
Section 9 
Nursing 

Procedures 

Current version 
is held on the 

Intranet 

First Ratified 
July 2011 

Next Review 
February 2024 Issue 7 Page 1 of 28 

 

 

 
 
 
 
 
 

Guidelines for the Use of the CME T34 
McKinley Subcutaneous Ambulatory 

Syringe Pump in Palliative Care 
 

 
 
 

Reviewed by: Susan Dargan, Macmillan Nurses Specialist, Palliative 
Care 

 
In consultation with: Specialist Palliative Care Team; Medical Equipment 

Library; Clinical Practice Education Team; Palliative 
Care Pharmacist 

 
 
 
Status: Approval date: July 2011 
 

Ratified by: Senior Nursing & Midwifery Leadership 
Committee 

 
  Review date: February 2024 
 



Section 9 
Nursing 

Procedures 

Current version 
is held on the 

Intranet 

First Ratified 
July 2011 

Next Review 
February 2024 Issue 7 Page 2 of 28 

 

 

History 
 

Issue Date Issued Brief Summary of Change 

1 Jul 2011 New policy 

2 Nov 2011 Addition of competency-based assessment 
Addition of semi-permanent polyurethane dressing 
Images added 
Amendments to discharge process 
G4S transport arrangements 
Competency based assessment sheet 

3 Nov 2016 Minor changes e.g. titles 
Inclusion of subcutaneous guidance 
Comments from Ollie Swan – medical devices 
(appendix) 

4 May 2018 Update of syringe pump monitor chart 

5 May 2018 Change to incorporate MHRA alert 

6 Jun 2018 Change to incorporate discharge of McKinley 
Syringe pump 

7 Feb 2021  Review and update. Base diluent changed to saline 
0.9% 

 
 
For more information on 
the status of this 
document, please contact: 

Susan Dargan, Macmillan Nurse Specialist Palliative 
Care 
 

Date of issue November 2020 

Review due February 2024 

Ratified by Senior Nursing & midwifery Leadership Committee 

Audience All registered nursing staff 



Section 9 
Nursing 

Procedures 

Current version 
is held on the 

Intranet 

First Ratified 
July 2011 

Next Review 
February 2024 Issue 7 Page 3 of 28 

 

 

 
CONTENTS 

Section                   Page 
 
1. Introduction………………………………………………………………  4 

 
2. Purpose……………………………………………………………………  4 

 
3. Duties/Responsibilities…………………………………………………  4 

 
4. Continuous Subcutaneous Infusion (CSCI)…………………….....  6 

 
5. Equipment………………………………………………………………..  7 

 
6. How to set up a McKinley T34 Ambulatory Syringe Pump………  7 

 
7. Discharge of patient from ASPH Trust………………………………  11 

 
8. Dissemination and implementation…………………………………..  12 

 
9. Monitoring of compliance………………………………………………  13  

 
10. Quality Impact Assessment……………………………………………  13 

 
11. Archiving Arrangements………………………………………………..  13 

 
12. References and References…………………………………………….  13  

 
 
APPENDICES 
 
APPENDIX 1. Equality Impact Assessment Summary…………………..  15 
 
APPENDIX 2. Syringe Pump Monitoring Form……………………………  17 

 
APPENDIX 3.  Guidance for Subcutaneous infusion Cannula………...  19 
 
APPENDIX 4. Medical Advice Alert…………………………………………  21 
 
APPENDIX 5. NPSA Safer Ambulatory Syringe Pumps…………………  26 
 
APPENDIX 6. CSCI Discharge Checklist…………………………………..  27 
 
APPENDIX 7. Policies Procedures and Guidelines Review  
  Communication Form………………………………………..  28 
 
 

 
 
 



Section 9 
Nursing 

Procedures 

Current version 
is held on the 

Intranet 

First Ratified 
July 2011 

Next Review 
February 2024 Issue 7 Page 4 of 28 

 

 

ASHFORD & ST. PETER’S HOSPITALS NHS FOUNDATION TRUST 
 

Guidelines for the Safe Management of the McKinley T34  
Subcutaneous Ambulatory Syringe Pumps 

 
   
 See also: Assessing a Patient’s Mental Capacity to Make Decisions 
   Medicines Management Policy 
   Medical Devices Training for Clinical Staff Policy 
   Cleaning and Disinfection Policy 
   Hand Hygiene Policy 
   Safe Handling and Disposal of Sharps 
   Management of Medical Devices 
 
 

1. INTRODUCTION 
 

The subcutaneous ambulatory syringe pump is a small, portable, battery powered infusion 
device. It is used to administer a continuous subcutaneous infusion (CSCI) of medications 
used to optimise symptom control. The syringe pump is used in palliative care and end of life 
care to enable the patient to receive effective symptom management. The purpose of 
administering medications via a subcutaneous infusion is to achieve a steady plasma 
concentration of drugs, when other routes are inappropriate. It enables avoidance of regular 
injections for the patient, and enables the patient to retain mobility and independence, where 
appropriate. 

