ml syringe. If necessary draw up additional diluent to a volume of 22mls. Mix thoroughly without shaking. If the volume of drugs is going to be greater than 22mls, seek advice from the Palliative Care Team.

	4.
Complete & attach a drug additive label, including expiry date (usually 24 hours), to the syringe, ensuring that the scale & end of the plunger is visible along the full length of the syringe.


6.
Priming the infusion line
	1.  Attach the infusion line to the syringe. Record the time & date of first use in the patient’s notes.

	2.  Gently depress the syringe plunger until the infusion line is primed to the end.

	3.  It is recommended that the infusion line is changed every 72 hours.


7. 
Connecting the syringe to the syringe driver

	Diagram 1. Front view of the T34 syringe driver with syringe correctly located






	1. Ensure the barrel clamp arm is down & no syringe is in place.

	2. Insert battery if necessary.

	3. Press ON/OFF key to power on. The actuator moves through the pre-loading sequence & the following 4 screens display automatically:

· Software version

· Preloading

· Default settings display

· Load syringe

N.B. The pre-loading sequence will not occur if the keypad lock is on when the driver was switched off or the barrel arm clamp is raised. In this case, ensure keypad lock is off & barrel clamp arm is in the lower position, turn the pump off & on again. If pre-loading still doesn’t occur, return to Clinical Engineering for checking.

	4. Check battery Level (%) by pressing the INFO key followed by YES. The battery should last for approximately 3-5 days. 

In community, the battery should be changed when it is less than 40%. 


In hospital/hospice/care homes, the battery should be changed as required. 


See Section 13 for more information about changing the battery.

	5. Lift the barrel clamp arm as far as it will go & turn it (left or right) 90 degrees. Load the syringe, placing it into the pump collar & plunger sensors fully. Return the barrel clamp arm to the down position to secure it on the top of the syringe. If the actuator needs to be moved in order for the syringe to be fitted, align syringe to sensors, & with the barrel clamp arm lowered, use the FF/BACK keys to move the actuator so that the syringe can then be fitted.
N.B. In the event of a finger or foreign object becoming trapped by the actuator, follow instructions in Section 16.5.

	6. Confirm that you are inserting a BD Plastipak 30ml syringe by pressing YES. 

	7. Infusion summary is displayed. Check that the volume in the syringe matches the volume displayed: if there is a discrepancy of greater than 0.5mls, the syringe should be removed & the process restarted. Also check that the duration of infusion & rate displayed are correct. Confirm by pressing YES. 


8.
Inserting the infusion cannula

	1. Explain the procedure to the patient.

	2. Check the patient’s details on their wrist label/or other approved method against the prescription chart/medication record. Check that they are not allergic to any of the drugs contained in the infusion.

	3. Assist the patient into a comfortable position.

	4. Expose the site to be used whilst maintaining the dignity of the patient.

Suitable skin site areas are: lateral aspects of the thighs & upper arms: the abdomen: the anterior chest wall below the clavicle & occasionally, the back.

Unsuitable skin site areas are: lymphoedematous limbs: skin over a bony prominence: abdomen swollen by ascites: previously irradiated skin areas & areas near joints.  These sites either affect absorption of the drug or there is a danger of cannula displacement due to movement.

	5. Wash hands with soap & water. Use alcohol hand rub.

	6. Clean the site for a minimum of 30 seconds with a 2% Chlorhexidine/70% alcohol impregnated wipe & allow to dry naturally.

	7. Insert subcutaneous cannula: for guidance on insertion of Saf-T-Intima, see Appendix 3. Record the site location &  time/date of insertion in the patient’s records.

	8. Apply transparent dressing over the insertion site & the wings of the cannula.

	9. It is recommended that the cannula is changed every 72 hours.


 9.
Starting the infusion

	1. Remove the rubber bung from the end of the subcutaneous cannula & connect the infusion line.

	2. Start infusion by pressing YES to commence the infusion when ready to do so.

	3. Check that the screen is displaying ‘PUMP DELIVERING’ & that the green indicator light is flashing approximately every 30 seconds.

	4. Activate the key pad lock by holding down the INFO key until the black graphic moving from left (OFF) to right (ON) fills completely. A bleep is heard, confirming that the lock has been activated. To unlock the key pad lock, hold down the INFO key. The keypad lock prevents the infusion from being switched off.


