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Christchurch Hospital 
Canterbury Regional Cancer 
and Haematology Service, 

Palliative Care 

 

Intraspinal Analgesia Infusion 
Prescription 

 

 Prescription to be sent to the Sterile Unit of Christchurch Hospital Pharmacy before  
9.00 am for same day preparation. 

 The Sterile Unit will prepare all prescriptions in sodium chloride 0.9% as per instructions 
below. 

A. DRUG PRESCRIPTION 

INTRATHECAL  /  EPIDURAL 
 

(Select one)  

PUMP:  
 

 

 
Initial 

Prescription 
Dose 

Prescription 
Change 

Prescription 
Change 

Prescription 
Change 

Prescription 
Change 

Date:      

Morphine mg mg mg mg mg 

Bupivacaine mg mg mg mg mg 

Clonidine microg microg microg microg microg 

      

      

Total Volume  

(100, 250 or 500 mL) 

     

Signature:      

Print Name:      

B. PUMP PROGRAMME PRESCRIPTION 

 Initial 
Programme 

Programme 
Change 

Programme 
Change 

Programme 
Change 

Programme 
Change 

Date:      

PCA Basal Rate mL/hr mL/hr mL/hr mL/hr mL/hr 

PCA Bolus Dose mL mL mL mL mL 

Lockout time mins mins mins mins mins 

Signature:      

Print Name:      
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(Attach Label here or Complete Details) 
 

NAME:___________________________________________________   NHI:__________ 

GENDER: ____     DOB:______________     AGE:______     WARD:________________ 
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C. INTERVENTIONAL PROCEDURE RECORD 
 

Date Time Bag Change 
Dressing/Infusion 

Set Change 
Programme 

Change 
Nurse’s 

Signatures 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Zero the pump with each bag change 

1. Turn pump off completely 

2. Restart pump and prime infusion set 

if required 

3. Select ‘New Patient’ 

4. Then select protocol for patient you 

have pump attached to 

(Attach Label here or Complete Details) 
 

NAME:___________________________________________________   NHI:__________ 

GENDER: ____     DOB:______________     AGE:______     WARD:________________ 

 