 
These guidelines are intended for use by all nurses within Ashford and St Peter’s Hospitals 
NHS Foundation Trust (ASPH) involved with setting up, monitoring and caring for patients 
with a subcutaneous ambulatory syringe pump in situ. 

 
The syringe pump used across ASPH is the McKinley T34 Ambulatory Syringe Pump. 
 
 

2. PURPOSE 
 
The purpose of the guideline is to ensure a standardised approach when using a syringe 
pump to administer medications subcutaneously and therefore optimise patient symptom 
management, to minimise the potential risk of drug error and to maintain patient safety. 
 
It provides a framework for ensuring that registered nursing staff develop competency 
ensuring that syringe pumps are used safely and effectively.  
 

 
3. DUTIES/RESPONSIBILITIES 

 
3.1 WARD/DEPARTMENT MANAGERS 
 
Ward /department managers must ensure that all qualified nursing staff attend syringe pump 
training (in line with identified ward medical device competency list)  
 
Nurses will receive initial training via the Medicine management for nurses’ day where the 
rationale for syringe pumps will be discussed and demonstrated. Formative and summative 
assessment should take place in the ward environment, assessed by Ward Manager/ 
Palliative link nurse or Mentor already deemed as competent.   
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They must ensure that all staff completes their competency assessment successfully, prior 
to using the syringe pump. This includes attending a training session, T34 Competency-
Based Assessment (Appendix 6) and being assessed within the clinical area by a mentor 
who can demonstrate competent use of the syringe pump. 
 
The ward / department manager / Palliative Care Link Nurse will be informed if the nurse is 
unsuccessful in achieving competency. The nurse will be invited to attend further training 
and to repeat competency assessment within 3 months. 
 
They must ensure all qualified nursing staff attends updates at least every year to maintain 
competence. These will be available as drop in workshops organised by the Supportive and 
Palliative Care Team and through trust training. 
 
The ward/department manager / Palliative Care Link Nurse must retain a record of those 
attending training and achieving competence. 
 
The ward/department manager must ensure that the lock box key is available on the drug 
keys. 
 
Each clinical area will require; 

 9v batteries (see MRHA Alert, please use NX brand, model 6LR61 9V 
Alkaline battery) 

 20ml BD Plastipak luer-lok syringes 
 Aseptic skin preparation  
 BD Saf-T-Intima 
 Clear extension set transparent semi-permanent polyurethane dressing  

 
 
3.2 REGISTERED NURSE 
 
It is the responsibility of each registered nurse (RN) to provide a high standard of care and 
safe practice for patients who need access to a syringe pump; in line with NMC guidelines 
(2008). 
 
Following assessment of the patient the RN must be satisfied that it is in the patient’s best 
interest to use a syringe pump. 
 
The RN must have attended training, completed a T34 attended syringe pump training and 
demonstrated competence with sign off on syringe pump competencies’ (available on 
trustnet)  
The RN must ensure the device is in good working order, reporting and returning any 
defective pumps immediately to the Medical Equipment Library. 
 
The RN should act in accordance with the relevant policies for the Trust. 
 
The RN must ensure that they obtain verbal consent from the patient (if they are able to do 
so) before setting up the infusion, ensuring that the patient understands the purpose of the 
infusion and its intended benefits. The RN should discuss appropriate infusion site with the 
patient and the site chosen should be recorded on the syringe pump monitoring record (see 
Appendix 2). If the patient is unable to give consent this decision should be made by the 
multidisciplinary team; consulting with patients representatives i.e. family/carers/IMCA, and 
with the best interests of the patient in mind. 
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The RN must obtain appropriate written instructions from the prescriber. This should include 
drug, diluent, dose, route, and duration e.g. over 24 hours. Two RNs must draw up and 
check the medications required in line with the Medicines Management Policy. 
 
Where there is uncertainty regarding compatibility and stability of any drugs then the 
prescriber and/or the RN must contact pharmacy for advice and/or refer to the Palliative 
Adult Network Guidelines (2016) and Palliative Care Formulary (PCF 6) (2018).  
 
 
 
The Palliative Adult Network Guidelines 2016 are available; 

 in hard copy in all clinical areas  
 
The RN is responsible for monitoring the syringe pump and for ensuring that this is recorded 
on the ‘syringe pump monitoring record’ (see Appendix 2). Infusions should not exceed a 24 
hour period. If this period is reached the existing infusion should be stopped and a new 
infusion commenced. 
 
 
3.3 RESPONSIBILITY OF THE PRESCRIBER 

The prescriber must ensure that written instructions are given, and documented on the 
Trust’s Prescription Chart. This should include drug, diluent, dose, route, and duration 
e.g. over 24 hours. They should prescribe in accordance with the Trust Medicine 
Management Policy;   

In the event of uncertainty about medications required for symptom control or for end of life 
care/terminal care then advice should be sought;  

 SWSH Palliative Care Adult Network Guidelines Plus (see section 3.2). 
http://book.pallcare.info 

 Palliative Care Formulary (Twycross 2018) 

 In discussion with pharmacy. 

