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	Subcutaneous Injection


Definition/Purpose: This procedure outlines the steps for the administration of medication subcutaneously.

Personnel Responsible: Nurses, Medical Assistants (MAs)*
*Refer to practice-specific job description for MAs.

Equipment/Supplies Required:


· Drugs

· Syringe

· 25-gauge needle (3/8 to 5/8 inch in length)

· Alcohol swabs

· Nonsterile gloves

· Nonsterile 2x2 gauze

· Band-Aid or tape

· Sharps container (available in area)
Policy: Appropriate care and procedures must be followed when administering medications via subcutaneous administration.

Procedural Steps:

A. Explain the procedure to the patient.

B. Gather equipment.

C. Wash hands and apply gloves.

D. Aseptically draw up medication according to physician’s order.

E. Select appropriate injection site:

1. Upper Arm—outer aspect

2. Abdomen—below the costal margins to iliac crest

3. Thigh—anterior aspect

F. Provide for privacy, if necessary.

G. Cleanse site with alcohol swab and allow to dry.

H. Remove needle cap ensuring that needle remains sterile.

I. Hold syringe between thumb and forefinger of dominant hand as if grasping a dart or hold syringe across tops of fingers.

J. Insert needle into skin at 45-degree angle.

K. Pull back on syringe plunger to aspirate. If blood appears in syringe, remove needle from patient’s skin and repeat above procedure with new syringe and needle.

L. If no blood appears, inject medication slowly.

M. Withdraw needle quickly, while placing gauze over injection site.

N. Apply gentle pressure for 5-10 seconds. To minimize bruising, apply ice pack. After several minutes, remove ice pack and apply Band-Aid or tape/gauze to site of injection.

O. Discard uncapped needle and syringe into appropriate receptacle.

P. Remove gloves and wash hands.

Patient/Caregiver Instructions:

Monitor injection site for continuing discomfort, redness, swelling, or rash.  Notify physician’s office if this occurs.

Documentation:

A. Medical Record

Document medication name, dosage, route of administration, site, time and date given, patient response to medication, and signature.

B. Billing

Mark encounter form to bill for appropriate units of medication (J-code) as well as injection code (90782). Bill Level 1 E & M code (99211) as appropriate.
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