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FOREWORD

Assalamualaikum Warahmatullahi Wabarakatuh & Salam Sejahtera,
Nursing encompassed independent and collaborative care of people of all ages and
communities in all settings. The role extends beyond the care of the sick and
incorporates the advancement of wellbeing and prevention of illness. As the world
redirects its global spotlight on healthcare workers in the context of the COVID-19
pandemic, they became the first and the last defense of the fight against the invisible
enemy.
Nurses must empower themselves with knowledge, skills, attitude, and experience
that will be able to anticipate, identity, and manage situations that place patients at
risk. To achieve competencies in clinical skills, theoretical knowledge needs to be
translated into practice in the clinical setting. Correspondingly, inadequate training,
as well as its inconsistencies coupled with the lack of the latest evidence-based
research in healthcare education, may contribute to factors of unsafe care and
preventable medical errors.
Therefore, the arrival of this document is timely and applicable to existing clinical
guidelines in any health care program. This guideline will not change work culture
but will guide us to navigate a level of practice that contributes to standardizing safe
care and circumvent human failing as we try to always perform perfectly in a
complex environment.
My congratulations to the Malaysian Nursing Board for diligence in enhancing safer
care for patients by outlining evidence-based practices, and looking beyond just the
technical skills to understanding the types of injections and knowledge required for
patient safety.
Thank you.
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PREFACE

Medication administration can be delivered effectively and safely by utilizing the
appropriate guidelines and policies in place to keep patients safe from harm.
Malaysian Nursing Board has constructed Guideline of Injection Administration for
Nurses/Student Nurse to function with high reliability by giving them an opportunity to
review their actions individually and with others, and to proceed in a logical, safe
manner.
Nurses and students will find this guideline valuable at the point of care to provide a
deeper understanding of safety considerations, infection control practices, injury
preventions, and the value of consistency in clinical processes.
This Guideline was developed to ensure best practices and quality care based on
the latest evidences practised in the clinical setting and my hope is that not only will
the guideline provide clear and concise information when performing clinical skills in
the health care setting, but will also improve patient care and safety.
It is also hoped that with the implementation of this guideline, there will be
commitment from all stakeholders and the number of injection administration error
will decline in Malaysia.
I wish to thank the technical working group for the time and energy devoted to the
developing this guideline and all who have contributed to improvement of this
guideline.
“To be ‘in charge’ is certainly not only to carry out the proper measures
yourself but to see that everyone else does so too”. (Florence Nightingale)

Devi a/p K Saravana Muthu
Registrar
Malaysian Nursing Board
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ABBREVIATION
ID

: Intradermal

Sc

: Subcutaneous

IM

: Intramuscular

IV

: Intravenous

ml

: Mililiter

MRN

: Medical Registered Number

TB

: Tuberculin

PPE

: Personal Protective Equipment

WHO

: World Health Organization

NS

: Normal Saline

cm

: centimeter

Page | vi

GUIDELINE OF INJECTION ADMINISTRATION
1.

INTRODUCTION:
This guideline is designed to train nurses in understanding the concept,
principle and practice of injection administration. The emphasis is in providing
essential skills required at work.
The general objective is to equip the nurses with required principles and skills
in injection administration.
The specific objectives are:
 To facilitate nurses in implementing save injection practices.
 To educate nurses on the roles and responsibilities in practicing save
injection administration.
 To prevent medication error and sentinel events.

2.

APPLICATION
This guideline of injection administration applies to all registered nurses and
student nurses.

3.

TYPES OF INJECTION:
3.1. Intradermal (ID):
ID injections are injections administered into the dermis, just below the
epidermis. This route has the longest absorption time of all parenteral
routes. (Berman, Synder & Frandsen, 2016).
3.2. Subcutaneous (SC):
SC injections are administered into the adipose tissue layer just below
the epidermis and dermis. This tissue has few blood vessels, so drugs
administered by this route have a slow, sustained rate of absorption.
(Potter, Perry, Stockert & Hall, 2021).
3.3. Intramuscular (IM):
IM injection route deposits medication into deep muscle tissue, which
has a rich blood supply, allowing medication to absorb faster than by the
subcutaneous route. (Potter et. al, 2021).
3.4. Intravenous (IV):
IV administration avoids the first-pass drug metabolism and improve
efficacy and delivery resulting in direct entry of drug into the systemic
circulation either bolus or an infusion and consequently an immediate
drug effect. (Bolger, 2018).
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4.