 Referral to Supportive and Palliative Care Team should be made through Careflow or 
bleep 5605 (7day 8.30-4.30pm) single point of contact ext. 6856 

 CSNP’s for the Palliative Medicine Consultant on call. 
 
 

4. CONTINUOUS SUBCUTANEOUS INFUSION (CSCI) 
 
4.1 INDICATIONS FOR THE USE OF A CSCI 
 

After the assessment of the patient, the RN must be satisfied that it is in the interest of the 
patient to use a syringe pump for the administration of medication.  This may be for the 
following reasons: 

- Persistent nausea and vomiting 

- Dysphagia; intermittent or continuous  

- Oral or pharyngeal lesions 

- Intestinal obstruction 

- Patient too weak to swallow oral medication 
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- Diminishing level of consciousness 

- Malabsorption of oral medication (rare) 

- Other routes inappropriate or unavailable i.e. rectal, intravenous,        
intramuscular 

 
4.2 ADVANTAGES OF USING A SYRINGE PUMP 

 Reduces the need for intramuscular/subcutaneous injections 

 Provides a more stable plasma level of analgesics and other medications 

 Patients can retain mobility and independence 

 

 

5. EQUIPMENT 

The following aspects of syringe pump management have been standardised in order to 
reduce the potential for error and promote best practice: in accordance with NPSA alert (See 
Appendix 4). 

5.1 SYRINGE PUMPS 

Syringe pumps will be fit for purpose, with evidence of annual maintenance, or maintenance 
before this date if the machine is not working satisfactorily.  If the machine is dropped onto a 
hard surface a service must take place. If the machine is immersed in water remove the 
battery immediately and return to Medical Equipment Library for a service. 

A register of syringe pumps will be held with Medical Equipment Library. Each pump is 
labelled with a unique asset number and the electronic display screen will state ‘ASPH’ and 
this number.  

It is the responsibility of the team using the syringe pump to ensure that it is cleaned 
according to manufacturer’s guidelines, using disinfectant wipes following each patient use 
and in accordance with the Trust Infection Prevention Policies, the Syringe pump is then 
returned to equipment library. Sun protection bags are single use and should be disposed 
when no longer in use.  

If a patient is discharged with a syringe pump the appropriate process must be followed (see 
Appendix 6). 
 
 

6. HOW TO SET UP A MCKINLEY T34 AMBULATORY SYRINGE PUMP 

 

The McKinley T34 syringe pump is configured to infuse over a 24 hour period.  
 
The pump will automatically calculate the rate of administration according to the volume in 
the syringe. 
 
6.1 PREPARATION – EQUIPMENT REQUIRED 

 

 McKinley T34 syringe pump  

 Sun protective cases (single patient use) 

 9 volt alkaline (6LR61) battery  

 BD Plastipak Luer- lok Syringe  
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 Aseptic skin preparation  
 BD Saf-T-Intima 

 Clear extension set 

 Transparent semi-permanent polyurethane dressing  

 Drugs and diluent  

 Needle to draw up drugs 

 Prescription chart 

 Drug additive/medication label  

 Syringe pump checklist 

 Syringe lock box and key 

 Sharps box 

 

 
 
6.2 SETTING UP THE INFUSION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.2.1 Before setting up the infusion, switch the pump on without a syringe in place and with 
the barrel clamp arm down. The actuator will move automatically to the start position of the 
previous infusion. This is the normal pre-loading sequence and ensures that previous 
syringe pump programmes are deleted. 
 
6.2.2 Routinely the prescribed drugs should be drawn up in a 20 ml BD Plastipak Luer-lok 
syringe. The syringe volume should be made up to a maximum of 18mls with diluent. For 
details of drug stability/compatibility and diluent refer to Palliative Care Network Guidelines. 
http://book.pallcare.info.trustnet 
 

Barrel Clamp Arm & Sensor 

Syringe Flange 

Collar Sensor 
Plunger Sensor 

Actuator

Info 

Scroll UP/ DOWN 
YES/ START 

NO/ STOP 

Actuator Movement 

Forward (FF)/ BACK   

Power  
ON/ OFF 

Infusion status 
indicator light 
Green – 
running 
Red - stopped 
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6.2.3 In exceptional circumstances, medications may be of a higher volume i.e. more than 
18mls. In this case, a larger BD Plastipak Luer-lok syringe can be used. Please refer to the 
table below with syringe sizes and available volumes for each.  
 
Size of syringe Total volume to be infused Compatible with lock box 
20ml BD Plastipak Luer-lok 18mls Yes  
30ml BD Plastipak Luer-lok 22mls Yes  
 
6.2.4 A drug additive/medication label should be completed, with medications and diluent 
used, date and time of infusion, signature of RN. This should be attached to the barrel of the 
syringe with care taken not to cover the mls markings. 

