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PRESCRIPTION CHART 

  

Local Anaesthetic Infiltration 
 

  

Site: 
 (eg. rib / TAP etc.) 

  

 
 

WARD Pain Control Service 0.125% 

Levobupivacaine 

 

 
 

Great Ormond Street Hospital for Children  

  
        

NHS Foundation Trust, Great Ormond Street, London, WC1N 3JH UNILATERAL  

     

 

 

SURNAME 
 

 

 

FIRST NAME 

 

HOSPITAL NUMBER 

 

D.O.B. 

 

AGE 

 

WEIGHT 

 

 

ALLERGIES 
 

 

SPECIAL INSTRUCTIONS 

  
 

For patients > 5kg 

Maximum rates: unilateral block: 0.3ml/kg to max 10 ml/hr  
 

NB:  Over-ride boluses must only be given by an anaesthetist / member 

of the Pain Control Service  
 

 

 

LOCAL ANAESTHETIC INFILTRATION 
 

 

 

LEVOBUPIVACAINE 0.125% PLAIN 

1250 micrograms/ml  

DATE 
            

 

DOSE  RANGE 
(maximum rate of 

10 ml/hour) 
 

... ml/hr to ... ml/hr 

> 5kg 0.1   -   0.3 ml/kg/hr 

 

ROUTE 

(E.G. TAP) 
 

 

. . . . . 

LEFT /  

RIGHT 

HR             

Maximum Dose in 4 hours 

…… mls  

2mls/kg (max 75mls) 

MIN

             

Bolus doses (pain team only: 

0.1ml/kg (max 5ml) 

Not to exceed max 4 hourly dose 

(see above) 

BOLUS 

            

 

START DATE 

 

 

 

SIGNATURE 

 

BLEEP 

 

0577 

BAG 

CHANGE 

            

 

PHARMACY USE 
SIGN 

            

 

 

 

 

See overleaf for protocol  


