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provides enough analgesia to cover uncontrolled pain, and if other drugs are being infused, overdosing could occur of the other drug(s)6. • It is better to use breakthrough medication to treat uncontrolled symptoms than the boost facility14; • Normal saline is the most commonly used diluent in Australia15;
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    	Transcription of Guidelines for Syringe Driver Management in Palliative Care


        
    	1 Guidelines for Syringe Driver Management in Palliative Care Developed by: Victoria J. Kain Project Officer, Centre for Palliative Care Research and Education Professor Patsy Yates Acting Director, Centre for Palliative Care Research and Education;. and Queensland University of Technology In consultation with: Linda Barrett Project Manager, Centre for Palliative Care Research and Education Toni Bradley Nurse Unit Manager, Palliative Care Service, The Prince Charles Hospital Mary Circosta Registered Nurse, Palliative Care Services, Mt Olivet Hospital Anthony Hall Senior Lecturer, School of Pharmacy, University of Queensland Professor Janet Hardy Director of Palliative Care, Mater Health Services Fiona Israel Clinical Nurse Consultant (Research)
2 , Brisbane South Palliative Care Collaborative Lesley McLeod Palliative Care Registered Nurse Dr Rohan Vora Trainee Registrar, Chapter of Palliative Medicine, Mt. Olivet Hospital Helene Wheatley Clinical Nurse, Blue Care Nursing Services ( Palliative Care). Contents Aims and 4. Executive 6. Section One The patient Section Two Equipment Guidelines and Section Three The selection, preparation and maintenance of the Section Four Drugs and Section Five Patient/family education Section Six - Patient assessment and troubleshooting Appendix A Levels of Appendix B Literature Appendix C Commonly used Disclaimer The information within these Guidelines is presented by the Centre for Palliative Care Research and Education (CPCRE) for the purpose of disseminating health information free of charge and for the benefit of the healthcare professional.
3 While the CPCRE has exercised due care in ensuring the accuracy of the material contained within these Guidelines , the document is a general guide only to appropriate practice, to be followed subject to the clinician's judgement and the patient's preference in each individual case. The CPCRE does not accept any liability for any injury, loss or damage incurred by use of or reliance on the information provided within these Guidelines . 3. Aims These Guidelines are intended to provide clinicians and Palliative care services with Guidelines to inform practice, the development of policy and procedures, and associated training and education programs in relation to portable subcutaneous infusion device ( Syringe Driver ) Management .
4 Scope Component One: Literature Review & Development of Draft Clinical Practice Guidelines A literature review was undertaken to identify the most current evidence regarding Syringe Driver Management . The following databases were searched for the purposes of these Guidelines : CINAHL, Medline, PsycArticles and PsycInfo. The review of the literature was limited to adult patients and the English language, and covered a ten year period from 1995-2005. Search terms included: Syringe drivers; subcutaneous infusions, end-of-life care, Graseby and Palliative care. An internet search using the Google search engine was also undertaken using the same search terms.
5 This identified relevant websites relating to Syringe Driver Management . The literature was rated for its level of evidence using the Joanna Briggs Levels of Evidence1 chart (Appendix A). All abstracts identified during the search were assessed by two reviewers, and articles were retrieved for all papers that were identified by the project officer as being of relevance to the review topic. In addition, clinical notes, websites and books about Syringe Driver devices identified as relevant to the project were examined. A total of 43 published and unpublished papers were considered for inclusion in the Guidelines ; 24.
6 Were included. A summary of the literature used to develop these Guidelines is presented in Appendix B. 4. Component Two: Multidisciplinary Expert Review of Draft Guidelines An Expert Multidisciplinary Review Panel consisting of individuals working in relevant clinical areas was assembled. Panel members included Palliative care nurses, physicians and a pharmacist with expertise in Palliative care medications. The Multidisciplinary Review Panel was asked to review the evidence available and the draft Guidelines and to provide feedback on their quality and Review Panel also provided comments on the format for presenting, disseminating and promoting uptake of the Guidelines .
7 Component Three: Dissemination of Final Guidelines The Guidelines were prepared in two formats: A formal report providing a detailed summary of the evidence, and a summary card for wider distribution to clinicians. The Guidelines were also made available on the CPCRE web site to enhance accessibility. In addition, a workshop was held involving a cross section of professionals involved in the provision of Palliative care. The aim of the workshop was to raise awareness of the Guidelines as well as to identify strategies for implementation. 5. Guidelines Summary Section One: The patient experience Health care professionals should consider a Syringe Driver as a means of providing symptom control via subcutaneous infusion of drugs to treat unrelieved pain and other distressing symptoms when other routes are inappropriate or no longer effective2.
8 Some patients may view the Syringe Driver as an invasion of their body privacy, and may perceive the device as an indicator of a poor prognosis3. Section Two: Equipment Guidelines and principles The most common Syringe drivers in clinical use are the SIMS. Graseby MS16A and the MS263-5;. The organisation's protocol regarding the preparation and set-up for changing the device should always be used to guide practice;. The Syringe Driver is normally used to deliver medications over a 24. hour period to reduce the risk of errors in setting up the device3, 5-8;. A 10 ml9 Luer-Lock Syringe , to prevent risk of disconnection6, should be used if volume/concentration permits; 20 and 30 ml syringes can be used, but may not fit as well9.
9 The same brand of Syringe should be used each time to minimise errors in setting up the Syringe Driver and calculating the rate6, 9;. The Syringe should be measured every time the device is set up, as different brands of syringes have different diameters and lengths9;. An aseptic technique should be used when preparing and setting up the infusion7;. A minimum volume extension set should be used to minimise dead-space in the line11;. 6. When changing the extension set and/or cannula, prime the line after drawing up the prescribed medications to the appropriate length in the syringe2, 7-9, 11.
10 After priming the line, measure the Syringe and document the line change and the time the Syringe is calculated to finish;. Teflon or Vialon cannulas are associated with less risk of site inflammation than metal butterfly needles8, 9, 11, 12. Section Three: The selection, preparation and maintenance of the site General principles for appropriate site selection include: Using an area with a good depth of subcutaneous fat;. Using a site that is not near a joint;. Selecting a site that is easily accessible such as the chest or the abdomen. The longevity of the site can vary considerably from 1 14 days.
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