 
6.2.5 Secure the syringe onto the pump ensuring that the syringe is placed correctly within 
the 3 syringe sensors (plunger, collar and barrel sensors) – If the syringe is not correctly 
attached to the pump the infusion will not start.  
 
6.2.6 Ensure the pump has detected the correct syringe type and size – this should be 
displayed on the display panel. Only BD Plastipak Luer-lok syringes are to be used with the 
McKinley T34. 
 
6.2.7 The pump will calculate the volume to be infused over 24 hours. In the event that the 
pump gives the option of resuming a previous programme, this option must NOT be taken. A 
new programme MUST be set for each syringe.  
 
6.2.8 Insert the subcutaneous cannula (See section 6.4 for sites for placement) and secure 
with a transparent semi-permanent polyurethane dressing (Tegaderm). 
.  
6.2.9 Check the summary screen to ensure that the infusion volume is the same as the 
volume drawn up, that the syringe pump is set to infuse over 24 hours; then confirm the 
programme to start the infusion. The remaining battery life must be checked at the beginning 
of the infusion and at every four hourly check. Change battery prior to commencing syringe 
drive if battery life below 40% to avoid battery failure mid infusion.  
 
The syringe pump panel MUST be locked when not in use by a member of staff. This is 
achieved by pressing and holding the INFO key. The key pad is reactivated by pressing and 
holding the INFO key. 
   
6.2.10 While the patient is an inpatient at ASPH NHS Trust the McKinley T34 syringe pump 
MUST be secured in the locked box provided and placed in a sun protection cover. The lock 
box key should be held with the controlled drug keys on each ward and is the responsibility 
of the nurse in charge.  
 
 
6.2.11 When a new syringe is due to be loaded into the pump, the pump should be turned 
off prior to doing so. This is to ensure that the previous programme is cleared. 
 

6.3 HOW TO MONITOR THE SYRINGE PUMP 
 
6.3.1 The Rate, VTBI, Battery life, locked key pad and infusion site of the syringe pump 
should be checked 2 hourly. And documented on the Syringe pump monitoring record. (See 
Appendix 2). 
 
6.3.3 In the event that the battery needs to be changed or there is an occlusion MID-
PROGRAMME, the infusion must be resumed once either event has been dealt with. These 
are the ONLY cases in which the option to resume the programme is used.  
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If the pump re-alarms and there is a second occlusion message, it is essential to stop the 
infusion and to set up a new 24 hour infusion and change the infusion site. 
 
6.3.4 It is essential that the patient’s symptoms are continually assessed and that additional 
‘as required’ SC injections are administered as appropriate. 
 
6.3.5 Check the infusion site for redness, inflammation, infection or needle displacement. 
Check if any liquid is visible beneath the transparent dressing. If these occur, stop the 
infusion immediately and re-site the cannula, documenting this on the syringe pump 
monitoring form. 
 
6.3.6 Check syringe and infusion line for crystallisation, precipitation, cloudiness or colour 
change of contents. If any of these occur, stop the infusion immediately, set up a new 24 
hour syringe (checking compatibility of medications to be used – see 3.2 and 3.3) and re-site 
the cannula, documenting this on the syringe pump monitoring form. 
 
6.3.7 Check the display – visually check fluid remaining in syringe at each check and 
compare with display panel reading. These amounts should be the same. Record the rate 
setting. 
 
6.3.8 Check the ‘volume to be infused’ (VTBI) and volume infused by pressing the ‘INFO’ 
button once. Record both these figures. 
 
6.3.9 Check the battery life - double press the ‘INFO’ key to ascertain battery life remaining 
and record. Change battery prior to commencing syringe drive if battery life below 40% to 
avoid battery failure mid infusion. Ensure new batteries are available. These should be 
stocked in each clinical area.  
 
 

6.4 INFUSION SITE  

The following are the most appropriate subcutaneous infusion sites; 

 Anterior chest wall 

 Anterior aspect of upper arms 

 Anterior abdominal wall 

 Anterior aspect of thighs 

 Scapula region (for confused or restless patients)   
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6.4.1 INSERTION OF CANNULA 

 Wash and dry your hands according to the Trust’s Infection Prevention and Control 
Policies 

 Discuss the preferred siting of the cannula  

 Patient consent / best interest decision 

 Clean the skin of the proposed injection site for at least 30 seconds using 2% 
chlorhexidine/70% alcohol - allow the site to dry for 30 seconds before insertion  

 Lift a fold of subcutaneous tissue between thumb and forefinger to make insertion 
easier 

 Insert Saf- T- Intima cannula at an angle of 45 degrees to the skin  

 Cover the needle entry site and both the wings with a transparent semi-permanent 
polyurethane dressing - dressing should have the date of insertion.  

