
 
 

WWeellccoommee  EEddiittoorriiaall::  
Welcome to the first edition of the palliative
care tool kit from Michael Sobell House.
This bi monthly education sheet is for
medical, nursing and allied professionals
here at Mount Vernon. We aim to provide
informative and useful palliative care
information and tips that you can use in
your day-to-day practice. Each education
sheet will give you a guest editorial, an up
to date journal abstract, useful contact
numbers and web sites as well as a
specific palliative care tool kit tip. This
month Dr Trotman, Consultant in Palliative
Care at Michael Sobell House looks at the
use of cannabis. We also provide a mini
tool kit to setting up a Graseby MS16a
syringe driver 
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Palliative Care Toolkit/Tip –  
Setting up a 24 hour MS16a Syringe Driver in WHHT 

 
1. Refer to the ‘setting up’ instructions in the trust syringe driver policy. The recommended

syringe is a 20 ml BD plastipak luer lock syringe. If you need to use a different size syringe
please discuss with the palliative care team or Michael Sobell House staff for advice on the
measurements for setting up the driver. 

2. Remember to always measure in mm first. 
3. When using a 20ml BD plastipack syringe: 

� 48mm = 13.5mls (if you are not priming a new Graseby infusion line) 
� 52mm = 14.5mls (giving you 1 ml to prime a new Graseby infusion line) 
� If you use these measurements then your rate will be set at 02mm/hour
      (48mm at 2mm an hour over 24 hours) 

4. Remember to obtain patient consent and explain clearly to patient and carer the reason for
syringe driver. 

5. Remember to check your drug prescription and drug compatibilities. 
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Forthcoming Michael Sobell House 
Palliative Care Education & Training 2005: 
 
Feb  2nd Lymphoedema workshop 
     3rd Pain Management Workshop 
        9th Syringe Driver Update  
       10th Spirituality and Sexuality Study Day 
      23rd Action Learning Sets 
               25th Symposia – Nausea & Vomiting 
March  2nd Syringe Driver Update 

3rd Volunteer Training 
 10th c/o Hickman Line/PICC Line 
 17th  Training on ICP (MSH) 

18th Palliative Care Symposia – Bereavement
& Loss 

23rd Action Learning Sets 
April 6th Stress Management Study Day 
 7th Training on ICP (HH) 
 14th Volunteer Training 

15th Symposia – Spinal Cord Compression 
20th Action Learning Sets 
21st Bereavement & Loss Study Day 
 

For enquires and booking forms contact Anni 
Hall (Education Co-ordinator) on ext 4177 
Useful Contact Numbers: 
 

l Sobell House    4281 
e Care Mac Nurse          Bleep 547

 House Hospice (Letchworth) 01462 679517
ton Day Hospice (Hayes) 0208 7590453
ospice (Watford)  01923 330330

 Hospice (Luton)  01582 492330
cis Hospice (Berkhamstead) 01441 862960
s Hospice (Harrow)  0208 3828000
mstead Mac Nurses  01442 862960
m Mac Nurses   01442 240726
“    01923 330343
on Mac Nurses   01895 279412
nie Hospice at Home  01442 890222
 
 
 
 
 

Useful Websites 
www.helpthehospices.org.uk

www.coventrypainclinic.org.uk
www.eperc.mcw

www.palliativedrugs.com 

http://www.helpthehospices.org.uk/
http://www.coventrypainclinic.org.uk/
http://www.eperc.mcw/