10.
Fitting the lockbox

	1. A lockbox is supplied with the syringe driver. The NPSA recommends that a lockbox should be used (NPSA/2010/RRR019). In hospital/hospice/care homes, keys must be held on the controlled drug cupboard bunch. In community, all community nurses will be issued with their own key. 

	2. 
Unlock & open the lockbox. Place the syringe driver in the lockbox & close the lid. The lockbox lid may need moving to the right to allow it to close. Ensure that the infusion line exits the lockbox via the slot above the lock, & lock the box. 


11.
Observations

	1. The following checks should be made at least every four hours in hospital/hospice/ care homes, or more often if clinical need requires. In the community observations will be checked at each visit by a qualified nurse, or 4 hourly by an Intensive Home Nursing Service support worker when present. Checks & readings should be recorded on the appropriate observation chart (Appendix 1 & Appendix 2).

	2. Check that the infusion rate is correct, that the light is flashing green approximately every 30 seconds & that ‘<<PUMP DELIVERING’ is displayed. 

	3. Check that the infusion line is attached & is not kinked or blocked.

	4. Check volume to be infused (VTBI) on pump screen by pressing the INFO button & check this matches the volume of fluid in the syringe. Check the total volume infused (VI) & check that the correct volume has infused since the last check using the formula:

Hours since last check x  infusion rate = volume infused since last check

	5. Check the battery life by pressing the INFO button again. The battery should last for approximately 3-5 days.
In community, the battery should be changed when it is less than 40%.

In hospital/hospice/care homes, the battery should be changed as required.

See Section 13 for more information about changing the battery.

	6. Inspect the site of the subcutaneous infusion. If there is evidence of inflammation (erythema or reddening) or poor absorption (a hard subcutaneous swelling) the infusion cannula should be resited (see Section 14).

	7. Inspect the contents of the syringe for evidence of cloudiness/crystallisation or discolouration. This may indicate inactivation of the drug. The infusion should be stopped & advice sought from prescriber/pharmacy.

	8. Check that the keypad lock is on, by pressing any grey button.


12.
Changing the syringe

	1. Make up the new syringe as described in Section 5. If the prescription has changed from the previous infusion, attached and prime a new infusion line as described in Section 6.

	2. If the syringe is empty & ‘END PROGRAM’ is displayed, press YES to confirm. To change the syringe before it is empty or has reached the expiry time (usually 24 hours after starting), stop the infusion by pressing the NO/STOP button. Unlock the keypad lock by pressing & holding the INFO button. Turn the pump off by pressing & holding ON/OFF.

	3. Lift the barrel arm clamp & remove the syringe from the pump. Replace the barrel arm clamp to the down position.

	4. Press ON/OFF key to power on. The actuator moves (pre-loading) & the following 4 screens display automatically:

· Software version

· Preloading

· Default settings display

· Load syringe

	5. Lift the barrel clamp arm & load the new syringe, placing it into the pump collar & plunger sensors fully. Return the barrel clamp arm to the down position to secure it on the top of the syringe. If the actuator needs to be moved in order for the syringe to be fitted, align syringe to sensors, & with the barrel clamp arm lowered, use the FF/BACK keys to move the actuator so that the syringe can then be fitted.

	6. If the prescription is the same, disconnect the empty syringe from the infusion line & connect the new syringe to the infusion line. If the prescription has changed from the previous infusion, ensure that a new cannula & infusion line are used – see Section 8 & Section 6. Discard the empty syringe, infusion line & cannula as appropriate. Where a syringe still contains controlled medication, dispose as per STH Medicine Code & STH Waste, Spillage and Disposal of Controlled Drugs SOP.

	7.  Confirm that you are inserting a BD Plastipak 30ml syringe by pressing YES. 

	8. 
Infusion summary is displayed. Check that the volume in the syringe matches the volume displayed, that the duration of infusion & rate displayed are correct. Confirm by pressing YES. Press YES again to start the infusion.