 The infusion site should be changed every 7 days, or before if there are any signs of 
irritation/inflammation/cannula displacement 

 
It is recommended that subcutaneous cannula are NOT placed in the following areas; 

 Lymphoedematous limbs or trunk 

 Sites over bony prominences 

 Previous irradiated areas 

 Sites near a joint 

 Infected skin/skin lesions 

 Abdomen if ascites present 

 Near an inflamed, previously used site 

 Areas that a bed bound patient is going to be lying on for a period of time 

 
 
6.4.2 SITE BREAKDOWN 
 

 
 

Infusion Sites 

Anterior 
Aspect 
of Upper 
Arms 

Anterior 
Chest Wall 

Anterior 
Abdominal 
Wall 

Anterior 
Aspect 
of Thighs 

Scapula 
Region 
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If the site breaks down (i.e. redness, swelling, inflammation, pain, discomfort, irritation) 
consider; 

 Using more diluent if possible i.e. use a larger syringe and a larger volume (section 
6.2) 

 Using different site cleanser 
 Change type of site dressing 
 Change site more regularly 
 Check for drug precipitation/crystallisation in the line or syringe 
 Check compatibility of drugs e.g. via Palliative Care Network Guidelines or from 

pharmacy  
 If site breakdown continues despite the above measures, seek advice from the 

Specialist Palliative Care Team 
 
 

7. DISCHARGE OF PATIENT FROM ASPH TRUST  
 
7.1 If a patient with a CSCI is discharged home it is imperative that a referral is made to 
both the district nurse and the appropriate Community Palliative Care Team. Please ensure 
that a paper referral to district nurses is followed up by a telephone handover of medications 
required, the patient’s general condition, expectations of care and instructions for returning 
the T34.  
 
7.2 Contact with the district nursing team should be made with as much prior notice as 
possible, Included in the referral there should be a copy of the community anticipatory and 
CSCI administration charts that have been completed by the medical team.  
 
7.3 If a patient with a CSCI has a planned discharge to a nursing home there must be 
communication with the nursing home, regarding management of syringe pump, care and 
instructions for returning the T34. A referral is required to the appropriate Community 
Palliative Care Team. 
 
7.4 Once date and time of discharge is confirmed, the ward nurse must request a ‘T34 
discharge pack’ from Medical Equipment Library.  
  
The T34 discharge pack includes; 

 A discharge checklist for completion by ward nurse (appendix 6) 
 A self-addressed jiffy envelope  
 An instruction sheet and return slip for the nurse receiving the patient i.e. community 

nurse, nursing home or hospice nurse 
 
7.5 Immediately before discharge, the discharge T34 is set up with a new syringe and 
medication.  
 
7.6 For ALL patients with CSCI in situ, the ward staff must complete the discharge checklist 
for the McKinley T34 syringe pump (see Appendix 7). This should include the name and 
contact details for the nurse taking over responsibility for the CSCI on discharge. A copy of 
the discharge checklist, discharge summary, instruction/return sheet and the self-addressed 
jiffy envelope must accompany the patient on discharge along with a minimum of 3 days’ 
supply of subcutaneous medications (for CSCI and potential additional PRNs). A further 
copy of the discharge checklist should be sent to Medical Equipment Library and a copy 
retained in the patient’s notes. 
 
7.7 The district nurse should be asked to visit the patient as soon as possible, within 24 
hours of discharge. The ward nurse must inform the district nurses of the anticipated time of 
discharge and when the 24 hour CSCI is due to finish. The district nurse will switch off and 
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take down the syringe pump, replacing according to their own organisation’s policy, at the 
first opportunity. The district nurse should be asked to send the ASPH syringe pump back to 
the trust in the provided self-addressed padded envelope.  
 
7.8 If a patient is discharged to a hospice, the hospice team should be asked to return the 
ASPH syringe pump to the trust in the self-addressed envelope provided or via the ASPH 
Supportive and Palliative Care Team. Subcutaneous medications may NOT be required 
when transferred to a hospice. Please ensure that transfer to hospice is noted on the front of 
the drug chart. 
 
 
8. DISSEMINATION AND IMPLEMENTATION 
 

The policy will be disseminated through the Aspire global email and via training.  
 
The policy will be circulated to Chairs and secretaries of ratifying Committees, and support given to 
ensure implementation. 
 
Training will be in line with the Medical Devices Training for Clinical Staff Policy and as part of the 
Medicines Administration Study days.  

 
 

9. MONITORING OF COMPLIANCE 
 
The Trust equipment inventory lists are kept centrally on the Trust Intranet and locally on 
wards/departments and are updated and reviewed annually. 
 
Permanent staff training needs will be reviewed annually during appraisal. 
 
For category 2 medical devices where a competency is required, this will be recorded using 
the Trust Competency Framework. Competency documentation will be kept by the individual 
in a Personal Portfolio and recorded by Ward/department managers. The process for 
monitoring compliance with the policy will include audit of nursing staff competencies and 
training records.  
 
Incident reporting may identify concerns. Where there are gaps in practice, training will be 
adapted accordingly or additional training supplied. 