WHO IS AUTHORIZED TO ADMINISTER INJECTIONS?
4.1. Any person registered under the Nurses Act 1950 and holds a valid
annual practicing certificate.
4.2. Nursing students under the supervision of a clinical instructor/local
preceptor/nursing lecturer during clinical practicum with a valid annual
practicing certificate.

5.

7Rs OF INJECTION ADMINISTRATION:
5.1. Right Patient/Client:
Use at least two identifiers to verify patient/client at the point of providing
care, treatment or healthcare services as follows:
 Name (full name includes surname)


Identification card or Passport number



Registration number



Date of birth



Wrist band/identification tag

5.2. Right Medication:
Check drug label with the prescription and expiry date.
5.3. Right Dose:
Check the drug dose with the prescription to ensure it is correct.
5.4. Right Route:
Check that the planned route is appropriate for the medication to be
administered.
5.5. Right Time:
Check the appropriate time to administer medication as per prescription.
5.6. Right Documentation:
Document medication administered completely and accurately including
patient's/client’s response.
Note:
Upon vaccination, name of vaccine and batch number MUST be
documented.
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5.7. Right to Refuse:
Patient has a right to refuse due to allergic reason, doubt on
explanation, and need second opinion or medication not required by
patient at that time.
Note:
 7R refer to Malaysian Patient Safety Goals, 1st edition 2015.
 If any of these Rs or information are missing, unclear, or illegible,
the nurse should not proceed with administration and consult the
prescribing doctor.
6.

PRINCIPLES IN INJECTION ADMINISTRATION:
6.1. Hand Hygiene:
Hand hygiene is a general term that applies to either handwashing,
antiseptic hand wash, antiseptic hand rub or surgical hand antisepsis. It
is the best and easiest way to prevent the transmission of infection.
Hand hygiene should be carried out as indicated below, either with soap
and running water (if hands are visibly soiled) or with alcohol rub (if
hands appear clean). (Policies and Procedures on Infection Prevention
and Control, 2019).
When hands are visibly dirty soiled, wash with antibacterial or plain soap
and running water, then dry hands using single use paper towels.
Alcohol based hand rub is used when hands appear clean.
Perform hand hygiene BEFORE:
a. Starting an injection session (i.e., preparing injection material and
giving injections).
b. Direct contact with patients for health-care related procedures.
c. Donning gloves.
Perform hand hygiene AFTER:
a. An injection session.
b. Any direct contact with patients.
c. Doffing gloves.
Note:
 You may need to perform hand hygiene between injections,
depending on the setting and whether there was contact with soil,
blood or body fluids.


Gloves allowable if skin integrity is compromised by local infection
or other skin conditions (e.g., weeping dermatitis, skin lesions or
cuts), and cover any small cuts.
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6.2. Gloves (optional):
Gloves are not indicated for injection procedures covered by this
document unless there is a potential of exposure to blood or blood
products. During these times HCWs should wear single use non-sterile,
well-fitting latex or latex-free gloves during injection procedure.

6.3. Other single-use personal protective equipment (PPE):
Masks, eye protection and other protective clothing ARE NOT indicated
for the injection procedures covered by this document unless under
special conditions such as airborne precaution, droplet precaution and
where there are potential exposures to body fluids/blood splashes.
All used PPE should be disposed according to Policies and Procedures
on Infection Prevention and Control.

6.4. Skin preparation and disinfection:
Table 1: Shows the skin preparation protocols for different types of
injection.
Skin preparation and disinfection

Type of injection

Soap and water

60 – 70% alcohol

Intradermal

Yes

No

Subcutaneous

Yes

Yes

Intramuscular
 Immunization
 Therapeutic

Yes
Yes

Yes
Yes

Venous access

No

Yes
World Health Organization (2010)

Note: To disinfect skin, use the following steps:
a. Apply 60-70% alcohol-based solution on a single-use swab or
cotton-wool ball.
b. Wipe the area from the centre of the injection site.
c. Allow the area to dry.
d. DO NOT touch the puncture site after disinfecting it.
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6.5. Injection devices and medications:
6.5.1.

Injection devices:
a. Facilities should ensure that adequate supply of singleuse devices (disposable) are available.
b. Use a new device for each procedure, including for the
reconstitution of a unit of medication or vaccine.
c. Inspect the packaging of the device to ensure that the
protective barrier is intact.
d. Dispose the used devices immediately into the sharp bin
correctly after use.
Note:
 Discard the device if the package has been punctured,
expired, torn or damaged by exposure to moisture.

