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Guidelines for directions to administer (DTA) for medication and syringe 
pumps including when admitting to a community bed (for EOL and medical 
treatment) under the COVID19 epidemic period v1.6 
 
GPs are used to issuing DTAs for directing community teams to administer drugs for 
treatment at home.   
 
During the COVID19 epidemic period, access to Community beds will be streamlined to 
provide the best care possible for patients, if admission to OUHFT is not appropriate and 
remaining at home is not an option for a patient, who is either on an end of life (EOL) 
pathway (either COVID19 related or Non-COVID19) or is medically unwell and cannot be 
supported at the present time in their home.  To support this GPs will need to write up 
medications to be administered by nurses in the community bed settings and this might be a 
wider range of drugs than are used in a patients home. 
 
It has been agreed that this will be supported by using the DTA forms until such time as a Dr 
covering the community beds can write a full drug chart (which may be several days) and 
the following gives advice on how these are best filled in. 
 
For those generating DTAs through EMIS. 
 
Please remember that a prescription for drugs has to be generated on EMIS first before the 
DTA can be generated, as the DTA for medications is populated by ticking the prescribed 
medication you want included in the form. For DTA syringe driver the medication (for safety 
reasons) has to be manually entered on the form rather than selecting an item off the 
prescription list.   
 
The DTA is not a prescription but a direction to the nurses to administer –it is assumed that 
the hospital/hospice will have supplies of some basic palliative care medication and so the 
patient will not need to collect as supply to take with them before they go to the bed. 
However, if the patient has regular medication which needs to be continued this will need 
to go with them to the bed based care.  
 
If the patient is staying at home then any new drug will need a prescription (FP10) to been 
sent via EPS as usual to the appropriate pharmacy.  

 
Routine medication  

 
This can easily be noted for administration through the DTA by ticking the boxes of any 
routine medication which you want to continue e.g. below 3 drugs have been selected from 



 

Version 1.6 (Ratified by CRG 17.04.20) Author Dr David Chapman 

the routine drug list which you want to continue out of the usual repeat drugs. It is quite 
likely that routine medication in this patient cohort would be at a minimum. 

 
Example of Repeat medication to be completed 

Drug Dosage Quantity Last Issued 
On 

Amlodipine 10mg tablets ONE DAILY FOR 
BLOOD PTRESSURE 

2 x 28 tablet 23-Sep-2019 

Metformin 500mg tablets One To Be Taken 
Each Day With 
Breakfast And Then 
Increase Dose As 
Directed 

56 tablet  

Sertraline 50mg tablets One To Be Taken 
Each Day 

28 tablet  

 
N.B. in sick patients be careful that you only select necessary and appropriate drugs e.g. 
antihypertensives might not be necessary e.g. diuretics and ACE/A2R and Metformin.  Any 
drugs you have included in the DTA will be offered or administered by the nurses. 
 

Palliative drugs and anticipatory drugs 
 
If EOL, it might be appropriate to prescribe some anticipatory medicines on EMIS so that 
these can be added to a DTA when it is generated so that the nurse can administer them  
The list below are illustrative examples of what might be put in place but for details follow 
the OCCG EOL guidance for COVID:  
 
The following are sensible anticipatory drugs especially for use in the home where they can 
be given by family, for GPs to carry and may be used when the subcutaneous route is not 
available  
 
o oral morphine solution 2mg/ml  

o lorazepam 1mg tablet sublingual  

o haloperidol 5 mg tablet  

o hyoscine patches  
 
These can be added to a DTA as well as any necessary anticipatory injectable drugs by 
generating a prescription on EMIS and then selecting the drugs when the DTA medicine is 
created. 

 
 
 
 
 

https://clinox.info/Commissioning/Prescribing/COVID/Community%20EOLC%20Symptom%20Management%20During%20COVID%2019%20Final.pdf
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On illustration of anticipatory drugs which might be prescribed 

Drug Dosage Quantity Last Issued 
On 

Hyoscine butylbromide 20mg/1ml solution for 
injection ampoules 

20mg for bronchial 
secretions or 
colicky pain every 2 
hours s/c as needed 
(maximum 120mg 
in 24 hours) 

10 ampoule 09-Apr-2020 

Haloperidol 5mg/1ml solution for injection 
ampoules 

s/c 0.5-1mg every 6 
hours if needed for 
delirium/nausea/vo
miting (max 5mg in 
24 hours) 

5 ampoule 09-Apr-2020 

Midazolam 10mg/2ml solution for injection 
ampoules 

s/c 2.5-5mg every 
hour as needed for 
anxiety/breathlessn
ess/agitation. 
(maximum 30mg in 
24 hours) 

5 ampoule 09-Apr-2020 

Lorazepam 1mg tablets 0.5mg sublingually 
for 
breathlessness/anxi
ety/agitation (max 
4mg in 24hours) 

28 tablet  

Morphine sulfate 10mg/5ml oral solution 2.5-5mg every 2-4 
hours  if needed for 
cough/breathlessne
ss/pain 

