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Anticipatory Medication Administration Record                         

(Reprint blank copy for additional pages) 
 
Patient Name:                                                       NHS Number:  
 

Date Time Medicine 
Dose  

Administered 

Amount 
Wasted / 
Volume 

Discarded 

Route Site 
B/N & 

Expiry Date 
Reason / 
Symptom 

Sign Print 
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  Continuous Subcutaneous Syringe Pump Medication Administration Record                                                                  
   Medication authorised in hospital/hospice are valid for maximum of two weeks.  
   For continual use, chart must be reviewed 
 

   Patient Name:                                                                        NHS Number:                                                                                    

 

  Administration Record Week 1                                                              Syringe pump serial number: 1                               2 

Date        

 Start time        

Dose of  

_________________ 

       

Dose of  

_________________ 

       

Dose of  

_________________ 

       

Dose of 

_________________ 

       

Total volume in Syringe (ml)        

Amount Wasted / Volume 
Discarded (ml) 

       

Syringe size        

Line primed Y/N        

Rate displayed (ml/hr)        

McKinley Version 2/3 or 
BodyGuard T 

       

Battery %        

Site check Y/N        

Sign / print        

Chart           of 

Date commenced: 
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  Continuous Subcutaneous Syringe Pump Medication Administration Record 
   Medication authorised in hospital/hospice are valid for maximum of two weeks.  
   For continual use, chart must be reviewed 
 

   Patient Name:                                                                        NHS Number:    
                                                                                 

 Administration Record Week 2                                                              Syringe pump serial number: 1                               2 

Date        

 Start time        

Dose of  

_________________ 

       

Dose of  

_________________ 

       

Dose of  

_________________ 

       

Dose of 

_________________ 

       

Total volume in Syringe (ml)        

Amount Wasted / Volume 
Discarded (ml) 

       

Syringe size        

Line primed Y/N        

Rate displayed (ml/hr)        

McKinley Version 2/3 or 
BodyGuard T 

       

Battery %        

Site check Y/N        

Sign / print        

Chart           of 

Date commenced: 



Hertfordshire Adult Anticipatory Medication and Syringe Pump Chart – Version 5 
For use in South and West Hertfordshire and East and North Hertfordshire  

 

Page 4 of 4 

  Continuous Subcutaneous Syringe Pump Medication Administration Record 
   Medication authorised in hospital/hospice are valid for maximum of two weeks.  
   For continual use, chart must be reviewed 
 

   Patient Name:                                                                        NHS Number:           
 

 Administration Record Week 3                                                              Syringe pump serial number: 1                               2 

Date        

 Start time        

Dose of  

_________________ 

       

Dose of  

_________________ 

       

Dose of  

_________________ 

       

Dose of 

_________________ 

       

Total volume in Syringe (ml)        

Amount Wasted / Volume 
Discarded (ml) 

       

Syringe size        

Line primed Y/N        

Rate displayed (ml/hr)        

McKinley Version 2/3 or 
BodyGuard T 

       

Battery %        

Site check Y/N        

Sign / print        

 

Chart           of 

Date commenced: 