13.
Changing the battery

	1. Slide off the battery cover & lift the battery out.

	2. Reinsert a new battery & replace the battery cover.

	3. Turn the pump on using the ON/OFF button.

	4. Confirm syringe type by pressing YES & press YES to resume, confirm & start the infusion. 


14.
Changing the cannula or infusion line during the infusion

	1. To change the cannula during an infusion, stop the infusion by pressing the NO/STOP button. 

	2. Disconnect the infusion line from the cannula.

	3. Remove the cannula from the patient & discard safely.

	4. Insert a new cannula – see Section 8.

	5. Reconnect the infusion line.

	6. Press YES/START to resume the infusion.

	7. Document that the cannula has been resited on the appropriate T34 Chart & in the patient’s records.

	8. If the infusion line requires changing during an infusion, the contents of the current syringe should be discarded & a new infusion commenced. 


15. 
Routine care, cleaning & maintenance of the T34 syringe driver

	1. Before & after each patient contact, the syringe driver & lockbox should be thoroughly decontaminated as per STH Cleaning/Decontamination of Medical Devices Policy. This should include cleaning inside the battery compartment. Always turn the pump off before cleaning. A decontamination form should be completed following this procedure. 

	2. Do not allow the syringe driver to get wet, as it is not waterproof & the performance may be affected. If it gets wet, return to Clinical Engineering for servicing.

	3. If there is known or suspected damage or malfunction, or if the syringe driver has been dropped, take it out of service & return to Clinical Engineering for servicing.

	4. Before sending the syringe driver for maintenance ensure that it has been thoroughly decontaminated & has a declaration of decontamination status form attached (Department of Health decontamination requirement as described in HSG (93) 26).


16.
Alarms, troubleshooting & clinical incidents
	When the pump detects a problem four things occur:

1. The infusion stops

2. An audible alarm is activated

3. A message appears on the display screen indicating the cause of the alarm
4. The LED indicator turns RED


	ALARM
	POSSIBLE CAUSE
	ACTION

	Pump paused too long
	Pump left on stand-by for more than 2 minutes
	Start infusion, continue programming or switch off.

	Low battery
	Battery is almost depleted (30 minutes left)
	Prepare to change battery & resume infusion.

	End battery
	Battery is depleted & pump stops
	Change battery & resume infusion.

	Program nearly complete
	15 minutes from end of infusion
	Prepare to change syringe or switch off.

	End program
	Infusion complete
	Turn the pump off & change syringe if infusion is to continue.

	Syringe displaced
	Syringe has been removed or displaced
	Check & confirm syringe is seated correctly & resume infusion.

	Occlusion
	Cannula/line blocked/kinked or otherwise occluded
	Press YES to silence alarm.

Check that the line is not kinked.

Remove any obvious occlusion & restart.
If the infusion line is occluded, make up a new syringe & reprime a new infusion line (see Section 12).

If no obvious cause found for occlusion, resite with a new cannula & restart (see Section 14).

	System error/

Error no. xxx
	An internal system error has occurred.
	Replace the pump with another & send the original pump to Clinical Engineering for servicing stating the nature of the problem.


	OTHER PROBLEMS
	ACTION

	1. 
Pump running too fast
	1. Check that neither the line nor cannula have become disconnected.

2. Check correct syringe size has been selected.

3. Check syringe securely attached to the pump.

4. Check there is no air present in syringe.

5. Check that the pump has not been placed above the height of the patient (risk of siphonage). 

6. In the event of a serious over-infusion: stop infusion, check condition of the patient & seek medical advice. Report as a clinical incident, as per STH Incident Management Policy. The syringe driver should be removed from service, identified as unfit for use, not be repaired or returned to the manufacturer, and quarantined under lock & key together (in controlled drug cupboard if the syringe contains a controlled drug) with all its peripheral disposables as per STH Management of Reusable Medical Equipment Policy, pending further investigation of the incident. During investigation, the full details must be notified to Clinical Engineering and a Medical Device Incident Form completed.

	2. 
Pump running too slowly
	1. Check the syringe pump light is GREEN & flashing once every 30 seconds.

2. Check the battery level.

3. Check the correct syringe size has been selected.

4. Check the syringe is inserted correctly into the syringe pump (actuator is against the plunger).

5. Establish if syringe pump has been stopped & restarted for any reason (i.e. disconnected whilst patient in shower, or occlusion).