 
The Quality department will, on receipt of every corporate policy, ensure that it meets the 
requirements as set out in this policy. This will be achieved by the checking documentation 
for completeness including the policy itself, and the ratification for. Where gaps are identified 
the document owner will be required to address this.  
 
Any risk identified will be highlighted as appropriate and considered for the risk register by 
the Clinical Risk Manager. 
 
Risk related to policies will also be linked to compliance with essential standards and NHS 
LA. These will be highlighted by the Clinical Risk Manager and the Head of Quality and 
Governance and fed back to the relevant standard owners to be considered in compliance 
reports. 

 
 

10. EQUALITY IMPACT ASSESSMENT 
See Appendix 1. 
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11. ARCHIVING ARRANGEMENTS 
 
This is a Trust-wide document and archiving arrangements are managed by the Quality 
Department, who can be contacted to request master/archived copies. 
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APPENDIX 1 
 

Equality Impact Assessment Summary 
 
Name: Karen Cook, Lead Nurse Palliative Care 
 
Policy/Service: Guidelines for the Management of the McKinley T34 Subcutaneous 
Ambulatory Syringe Pumps 
 
 
Background 
 
 
The purpose of this guideline is to ensure a standardised approach for the administration of 
medications subcutaneously and therefore optimise patient symptom management and to 
minimise the potential risk of error and to maintain patient safety. 
 
The subcutaneous ambulatory syringe pump is a small, portable, battery powered infusion 
device. It is used to administer a continuous subcutaneous infusion (CSCI) of medications to 
optimise symptom control. The syringe pump is essentially used in palliative care to enable 
the patient to receive effective symptom management at any stage of their illness. The 
purpose of administering medications via a subcutaneous infusion is to achieve a steady 
plasma concentration of drugs, when other routes are inappropriate. It enables avoidance of 
regular injections for the patient, and enables the patient to retain mobility and 
independence, where appropriate. 
 
Equality Impact Assessment has been carried out Lead Nurse, Palliative Care by Specialist 
Palliative and Practice Development teams. 
 
Methodology 

  
The effect of the guideline was assessed to include race and ethnic origin, disability, gender, 
culture, religion or belief and sexual orientation. 
 
Key Findings 

 
The assessment identified that the guidelines offered equity to all palliative care patients.  
 
Conclusion 

 
No adverse or potentially adverse impact for any equality groups was found. 
 
Recommendations 

 
The assessment will be repeated when the guidelines are reviewed. 
Reviewed January 2017 
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Guidance on Equalities Groups 
 
Race and Ethnic origin (includes gypsies 
and travellers) (consider communication, 
access to information on services and 
employment, and ease of access to services 
and employment) 
 

Religion or belief (include dress, individual 
care needs, family relationships, dietary 
requirements  and spiritual needs for 
consideration) 

Disability (consider communication issues, 
access to employment  and services, 
whether individual care needs are being met 
and whether the policy promotes the 
involvement of disabled people) 
 

Sexual orientation including lesbian, gay 
and bisexual people (consider whether the 
policy/service promotes a culture of 
openness and takes account of individual 
needs 

Gender (consider care needs and 
employment issues, identify and remove or 
justify terms which are gender specific) 
 

Age (consider any barriers to accessing 
services or employment, identify and remove 
or justify terms which could be ageist, for 
example, using titles of senior or junior) 

Culture (consider dietary requirements, 
family relationships and individual care 
needs) 
 

Social class (consider ability to access 
services and information, for example, is 
information provided in plain English?) 
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Medical Device Alert 
MDA/2016/002 Issued: 02 March 2016 at 14:00 Valid until: March 
2017 

 

Ambulatory syringe pumps (T34 and T60) and syringe extension sets used with the 

T34 pump, manufactured by Caesarea Medical Electronics (CME). 
 

 

CME has recommended the need for protection of these pumps when exposed to direct sunlight. 

 

In addition, due to connector leakages, the manufacturer is recalling extension sets (specific 
product codes and batches) used with the T34 pumps. 

 

 CME has issued three Field Safety Notices for T34 & T60 pumps and syringe extension 

sets: Pumps: 
1. Identify affected devices and follow the manufacturer’s instructions in their Field Safety Notices 

(T34 & 
T60). 

2. Contact CME to obtain a proprietary pump pouch for protection against sunlight, if required. 

Extension sets: 

1. Identify affected devices as described in the manufacturer’s Field Safety Notice 
(FSN) and quarantine them. 

2. Contact CME for details of alternative sets. 
 

 Complete and return the acknowledgment form in the FSN(s). 
 

 Report any adverse incidents associated with these devices to the manufacturer and MHRA. 

Summary 

Action 
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Action by 
All healthcare workers and patients who use these devices. 

