Learning Objectives
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Intradermic/intradermal Injection
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Hypodermic(Subcutaneous) Injection
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Intramuscular Injection
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for allergy testing GBGRE)

for vaccination CEEFMEEH: RN ...)
for the first step of local anaesthesia(/= #k)
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=  When the medication is not suitableG&#&")
for oral route and its absorption(I ) is
somewhat slower than with intramuscular
injection, such as insulinfg&%and
heparinft£.

= Be used for vaccination, preoperative
medication and local anesthesia.
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When the medication is not suitable
for oral or intravenous route,

FTFAE O IREE Bk K254,
and when more rapid absorption than
subcutaneous injection is desired
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1.Follow the checking procedure; use
aseptic techniques, safety injection
techniques and standard precautions
strictly.
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2.Prepare well before penicillin allergy
testing.
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3.Do not clean the injection site with an
iodine swab. If the patient is allergic to
alcohol, select other colorless skin
disinfectors.
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4 Assist patients who are too week or too
anxious to supine position to avoid
dizziness.
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5.After the injection, remind the
patient not to leave his/her room or
scratch the small bleb, and to notify
doctor/nurse immediately if there are
any unusual effects.
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1.Follow the checking procedure; use
aseptic techniques, safety injection
techniques and standard precautions
strictly.
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2.Select an appropriate injection site free
of hardness, inflammation, lesions or
scars.
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3.1f the patient must receive frequent ) .

subcutaneous injections, injection sites need _4.Select appropriate depth and site to

to be alternated(%#) in an orderly fashion. insert according to the patient’s

If necessary, instruct the patient to nutritional(&3F) status, do not insert

massage (%) or use warm compress () medications into muscle. For thinner

on the site after the injection to prevent patients, pinch up(#j2) the skin and insert

tissue fibrosis(4-44L). But these methods the needle at an angle of not more than

are contraindicated (3:8) for insulin(E &%) 45° . For special medications such as Low-

injections because they can cause faster Molecular-Weight Heparin Calcium(fi&4 7/

absorption(). They are EHFHR) injection, pinch up (#E#) the

also contraindicated (#&) for heparin(ffX) skin and insert the needle at a 90° angle

injections because they can cause on the abdominal wall (#Z&%).

subcutaneous bleeding (HIL).
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5.Prepare food for patients before
insulin(& & &) injection and remind F. EEEH —) H

patients to eat 30 minutes after
administering injection (or follow

medication directions). 7.After the injection, avoid recapping([al
£)the needle. Discard(E#) the needle-
6.The insulin-dependent(fiE & ZK#HiE) syringe unit into the sharps container
patients may have to learn how to self- immediately to avoid needlestick
administer injections. It may be injuries(§t#I457) and contamination(i5%).
necessary to teach patients the Make sure the injection site has no
aseptic(JCH) principles, basic bleeding before you leave the patient.

pharmacology#j# 4nifof insulin,
selection of sites and alternating
injection sites and injection techniques.
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1.Follow the checking procedure; use

aseptic techniques, safety injection _3.Select correct injection site to avoid
techniques and standard precautions injuring underlying nerves(#), bones(f&#)
strictly. or blood vqssels(m%), especially the sciatic
FERBATER IR TR, RIS nerve(SH ).
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4.The dorsogluteal muscle(&kHL) should not be
2.Select an appropriate injection site. used for children under 2 years of age, because the
Avoid areas of hardness, infection, lesions muscle is not fully developed(X ). The
or scars. ventrogluteal (B is the preferred (BiE/)
BB, BAEES . AR, 2 injection site for children in order to prevent the

BRI injury of sciatic nerve (ARBHZ).
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5.1f the patient must receive frequent
intramuscular injections, injection sites need
to be alternated and longer needles should be
selected. Instruct the patient to massage or
use warm compress on the site after the
injection to prevent tissue fibrosis.
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6.Don’t insert the needle all the way in,
because it is difficult to remove a needle if it
breaks. If a needle breaks during injection,
reassure your patient, ask him/her not to
move, stabilize the site, and try to remove the
broken needle using sterile hemostat forceps.
If the broken needle is hard to retrieve,
surgical removal may be required.
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7.1f blood appears in the syringe on

aspiration after inserting the needle, it means
the needle is in a blood vessel. If this occurs,
stop the injection, withdraw the needle and
replace with a new one, and inject at another
site. Do not inject the medication into a blood
vessel.
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8.Use special techniques to minimize the pain
during injections: @assist the patient to
comfortable position and encourage him/her
to relax the muscle you will be injecting; @
distract the patient by talking to the patient
during injections;®if the medication is
irritating, after drawing up the medication,
change the needle to a longer one and inject
the needle deeper; @prevent antiseptic from
clinging to needle during insertion by waiting
until the skin is dry; .....
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9.1f the patient needs more than one

medication injected at the same time, make
sure that no medication incompatibilities exist.
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10.After the injection, avoid recapping the
needle. Discard the needle-syringe unit into
the sharps container immediately to avoid
needlestick injuries and contamination. Make
sure the injection site has no bleeding before
you leave the patient.
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