6.5.2.

Medication:
6.5.2.1. Single-dose vials:
a. Whenever possible, use a single-dose vial for
each patient, as it has low likelihood of
contamination.

6.5.2.2. Multidose vials:
a. Only use multidose vials if there is no alternative
in view of high likelihood of contamination.
b. Open only one vial of a particular medication at
a time in each patient-care area.
c. Keep one multidose vial for each patient/client,
and store it with the patients/client’s name and
MRN on the vial in a separate treatment or
medication room. Record date and time of
dilution of medication.
d. DO NOT store multidose vials in the open area
where there is a possibility of contamination.
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6.5.2.3. Discard a multidose vial when:
a. Expired
after
recommended
time
manufacturer or if the time has passed.

by

b. Not stored correctly after opening.
c. Found to be undated, improperly stored,
inadvertently contaminated or perceived to be
contaminated, regardless of expiry date.
6.5.2.4. Pop-open ampoules:
a. Whenever possible, use pop-open ampoules.
If using an ampoule that requires a metal file to
open, protect your fingers with a clean barrier
(e.g., a small gauze) when opening the
ampoule.
Note:


Breaking a glass ampoule may result in
particulate matter escaping from the vial, it may
also injure the person opening the ampoule.

6.5.2.5. Fluid or solution for reconstitution:
Use as recommended by manufacturer.
6.5.3.

Preparing injections:
Steps must be followed when preparing injections.
a. Injection should be prepared in a designated clean area.
b. Clean the preparation surface area with 70% alcohol and
allow to dry.
c. Assemble equipment’s needed for the injection:
i. Sterile single use needles and syringes.
ii. Reconstitution
manufacturer.

solution

as

recommended

by

iii. Alcohol swab or cotton wool.
iv. Sharps bin.
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d. Wipe the access rubber septum with 70% alcohol using a
swab or cotton-wool ball before piercing the vial, and
allow to air dry before inserting a device into the vial.
i.
ii.
iii.

Use a sterile syringe and needle for each insertion
into a multidose vial.
Never leave a needle in a multidose vial.
Once the loaded syringe and needle has been
withdrawn from a multidose vial, administer the
medication as soon as possible.

e. After reconstitution of a multidose vial, label the vial as
below:

6.5.4.

i.

Date and time of preparation.

ii.

Expiry date and time after reconstitution.

iii.

Medication that DO NOT require reconstitution,
add a label with date and time of first piercing the
vial.

Administering injections:
6.5.4.1. Check the drug chart, prescription for the medication or
appointment card and the patient’s/client’s name.
6.5.4.2. Perform hand hygiene.
6.5.4.3. Wipe the top of the vial with 60-70% alcohol using a
swab or cotton-wool ball.
6.5.4.4. Open the package in front of the patient/client to
reassure them that the syringe and needle have not
been used previously.
6.5.4.5. Using a sterile syringe and needle, withdraw the
medication from the ampoule or vial.
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Note:
Reconstitution:
a. When reconstitution using a sterile syringe and needle is
necessary, withdraw the reconstituted solution from the
ampoule or vial.
b. Insert the needle into the rubber septum in the single or
multidose vial and inject the necessary amount of
reconstituted fluid.
c. Mix the contents of the vial thoroughly until all visible
particles have dissolved.
d. After reconstituting, remove the needle, syringe and
discard immediately into a sharp’s bin.
e. DO NOT recap needle.

Needleless system:
a. Wipe the rubber septum of the multidose vial with an
alcohol swab.
b. Insert the spike into the multidose vial.
c. Wipe the port of the needleless system with an alcohol
swab.
d. Remove a sterile syringe from its packaging.
e. Insert the nozzle of the syringe into the port.
f. Withdraw the reconstituted drug.
g. If there is a delay in administration:
i.

Cover the needle with the cap using a one-hand
scoop technique. Store the device safely in a dry
kidney dish or similar bin.

ii.

DO NOT allow the
contaminated surface.

needle

to

touch

any
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6.6. Prevention of sharps injuries to healthcare workers:
6.6.1.

DO NOT bend, break, manipulate or manually remove needles
before disposal.

6.6.2.

Avoid recapping needles. Always practice changing to new
needle. IF a needle must be recapped, use a single-handed
scoop technique.

6.6.3.

Discard immediately used sharps and glass ampoules into a
sharp’s into bin.

6.6.4.

Place the sharp’s bin below waist and within arm’s reach to
allow easy disposal of sharps.