Deadlines for actions 

Actions underway:   23 March 2016 

Actions complete: 08 April 2016 

 

Where applicable, Devolved Administrations have provided supply chain codes: 

Scotland: 
Contract reference: NP146/14 

National Distribution Centre (NDC) item codes: 
CME extension set 100-172S 077337 
CME extension set 100-172SLL 140855 

 

Please note the T34 and T60 pumps are not supplied via the NDC and, therefore, do not have an 
NDC supply code. 

                                                              

 

 
 

 
There are two problems covered by three FSNs. 

1) Two FSNs cover the T34 and T60 syringe pumps which may deliver an unintended bolus and 
then stop infusing, when being used in direct sunlight. 
The same issue may occur for other T series pumps. Pouches are available from CME to protect 
the pump from exposure to direct sunlight. 

2) The extension set FSN covers leakage from the connection between the female Luer connector 
and the syringe. 

 

 

 

 

 

 

Problem 

Device details 
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All T34 ambulatory syringe pumps – risk of 
unintended pump shutdown and delay to treatment  
Manufactured by Caesarea Medical Electronics (CME) Ltd – a variation in battery size can cause problems with 
connections in the battery housing. (MDA/2018/010)  

Published 28 March 2018  
From:  

Medicines and Healthcare products Regulatory Agency 
Issued:  

28 March 2018 
Alert type:  

Medical device alert 
Medical specialty:  

Anaesthetics, Cardiology, Care home staff, Cosmetic surgery, Critical care, General practice, General 
surgery, Haematology and oncology, Obstetrics and gynaecology, Ophthalmology, Orthopaedics, 
Paediatrics, Radiology, Renal medicine, Theatre practitioners, Urology, Vascular and cardiac surgery  

Contents  

1. Action  

1. For all healthcare staff who use the pump  

2. For all technical staff responsible for servicing this pump  

3. lf you are a home patient  

4. Action by  

5. Deadlines for actions  

6. Medical Device Safety Officers (in England)  

7. Remember  

2. Problem/background  

1. Manufacturer contact details  

3. Distribution  

1. Trusts (NHS boards in Scotland)  

2. NHS England area teams  

3. Social services  

4. Independent distribution  

4. Enquiries  

1. England  

2. Northern Ireland  

3. Scotland  

4. Wales  

5. Download documents  
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Action 

For all healthcare staff who use the pump 

 identify all affected pumps 

 before using the pump, check that the batteries have adequate connection within the battery housing 

 you must also check the connections after each battery change 

 if you find problems with the battery connections, contact your local or hospital servicing department, 
or CME UK, to arrange for them to adjust the battery housing connection. 

For all technical staff responsible for servicing this pump 

 follow actions above 

 ensure that the checks on battery connectors are included as part of the regular maintenance regime 
advised in the manufacturer’s field safety notice and updated technical service manual scheduled to be 
available in April 2018. 

lf you are a home patient 

 Contact your healthcare provider for further advice if you have concerns 

Action by 

All technical staff responsible for servicing and healthcare staff who use the pump. 

Deadlines for actions 

Actions underway: 27 April 2018 

Actions complete: 25 June 2018 

Medical Device Safety Officers (in England) 

 ask the manufacturer to add you to their distribution list for field safety notices (FSNs). This is to help 
with reconciliation. 

Remember 

 if your organisation receives an FSN from a manufacturer, always act on it. Do not wait for a 
communication from MHRA. 

Problem/background 

The manufacturer has identified that there can be a +/- 2mm overall size difference between battery brands used 
with CME’s T34 ambulatory syringe pumps. 

This could result in battery movement within the battery housing leading to a possible loss of connection. This 
may result in the pump shutting down. 

Be aware that if the pump’s battery connectors and/or housing are inadvertently damaged during these checks, 
and the pump is outside of the warranty period, the manufacturer may charge for pump repair/replacement. 
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APPENDIX 5  

