BD Bodyguard™ T Subcut Infusion Set Up, Administration and Monitoring Chart:
Hospital Use (Adults and Children)

Name and CHI Number
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Pump No:

Note: USE ONE CHART PER PUMP

of

Sheet No:
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Ward:

NHS

Lothian

e REFER to the NHS Lothian BD Bodyguard™ T Syringe Pump Policy, and the Scottish Palliative Care

Guidelines

e PRESCRIPTION: Subcutaneous infusions of medications administered via BD Bodyguard T should be

prescribed on the patient’s medicine prescription and administration chart

e CHECK THE COMPATABILITY & STABILITY OF MEDICINES AND DILUENT for administration by
subcutaneous infusion. Refer to the Scottish Palliative Care Guidelines via internet or Hepma.
https://rightdecisions.scot.nhs.uk/scottish-palliative-care-guidelines/syringe-pump-driver-guidelines

e AS REQUIRED MEDICINES should be prescribed alongside the subcutaneous infusion and used
to manage breakthrough symptoms

¢ MONITOR 15 minutes post set up then minimum 4 hourly; more frequently if problems occur

¢ ANY PROBLEMS WHICH OCCUR DURING INFUSION and action taken should be noted and also fully
documented in the patient’s notes.
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