6.6.5.

Seal and replace sharp’s bin when the bin is ¾ full.

6.7. Sharps management and infectious waste management:
6.7.1.

Use sealed, puncture and leak-proof sharp’s bin.

6.7.2.

Transport and store sharps bin in a secure area before final
disposal.

6.7.3.

Close, seal and dispose off sharp’s bin when the bin is ¾ full.

6.7.4.

Ensure sharp’s bin is closed at all times.
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7.

PROCEDURE OF GIVING INJECTION:
7.1. INTRADERMAL:
No.

Steps

Rationale

1.

Perform hand hygiene
gather supplies.

2.

Prepare Items required

3.

and

-

medication

-

syringe & needle
(according to medication
prescribed)

-

non-sterile gloves (optional)

-

alcohol swab and dry sterile
cotton/gauze

-

plaster (if required)

Prepare
medication
as
prescribed and apply the 7
Rights.

Reduces transmission of microorganisms.

Properly identifying medication decreases
risk of wrong medication administration to
the patient.

Check prescription orders and
medication chart using two
identifiers.

Draw
the
appropriate
medication into the syringe
using a drawing needle.

Remove the drawing needle
and immediately discard into a
sharp’s bin, then attach the
needle to be used for
performing the injection.

4.

Explain the procedure
provide privacy.

and

Explaining
increases
the
knowledge, cooperation and
comfort to patient.

patient’s
provides

Guideline of Injection Administration 1st Ed.2021 | 10

No.

Steps

Rationale

5.

Identify patient by using at least
two patient identifiers.

Using two patient identifiers ensures
accuracy of the correct medication to the
correct patient.

Patient’s
MRN

Patient’s
MRN

6.

Reassess patient
contraindications
medications.

for
to

any
the

This prerequisite will avoid adverse effect
to drugs.

7.

Select and assess site for ID
injection:

Selecting the correct site allows for
accurate reading of the test site at the
appropriate time.

-

Anterior aspect of
forearm

-

Upper arm

-

Upper chest

-

Upper back

Note:
Site should be free from
lesions, rashes, and moles.
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No.

Steps

Rationale

8.

Perform hand hygiene and
apply
non-sterile
gloves
(optional).

Reduces transmission of microorganism.

9.

Clean the site with dry swab.
(Gloves are optional)

Prevent transfer of microorganism during
needle insertion.

10.

Remove the needle from cap
by pulling it off in a straight
motion.

This decreases risk of accidental needlestick injury.

Gloves help
prevent
blood/body fluids.

exposure

to
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No.

Steps

Rationale

11.

Pull the skin taut with nondominant hand.

Taut skin provides easy entrance for the
needle.

12.

Hold the syringe in the
dominant hand between the
thumb and forefinger, with the
bevel of the needle up.

This allows for easy handling of the
syringe.

13.

Hold syringe at a 5° to 15°
angle from the site.

Keeping the bevel side up allows for
smooth piercing of the skin and induction of
the medication into the dermis.

Place the needle almost flat
against the patient’s skin, bevel
side up, and insert needle into
the skin.
Insert the needle only about ¼
inches, with the entire bevel
under the skin.
14.

Once syringe is in place, slowly
inject the medication while
watching for a small weal or
bleb to appear.

Slow injection minimize discomfort at site.
Dermal layer is tight and does not expand
easily when medication is injected.
The presence of the weal or bleb indicates
that the medication is in the dermis.
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No.

Steps

Rationale

15.

Withdraw the needle at the
same angle as insertion and
discard in a sharp’s bin.

Withdrawing at the same angle as insertion
minimizes discomfort to the patient and
damage to the tissue.

Wipe the area with a dry sterile
cotton/gauze.
DO NOT massage.

Massage
results.

16.

If injection is a tuberculin skin
test, circle the area around the
injection site.

To allow for easy identification of site in 3
days.

17.

Remove and dispose gloves.

It is the easiest way to prevent the
transmission of microorganisms.

Perform hand hygiene.

can

cause

false

positive

18.

Document the procedure and
findings.

Proper documentation helps ensure correct
administration of medication.

19.

Evaluate the patient response
to injection within appropriate
time frame.

The patient will need to be evaluated for
therapeutic and adverse effects of the
medication or solution.
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7.2. SUBCUTANEOUS:
No.

Steps

Rationale

1.

Perform hand hygiene and
gather supplies.

2.

Prepare items required

3.