NPSA/2010/RRR019      16 December 2010  
Safer ambulatory syringe pumps  
Issue  
Ambulatory syringe pumps are widely used in palliative care and for long term care in the community and in hospital. As a 
result they are often used to deliver opioids and other palliative care medication. Over-infusion of these medications can 
cause death through respiratory depression, while under-infusion can leave the patient in pain and distress.  
While the majority of syringe pumps and pumps used in healthcare have rate settings in millilitres (ml), some older types of 
ambulatory syringe pumps have rate settings in millimetres (mm) of syringe plunger travel. This is not intuitive for many 
users and not easy to check. Errors include the wrong rate of infusion caused by inaccurate measurement of fluid length or 
miscalculation or incorrect rate setting of the device. Dose errors also occur because of different models using mm per hour 
or mm per 24 hours. Other issues include syringes becoming dislodged, inadequate device alarms and lack of internal 
memory (a technical issue which makes establishing the reason for any over or under-infusion difficult).  
Evidence of harm Between 1 January 2005 and 30 June 2010 the NPSA received reports of eight deaths and 167 non-fatal 
reports involving ambulatory syringe pumps. Four of the deaths were reported in 2009. Many of these incidents described 
infusions that had either run through much quicker than expected or had not infused at all.  
Reducing the risk Older types of ambulatory syringe pumps with rate settings in millimetres of syringe plunger travel have 
already been removed from the market in Australia and New Zealand. Some cancer centres and palliative medicine centres 
in the UK have replaced all their mm-calibrated ambulatory syringe pumps with ml-calibrated devices which include 
additional safer design features. Therefore a co-ordinated approach and timescale for the changeover will help to minimise 
additional risks arising from the introduction of safer equipment.  
For IMMEDIATE ACTION by all organisations in the NHS and independent sector who use ambulatory syringe 
pumps. Deadline for ACTION COMPLETE is 16 December 2011.  
An executive director, nominated by the chief executive, working with the clinical users, chief pharmacist, and procurement 
and equipment management personnel should by 16 December 2011:  
 1. Develop a purchasing for safety initiative that considers the following safety features before ambulatory syringe 
pumps are purchased:  
 a) rate settings in millilitres (ml) per hour;  
 b) mechanisms to stop infusion if the syringe is not properly and securely fitted;  
 c) alarms that activate if the syringe is removed before the infusion is stopped;  
 d) lock-box covers and/or lock out controlled by password;  
 e) provision of internal log memory to record all pump events.  
 2. Agree an end date to complete the transition between existing ambulatory syringe pumps and ambulatory syringe 
pumps with additional safety features (as soon as locally feasible, and within five years of this RRR).  
 3. Take steps to reduce the risks of rate errors while older designs of ambulatory syringe pumps remain in use, 
based on a locally developed risk reduction plan which may include: raising awareness, providing information to support 
users with rate setting, and using lock-boxes.  
 4. Take steps to reduce the risks during any transition period when both types of design are in use, including:  
 a) reviewing and updating policies and protocols to include the safe operation of all designs of ambulatory syringe 
pump in local use;  
 b) revising user training programmes to include the safe operation of all designs of ambulatory syringe pump in local 
use.  
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APPENDIX 6: 
 
McKinley T34 Subcutaneous Ambulatory Syringe Pump Discharge/Transfer Checklist  
 
This checklist is to be completed to ensure there has been effective liaison with community nurses (or 
nurse at hospital/hospice/nursing home) and the patient has all the required information prior to being 
discharged /transferred with a syringe pump. 
Patient Name and hospital no. McKinley T34 syringe pump asset number 

 

Discharge details  
 
 
 
 
If discharged home, please include name of Community 
Nurse, base and telephone contact details 
If discharged to hospice, please state name of hospice 

Name of ward nurse transferring patient 
 
 

 YES By Whom Date/Time 
 

1. Has the receiving nurse been informed by 
*telephone/fax of; 
 

   

a. Type of pump in use  
 

   

b. How to return to ASPH e.g. using self-addressed 
jiffy envelope 
 

   

       c. Medications required, the patient’s general 
condition and expectations of care  

 

   

2. Has a ‘T34 for discharge pack’ been requested from 
equipment library; 

   

      a. Has a discharge checklist been completed? 
 

 
 

  

      b. Has a copy been sent with the patient? 
 

   

      c. Has a copy been sent to Medical Equipment 
Library? 

 

   

      d. Has a copy been retained in the patient’s medical 
records? 

   

      e. Has the self-addressed jiffy envelope been sent 
with the patient (for return of the syringe pump)? 
 

   

3. Has the hospital T34 been removed and switched to 
the discharge T34? 
 

   

4. Has the patient and family been informed of the 
process for changing over to a different syringe pump 
when transferred?  
 

   

5. Has the patient been issued with a 3 day supply of 
equipment (needles, cannula, syringes and occlusive 
dressings)? 
 

   

6. Medicines – has a 3 day supply been issued; to 
include diluent, PRN medication, anticipatory medicines. 
The amount of days’ supply may need increasing if 
weekend or bank holidays  

   

*circle as necessary 
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Appendix 7: 
 
Policies Procedures and Guidelines Review Communication Form 
 
Policy title: 
 

Guidelines for the Management of the McKinley T34 
Subcutaneous Ambulatory Syringe Pumps 

Consultation start date: 
 

27th June 2011 

Deadline for feedback: 
 

11th July 2011 

Feedback to be provided 
to: 

Karen Cook, Lead Nurse Palliative Care 

‘Before and after’ comparison of key changes: 
 
Existing policy 
 

New proposed policy 

Relates to the Graseby MS16a 
subcutaneous ambulatory syringe 
pumps 
 

Relates to the McKinley T34 subcutaneous 
ambulatory syringe pumps 

No nursing competencies identified 
 

To include nursing competencies 

No discharge guidance 
 

Guidance on discharge or transfer of 
patient with a syringe pump 

Volume measured in mm 
 

Volume measured in ml 

No lock boxes 
 

Lock boxes to be used for all syringe 
pumps 

Hourly monitoring 
 

4 hourly monitoring 

 
  
 
 
 


