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	REGULAR AND SINGLE (“STAT”) DOSE SUBCUTANEOUS 
AND INTRAMUSCULAR INJECTIONS
Developed for any patient who requires their medications delivered via syringe pump
When transferring care confirm current drugs and doses using syringe pump infusion administration record. 
This document should remain with the patient.
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SINGLE (“STAT”) DOSE SUBCUTANEOUS OR INTRAMUSCULAR INJECTIONS
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