6. Check contents of syringe & line for crystallisation/kinking of tube.

7. Check cannula site – is it red, hard, lumpy, sore? Change cannula site if necessary – see Section 14.

8. Recheck the infusion in 30 minutes. If the infusion is still running slowly, stop the infusion & change the entire syringe pump for a new one. Send the original pump to Clinical Engineering for investigation stating the nature of the problem.

	3. 
Site inflammation/ irritation
	1. Certain medications may cause irritation. Change site & use a new cannula.

2. Discuss possible drug changes with prescriber 

3. Consider separating into 2 syringe pumps. 

4. Consider other possible routes of drug administration e.g. rectal.

	4. 
Cloudiness, crystallisation or colour change in syringe contents or line
	1. Certain medications may cause crystallisation (e.g. cyclizine) & may lead to occlusion.

2. Certain medications may change colour (e.g. levomepromazine).

3. Stop infusion & inform prescriber/pharmacy.
4. Prescriber/pharmacy should check compatibility information & may need to either alter medications, dilute to larger volume or consider separating into 2 syringe pumps.

5. Following discussions as above, commence new infusion at a different site with new cannula & infusion line.


	5. 
Finger or foreign object becomes trapped by the actuator
	1. Turn the pump off.

2. Raise the barrel clamp arm & turn it left or right to keep it in the raised position. Remove the syringe.

3. Power on.

4. Turn & lower the barrel clamp arm.

5. Use the FF/BACK key to release the object.


17.
Care of a patient discharged with a T34 in situ
	The following actions should be undertaken by the discharging team:

	1. When a patient is transferred or discharged from an inpatient setting, the nurse responsible for the patient’s care must contact the team responsible for continued care by phone to provide a verbal handover & to check that they use the T34 pump. If the receiving area DOES NOT use the T34, the patient should be sent with the current infusion running, but the receiving team must be asked to make arrangements to swap to their device as soon as possible. Once the receiving team has changed to their device, they can switch off the T34 by removing the battery & should then contact the STH Equipment Library (0114 226 6397) regarding the safe return of the device.

	2. Complete a Syringe Driver Transfer Form (Appendix 4), including details of where to return the syringe driver, & fax it to the team taking over responsibility.

	3. On discharge, give the patient a legible photocopy of the current Syringe Driver Prescription & Observation Chart & a printed copy of the TTO sheet in a sealed envelope. If the patient is going home, this should be clearly marked ‘for the attention of Community Nurse’, with instructions to hand over to the community nurse on the first visit. If the patient is transferring to another hospital/hospice/care home, these should be included with the transfer letter.

	4. Give the patient a copy of the leaflet ‘You & Your Syringe Driver’ PIL 2881 (see Appendix 4). Ensure the patient knows who to contact in the event of a problem with the pump & explain that this team will ensure the safe return of the syringe driver when it is no longer required. If the patient is going home, write the Community Nursing contact number in the space provided.

	5. Contact the Equipment Library on 226 6397 (STH ext. 66397) or by email to inform them whenever a syringe driver moves location, giving the equipment no., patient’s name, hospital unit no. & new location. Once the Syringe driver is finished with inform the equipment library who will arrange for the device to be collected.

	Within Sheffield, the receiving team should note the following:

	6. In community, the receiving team can use the Syringe Driver Prescription & Observation Chart, & a printed copy of the TTO sheet, as authorisation for the ongoing administration of medication via the syringe driver. The words ‘SEE ATTACHED HOSPITAL PRESCRIPTION AND OBSERVATION CHART’ must be written in the first box on page 2 of the Community Syringe Driver Administration Record Card, & the TTO sheet & the photocopy of the Prescription and Observation Chart must be attached to the Community Card.


	7. The Community Syringe Driver Administration Record Card must be completed by the patient’s GP as soon as practicable in normal hours.

	8. In community, any PRN medication required can be administered from instructions on the dispensing label of the medication & the TTO sheet. This should be documented on page 4 of the Community Syringe Driver Administration Record Card, and completed by the patient’s GP as soon as practicable in normal hours.

	9. In the event that a copy of the T34 prescription chart & TTO are not sent with the patient, the receiving team should contact the area from which the patient was sent & request that the T34 prescription chart & TTO are faxed.

