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Injection complications:





Usually intra-muscular, 
subcutaneous or intravenous

 Ask the patient about any allergic reactions to 
medication.

 Before drawing up the medication, confirm you have 
the correct ampule in your hand, the correct strength 
as well as the correct volume.

 The top of a glass ampule must be broken off, but 
some ampules have rubber tops through which the 
needle must be inserted to draw the content into the 
syringe.

 Use a sterile needle to draw up the contents of the 
ampule, discard the needle and use a new sterile 
needle to inject the patient. Ensure that the needle is 
firmly attached to the syringe!





Where to inject:

 1. Subcutaneously (sc)
The deltoid area is usually used, but the arm, 
buttock or abdominal wall can also be used.
Pinch the skin between your thumb and forefinger, 
lift up slightly and insert the needle through the 
skin with a quick jab, approximately parallel to the 
skin. Aspirate to check that the needle is not 
intravenously.



2. Intra-muscular (IM or IMI)

 The only safe area for an intra-muscular injection is 
the antero-lateral aspect of the thigh (Quadriceps), 
just above the midpoint between the knee and hip.

 Other areas used are the deltoid muscle in the 
shoulder or the upper outer aspect of the buttock 
(gluteus muscle group).

 The “safe area” of the buttock is described as follows:
 Place the tip of your thumb on the anterior superior 

iliac spina and let the thenar aspect of the thumb 
rest on the iliac border. The outspread hand now 
indicates the safe area.



Method of injection

 The patient may lie down, sit or stand for the injection. The best 
position is when the patient lies down and it is also the most 
comfortable for the doctor and safest for the patient.

 Select the correct size needle and attach it properly to the syringe.
 Sterilise the injection area sufficiently.
 Tighten the skin.
 With a quick movement insert the needle deeply into the muscle 

(45 to 90-degree angle).
 Aspirate to make sure the needle is not in a vein. 
 Press the plunger at a tempo of ± 3 seconds per 3ml or 1ml per 

second to inject the medication into the muscle. 
 After injection, pressure on the area / rubbing for about 5 seconds will 

prevent the medication flowing back, will prevent bleeding and will 
minimise pain.

 Safely discard the needle into the special container for sharp objects.



Injection technique:

Medication should be administered by deep 
muscle Z-track technique.

This prevents skin discoloration and pain at 
injection site.