200 ml  

Morphine sulfate 10mg/1ml solution for 
injection ampoules 

s/c 1-2mg-5mg 
every hour if 
needed if 
breathless or in 
pain 

5 ampoule  

 
N.B. the description must be written in the EMIS ‘Dose’ of the medication 
with route of administration, frequency, when to be used and maximum 
dose in 24hours (if any) MUST be filled in when writing the prescription 
which is pulled through into the DTA 
 
Treatment drugs 
 
If a patient is going to require treatment, e.g. has to be admitted as has an urinary tract 
infection or chest infection for antibiotics, requires oxygen therapy (limited to only certain 
community beds), requires rehydration via s/c, is diabetic and needs either top up insulin for 
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very high blood sugar or glucose for hypos; the following are possible to prescribe via EMIS 
and then pull through.  It is suggested you put in the dosage the precise wording listed 
below for oxygen therapy and s/c fluids as GPs are less familiar with these. It is suggested 
that antibiotics are prescribed as liquid as these are easier to administer if the patient is 

unwell. This is illustrated in the table below. 
 
Illustrative treatment drugs 

  
Syringe pumps 
The DTA for this is the ‘DTA syringe pump’. 
Listed below are some of the drugs which MIGHT be given by a syringe pump in palliative 
care.  The GP will need to type the drug in full on the DTA syringe form as is usual practice 
locally for syringe pumps. 
 
A full guide to medication is available here  

 

Drug Dosage Quantity Last Issued 
On 

Co-amoxiclav 250mg/62mg/5ml oral 
suspension 

10mls  To Be Taken 
Three Times A Day 

200 ml  

Oxygen Cylinder 1360 litres if breathless with 
hypoxia and Oxygen 
thought to be 
appropriate 1-
4l/min (start at 
lowest dose) via 
nasal specs/mask 
Target sats >90% 
without underlying 
chronic respiratory 
condition and 88-
90% if pre-existing 
chronic respiratory 
condition 

1 cylinder  

Actrapid 100units/ml solution for injection 
10ml vials (Novo Nordisk Ltd) (IF DIABETIC) 

4iu s/c if blood 
glucose > 20 - check 
blood glucose after 
1 hour 

1 vial  

Glucose 40% oral gel (IF DIABETIC) 1-2 buccally if blood 
glucose < 4 

5 x 75 gram  

Paracetamol 500mg tablets 1-2qds for pain or 
temperature PRN 

100 tablet  

Sodium chloride 0.9% infusion 1litre bags s/c 1l over 12-24 
hours 

1 bag  

https://clinox.info/Commissioning/Prescribing/COVID/Community%20EOLC%20Symptom%20Management%20During%20COVID%2019%20Final.pdf
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There are several things to remember. 
1) Only use those drugs which are actually to be put in the syringe pump if any should 

be listed  - do not list drugs which might be used in the future as these will have to 
be added later by a prescriber 

2) You must list the start dose – remember if not opiate naïve then may need higher 
starting dose – see guideline. 

3) You can write out a range with the lower end being the starting dose and the upper 
end of the range should not be more than double the starting dose – as nurses will 
need a re-issue of the DTA if higher than double. They can only increase in steps of 
33% rise at any one time until they hit the upper limit. 

 
Illustration of syringe pump DTA  

Section 1 - Prescription for Administration of Subcutaneous Syringe 
Pump (T34) 

Visit Ctrl-Click occg.info/OCCG-EOL for prescribing recommendations and procedural 
information 

Date Drug Class Drug 

24 hour dose 
with Starting 

dose ( and 
max dose 

double 
starting dose) 

Route and 
Rate 

Prescribers 
Name & 

Signature 

11-
Apr-
202

0 

Diluent Water for injections 

To be given 
by 

continuous 
subcutaneou

s infusion 
over 24 hours 

CHAPMAN
, David E 

(Dr) 
Signature 

11-
Apr-
202

0 

Pain / Breathlessness 
Morphine 
(10mg/ml) 

10-20mg for 
pain or 

breathlessnes
s Starting dose 

10mg 

CHAPMAN
, David E 

(Dr) 

Signature 

11-
Apr-
202

0 

Nausea / Vomiting 
Haloperidol 

(5mg/ml) 

0.5-1.5mg 
Starting dose 

0.5mg 

CHAPMAN
, David E 

(Dr) 
Signature 

11-
Apr-
202

0 

Agitation 
/anxiety/breatlessnes

s 

Midazolam 
(10mg/2ml) 

10-20mg 
Starting dose 

10mg 

CHAPMAN
, David E 

(Dr) 
Signature 

11-
Apr-
202

0 

Delirium 
Haloperidol 

(5mg/ml) 

2.5-5mg 
Starting dose 

2.5mg 

CHAPMAN
, David E 

(Dr) 
Signature 

http://occg.info/OCCG-EOL
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11-
Apr-
202

0  

Respiratory Secretions 
Hyoscine 

butylbromid
e (20mg/ml) 

60-120mg 
Starting dose 

60mg 

CHAPMAN
, David E 

(Dr) 
Signature 

 
 

If  the prescriber has any difficulties in knowing what to prescribe for a 
particular patient you can phone the 24hr EOL line for professionals on 0300 
561 1900 for advice 