-

medication

-

syringe
&
needle
(according to medication
prescribed)

-

non-sterile
(optional)

-

alcohol swab and
sterile cotton/gauze

-

plaster (if required).

gloves
dry

Prepare
medication
as
prescribed and apply the 7
Rights.

Properly identifying medication decreases
risk of wrong medication administration to
the patient.

Check prescription orders and
medication chart using two
identifiers.
Draw
the
appropriate
medication into the syringe
using a drawing-up needle.
Remove the drawing needle
and immediately dispose of it
into a sharps bin, then attach
another needle to be used to
administer injection

4.

Explain the procedure
provide privacy.

and

Explaining procedure increases the patient’s
knowledge, cooperation procedure and
provides comfort to patient.

5.

Identify patient by using at
least two patient identifiers.

Using two patient identifiers ensures
accuracy of the correct medication to the
correct patient.

6.

Reassess patient for
contraindications
to
medications.

This prerequisite will avoid adverse effect to
drugs

any
the
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No.

Steps

Rationale

7.

Choose an appropriate site for
the injection:
-

Outer area of the arm

-

The abdomen (except a 2
inches area around the
navel)

-

Lateral aspects of thigh



Avoid injecting within a 2 inches radius
around the umbilicus (this is the
preferred site for administering low
molecular weight heparin).



The principle to
drug should be
adipose tissue
underlying the
muscle

remember is that the
administered into the
or connective tissue
dermis and not the

Note:
-

DO NOT use a site that
is scarred, inflamed,
irritated or bruised.

-

If
multiple
injections
need to be administered,
use different sites for
each
subsequent
injection.

-

If frequent injections are
administered,
rotate
injection sites.

8.

Perform hand hygiene and
wear gloves (optional).

9.

Cleaning the site:


10.

If the skin is visibly soiled it
should be cleaned first with
soap and water.

Pinch a 5 cm fold of skin
between the thumb and index
finger, using non-dominant
hand.

Pinching the skin increases the depth of the
subcutaneous tissue available.
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No.
11.

Steps

Rationale

Pierce the skin at a 45° angle.

To remain in the subcutaneous tissue layer.

Insert the needle firmly, with
the bevel facing upwards.

12.

13.

Aspirate slightly if no blood
then inject the medication
slowly whilst holding the barrel
firmly.

Firm insertion minimizes discomfort.

Discard the syringe and needle
immediately into a sharp’s bin.

To avoid sharps injuries

There are no major blood vessels in the
subcutaneous tissue and the risk of
inadvertent intravenous administration is
minimal.
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No.

Steps

Rationale

14.

Apply gentle pressure over the
injection site with a sterile
cotton/gauze
and
plaster.
Avoid rubbing the site.

Rubbing causes underlying tissue damage.

15.

Remove and dispose gloves
and perform hand hygiene.

Reduces transmission of microorganisms.

16.

Document the procedure and
findings.

Proper documentation helps to kept tract of
medications, a client has received and is
currently receiving.

17.

Evaluate the patient response
to injection within appropriate
time frame.

The patient will need to be evaluated for
therapeutic and adverse effects of the
medication or solution.
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7.3. INTRAMUSCULAR:
No.

Steps

Rationale

1.

Perform hand hygiene
gather supplies.

2.

Prepare items required:

3.

and

-

medication

-

syringe
&
needle
(according to medication
prescribed)

-

non-sterile gloves (optional)

-

alcohol swab and dry sterile
cotton/gauze

-

plaster (if required)

Prepare
medication
as
prescribed and apply the 7
Rights.

Reduces transmission of microorganisms.

Properly identifying medication decreases
risk medication error of wrong medication
administration to the patient.

Check prescription orders and
medication chart using two
identifiers.
Draw
the
appropriate
medication into the syringe
using a drawing needle.
Remove the drawing needle
and immediately dispose of it
into a sharps bin, then attach
the needle to be used for
performing the injection.

4.

Explain the procedure
provide privacy.

5.

Identify patient by using at least
two patient identifiers.

Using two patient identifiers ensures
accuracy of the correct medication to the
correct patient.

6.

Reassess patient
contraindications
medications.

Assessment is a prerequisite to avoid
adverse effect.

for
to

and

any
the

Explaining
procedure
increases
patient’s knowledge, cooperation
provides comfort to patient.

the
and
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No.

Steps

Rationale

7.

