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 PATIENT SPECIFIC DIRECTION    (AUTHORITY TO 

ADMINISTER)  

           SYRINGE PUMP (CSCI) (Blank Form)    v05.2024 
 

ADVICE TO PRESCRIBERS:  
This form should only be completed by a prescriber if CSCI treatment is needed immediately or likely within the next week.  
It is best practice to prescribe a specific dose unless a dose range is considered appropriate. Ensure previously prescribed doses are crossed off before re-prescribing to avoid errors. 
ADVICE TO NURSES: ONLY ADMINISTER MEDICINE IF SYMPTOMS PRESENT. 
If it is more than 1 week from date prescribed (see below) the community nurse will contact a prescriber to discuss the prescribed doses prior to first administration. 
If a dose range is prescribed, start at lowest dose in the range.  
If continued prescribing is required onto another form the NURSE should contact a prescriber for a WHOLE new page and cross through the old page to ensure there is no confusion with 
current dose.  
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