
 

  

                  PATIENT SPECIFIC DIRECTION (AUTHORITY TO ADMINISTER)          

       REGULAR SUBCUTANEOUS MEDICINES v11.2025 

                 E.g. Insulin, Dexamethasone 3.3mg/ml injection. 
      For prescribing advice scan the QR, visit www.severnhospice.org.uk or www.westmidspallcare.co.uk/wmpcp/guide                                             
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