Choose an appropriate site for
the injection:
Deltoid muscle of the upper arm
Dorsogluteal – performed by
entering the gluteus maximus
muscle.
Ventrogluteal – Safer option
which accesses the gluteus
medius muscle.
Vastus lateralis – A quadriceps
muscle situated on the outside
femur
Rectus Femoris - Anterior
quadriceps
muscle
administration or for infants.
Note:

DO NOT use a site that is
scarred, inflamed, irritated or
bruised.
If multiple injections need to be
administered, use different sites
for each subsequent injection.
If frequent injections are
administered, rotate injection
sites.

8.

Perform hand hygiene
wear gloves (optional).

and

Reduces transmission of microorganism.
Gloves
help
prevent
Blood/Body Fluids.

9.

Cleaning the site using either
soap and water or 60-70%
alcohol

exposure

to

Prevent transfer of microorganism during
needle insertion.
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No.

Steps

Rationale

10.

Gently place traction on the
skin with your non-dominant
hand away from the injection
site.

This application and subsequent removal of
traction is known as the ‘Z-track technique’.
It helps to keep the administered
medication within the muscle.

Release the traction when the
needle is removed from the
skin.

When the traction applied to the skin is
released,
the
alignment
of
the
subcutaneous and muscle layers shifts,
locking the medication into the muscle
layer.

If the patient is elderly with
reduced muscle mass or the
patient is emaciated, DO NOT
apply traction, instead, and
bunch the muscle up.

To ensure adequate bulk before injecting
and medication reaches muscle mass.

11.

Holding the syringe with
dominant hand at a 90° angle.
Insert the needle firmly, with the
bevel facing upwards then
aspirate.

To ensure the needle is not placed in a
blood vessel and the risk of intravascular
administration.

12.

Inject the medication slowly
whilst holding the barrel firmly.

Firm insertion minimizes discomfort.

13.

Discard the syringe and needle
immediately into a sharp’s bin.

To avoid sharps injuries.

14.

Apply gentle pressure over the
injection site with a cotton swab
or gauze and avoid rubbing the
site.

Rubbing causes underlying tissue damage.

Replace
plaster.

the

gauze

with

a

15.

Remove and dispose gloves
and perform hand hygiene.

Reduces transmission of microorganisms.

16.

Document the procedure and
findings.

Proper documentation helps to kept tract of
medications, a client has received and is
currently receiving.

17.

Evaluate the patient response
to injection within appropriate
time frame.

The patient will need to be evaluated for
therapeutic and adverse effects of the
medication or solution.
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7.4. INTRAVENOUS (ADMINISTERING AN IV MEDICATION VIA A
SALINE LOCK):
No.

Steps

1.

Perform hand hygiene and
gather supplies.

2.

Prepare items required

3.

Rationale

-

medication

-

syringe & needle
(according to medication
prescribed)

-

non-sterile gloves
(optional)

-

alcohol swab and dry
sterile cotton/gauze

-

plaster (if required)

Prepare
medication
as
prescribed and apply the 7
Rights.

Reduces transmission of microorganisms

Properly identifying medication decreases
risk of wrong medication administration to
the patient.

Check prescription orders and
medication chart using two
identifiers.
Draw
the
appropriate
medication into the syringe
using a drawing needle.
Remove
the
drawing-up
needle
and
immediately
dispose of it into a sharp’s bin,
then attach the needle to
administer injection.
4.

Explain the procedure
provide privacy.

and

Explaining
procedure
increases
patient’s knowledge, cooperation
provides comfort to patient.

the
and

5.

Identify patient by using at
least two patient identifiers.

Using two patient identifiers ensures
accuracy of the correct medication to the
correct patient.

6.

Reassess patient for
contraindications
to
medications.

any
the

This prerequisite will avoid adverse effect
to drugs

7.

Perform hand hygiene and
wear gloves (optional).

Reduces transmission of microorganism.
Gloves help prevent exposure to blood
/body fluids.
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No.

Steps

Rationale

8.

Clean the access port with an
alcohol swab and allow drying.

This technique prevents induction
microorganisms into the port.

9.

Flush the saline lock with 3
to 5 ml of Normal Saline.

To ensure patency.

of

Note:
DO NOT force if resistance is
felt. Remove syringe.

To prevent extravasation.

If swelling, pain, or redness
exists, remove IV cannula and
restart new IV site.

10.

Attach medication to IV port.
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No.

Steps

Rationale

11.

Inject the medication slowly
with the correct rate.

Rapid injection of IV medications can be
fatal.

12.

Flush IV port with Normal
Saline.