	10. Once the syringe driver is no longer required, it should be decontaminated as per STH Cleaning/Decontamination of Medical Devices Policy, a decontamination form completed & the driver should then be returned by hand, or in a padded envelope via the post (internal if possible). Pumps returned by post should always be checked by Clinical Engineering prior to next use.


18. 
Care of a patient admitted with a non-STH syringe driver in situ
	1. If a patient is admitted with a syringe driver in situ (T34 or other model) NOT belonging to Sheffield Teaching Hospitals, this must be changed to an STH T34 syringe driver within 4 hours of admission.

	2. A Sheffield T34 Prescription & Observation Chart must be completed.

	3. The nurse responsible for the patient’s care must ensure that an STH T34 syringe driver is available & ready for use

	4. As soon as the STH T34 is available, the other syringe driver must be disconnected & the STH T34 commenced.

	5. The other syringe driver must be decontaminated as per STH Cleaning/Decontamination of Medical Devices Policy & a decontamination certificate completed prior to despatch.

	6. Contact the owner of the other syringe driver to inform them that their syringe driver has been disconnected, & to ask how they wish their syringe driver to be returned. Syringe drivers may be collected/delivered by willing staff, or may be sent via the post (internal if possible) in a padded envelope. 


Appendix 8
Equality Impact Analysis Screening Tool – Written Policy or Guidance – Please send this with the final policy to Sue Coulson 

Moving & Handling Policy / Impact Assessment Completed by Nicky Sharpe – Moving & Handling Lead 
	
	- Is there a potential or actual negative impact associated with this policy on people or individuals who share a ‘protected characteristic’? i.e. does this policy directly or indirectly discriminate?

- Can this policy be used to promote equality between people who share a protected characteristic and people who do not
	NOTES 

changes/additions/ further information or advice  needed 

	RACE
	Neutral. No positive or negative impact associated with this policy


	

	SEX

(I.E. MALE /  FEMALE )
	Neutral. No positive or negative impact associated with this policy.


	

	GENDER REASSIGNMENT 


	Neutral. No positive or negative impact associated with this policy


	

	DISABILITY( including consideration of the impact on carers of a disabled person)
	Positive. This policy highlights the necessity for working within own personal limitations, therefore including the needs of disabled staff. It identifies the need for environmental risk factors to be taken into account when within a community / residential home seting. Individual patient assessment takes into account the needs of disabled patients. 


	

	RELIGION OR BELIEF


	Neutral. No positive or negative impact associated with this policy


	

	SEXUAL ORIENTATION
	Neutral. No positive or negative impact associated with this policy


	

	AGE


	Neutral. No positive or negative impact associated with this policy


	

	PREGNANCY or MATERNITY 


	Neutral. No positive or negative impact associated with this policy


	

	
	Does this Written Policy or Guidance impact on the following areas?
	NOTES 

changes/additions/ further information or advice  needed

	HUMAN RIGHTS   i.e. 

Fairness 

Respect

Equality

Dignity 

Autonomy


	Positive. This policy promotes the need for assessment of individual patient needs.


	

	SOCIAL DEPRIVATION / TACKLING HEALTH INEQUALITY


	Positive. This policy includes information regarding equipment specifically for the end of life pathway patients.
	


ACTION

Have you identified any action that is required in addition to any changes made to the policy during policy development? Please note in brief below for reference 
	ACTION 
	LEAD 
	DEADLINE

	
	
	

	
	
	

	
	
	





SCOPE: 


This protocol applies across Sheffield Teaching Hospitals NHS Foundation Trust & applies solely to administration by the subcutaneous route. If any other route of administration is intended, please refer to the specific guidance for that route. Other independent healthcare providers in Sheffield (e.g. hospice/care homes) are encouraged to adopt this policy, following local governance approval.








Actuator





Plunger sensor





Collar sensor





Barrel clamp arm














NB:





Use a 30ml BD Luer-Lok syringe filled to 22ml


Use a Saf-T-Intima 24 gauge cannula


Use a CME infusion set (0.5ml filling volume)





In the event of a finger or foreign object becoming trapped by the actuator, follow instructions in Section 16.5.
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