Flushing the saline lock clears
medication residue from the device.

the

When flushing is complete,
detach and then apply clamp
on extension tubing or use
stopper.

13.

Discard
the
syringe
immediately into a sharp’s bin.

Proper needle disposal prevents needle
stick injuries.

14.

Remove and dispose gloves
and perform hand hygiene.

It is the easiest way to prevent the
transmission of microorganisms.

15.

Document the procedure and
findings.

Proper documentation helps to kept tract of
medications, a client has received and is
currently receiving.

16.

Evaluate the patient response
to injection within appropriate
time frame.

The patient will need to be evaluated for
therapeutic and adverse effects of the
medication or solution.
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7.5. INTRAVENOUS (ADMINISTERING
COMPATIBLE IV SOLUTION):

AN

IV

MEDICATION

WITH

No.

Steps

Rationale

1.

Perform hand hygiene and gather
supplies.

Reduces transmission of microorganisms

2.

Prepare items required

3.

-

medication
syringe & needle (according
to medication prescribed)

-

non-sterile gloves (optional)

-

alcohol swab and dry sterile
cotton/gauze

-

plaster (if required).

Prepare medication as prescribed
and apply the 7 Rights.

Properly
identifying
medication
decreases risk of wrong medication
administration to the patient.

Check prescription orders and
medication chart using two
identifiers.
Draw the appropriate medication
into the syringe using a drawing
needle.
Remove the drawing needle and
immediately dispose of it into a
sharp’s bin, then attach the
needle to be used for performing
the injection.

4.

Explain the procedure and
provide privacy.

Explaining procedure increases the
patient’s knowledge, cooperation and
provides comfort to patient.

5.

Identify patient by using at least
two patient identifiers.

Using two patient identifiers ensures
accuracy of the correct medication to the
correct patient.

6.

Reassess
patient
contraindications
medications.

The prerequisite will avoid adverse effect
to drugs

7.

Perform hand hygiene and wear
gloves (optional).

for
to

any
the

Reduces transmission of microorganism.
Gloves help prevent
Blood/Body Fluids.

exposure

to
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No.

Steps

Rationale

8.

Select the IV access port closest
to the patient.

This prevents induction of
microorganisms by the syringe.

Clean the access port with an
alcohol swab and allow drying.

9.

Attach syringe with medication to
lowest port and administer slowly
until completed medication.
Note:
If running primary IV solution is
medication
(e.g.,
heparin,
morphine, insulin, or blood or
blood products)
DO NOT FLUSH.
Start another saline lock on the
opposite arm.

10.

If IV solution is on an IV pump,
pause the device.

This prevents the IV medication from
travelling upwards the IV line.

Use 3 way stop cock (if available).
Pinch IV tubing above the lowest
access port or use blue slider
clamp.
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No.

Steps

Rationale

11.

Inject medication slowly at the
recommended rate.

This
ensures
safe
medication
administration at the correct rate.

12.

Discard the syringe immediately
into a sharp’s bin.

To prevent needle stick injuries.

13.

Unclamp and regulate the IV
tubing and restart IV infusion
device as required.

To ensure the IV is infusion at the correct
rate.

14.

Remove and dispose gloves and
perform hand hygiene.

It is the easiest way to prevent the
transmission of microorganisms

15.

Document the procedure and
findings.

Proper documentation helps to kept tract
of medications, a client has received and
is currently receiving.

16.

Evaluate the patient response to
injection within appropriate time
frame.

The patient will need to be evaluated for
therapeutic and adverse effects of the
medication or solution.

7.6. INTRAVENOUS (ADMINISTERING
INCOMPATIBLE IV SOLUTION):

AN

IV

MEDICATION

WITH

Notes: All steps and rationale same as ADMINISTERING AN IV
MEDICATION WITH COMPATIBLE IV SOLUTION, however flushing is
done using 10 mls solution.

Guideline of Injection Administration 1st Ed.2021 | 27

8.

IMPORTANT TO REMEMBER:
8.1. Code of Professional Conduct for Nurses First Edition April 1998.
Clause 1.2 Standards of Care
Paragraph 1.2.1
The nurse is expected to provide a good standard of nursing care in the
following manner:
a) conscientiously assesses the physical, psychosocial and spiritual
needs of each patient.
b) provides compassionate and competent nursing care to meet each
patient’s needs.
c) intervenes appropriately and promptly to prevent complications.
d) maintains accurate and proper documentation of care given to each
patient.
e) gives correct information and education to each patient according to
the needs.
f) evaluates each patient’s response to treatment at regular intervals.

8.2. Malaysian Patients Safety Goal: Nurses Roles and responsibilities Refer
Patient safety goal No. 7-To ensure medication safety KPI 11 and KPI
12 (pg 48-53), 1st edition 2015
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9.0.

APPENDICES
Appendix 1

Angle of Insertion for Injections
Site of Intradermal Injection

Appendix 2

Site of Subcutaneous Injection
Site of Intramuscular Injection

Appendix 3

Table 1: Intramuscular Site Selection
Table 2: Patient Positioning

Appendix 4

Injection Administration Checklist
(English and Malay Version)
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Appendix 1
Angles of Insertion for Injections

Lynn (2021)

Site of Intradermal Injection
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Appendix 2
Site of Subcutaneous Injection

Site of Intramuscular injection
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Appendix 3
Table 1 : Intramuscular site selection
Age of patient

Recommended site

Infants

Vastus lateralis

Toodlers (1-2 years)

Vastus lateralis (preferred) or deltoid

Child/Adolescent (3-18 years)

Deltoid (preferred) or Vastus lateralis

Adults

Deltoid or Ventrogluteal or Vastus lateralis or Rectus
femoris
Lynn (2021)

Table 2 : Patient Positioning
Injection

Patient positioning

Deltoid

Patient may sit or stand. A child may be held in an
adult’s lap

Ventrogluteal

Patient may stand, sit, lie laterlly, and lie supine

Vastus lateralis

Patient may sit or lie supine. Infants and young
children may lie supine or be held in an adult’s lap.
Lynn (2021)
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APPENDIX 4

INJECTION ADMINISTRATION CHECKLIST
FACILITY
DATE
TIME
TYPE OF
INJECTION
OBJECTIVES

:
:
:
:
:
:
:

Intradermal
Subcutaneous 45°/90°
Intramuscular 90°
To assess the nurses’ competency in administration of
injection correctly and safely

SAFETY AND GENERAL ASSESSMENT:
No. Aspects Assessed
1. Environment: (1 mark)
1.1 Layout and cleanliness

Yes

2.

Human Resource: (3 marks)
2.1 Annual Practice Certificate
2.2 Roster
2.3 Full Uniform

3.

Skills: (1 mark)
3.1 Attended injection training before

4.

Safe practice: (3 marks)
4.1 Usage of Personal Protective Equipment
(PPE)
4.2 Handling of clinical waste
4.3 Handling of sharp equipment

5.

Cold Chain: (2 marks)
5.1 Observation of temperature (2-8°C)
5.1 Storage of medicines

No

Note

COMPETENCIES ASSESSMENT: (20 marks)
BEFORE PROCEDURE (6 marks)
6. Injection procedure:
6.1 Hand hygiene
6.2 Preparation of equipment
6.3 Greeting the client
6.4 Identifying the client using at least two
identifiers
6.5 Positioning the client
6.6 Explaining the procedure
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7.

DURING PROCEDURE (11 marks)
7.1 Hand hygiene
7.2 Practicing 7R:
7.2.1 Right patient
7.2.2 Right medication
7.2.3 Right dose
7.2.4 Right route
7.2.5 Right time
*7.2.6 Right documentation*
7.2.7 Right to refuse
7.3 Maintaining aseptic technique
7.4 Gently pressing the injection site with
cotton or gauze
7.5 Plastering the injection site
7.6 Performing hand hygiene

8.

AFTER PROCEDURE (3 marks)
8.1 Tidying the equipment
8.2 Advice given
8.3 Right documentation
*7.2.6: calculate 8.3.

Comments:
e.g.: Achieve 100% to become a competent and safe nurse.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

…………………………………………..

……………………………………………

(Signature)

(Signature)

Name of monitoring officer

Name of officer being monitored
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SENARAI SEMAK PEMBERIAN SUNTIKAN
FASILITI
TARIKH
MASA
JENIS SUNTIKAN
OBJEKTIF

:
:
:
:
:
:
:

Intradermal
Subcutaneous 45°/90°
Intramuscular 90°
Menilai kompetensi jururawat dalam prosedur pemberian
suntikan dengan teknik yang betul dan selamat

PENILAIAN AM DAN KESELAMATAN:
Bil
Aspek yang dinilai
1. Persekitaran Fasiliti: (1 markah)
1.1 Susun atur dan kebersihan
2.

Sumber Manusia: (3 markah)
2.1 Perakuan
Pengamalan
Jururawat
Tahunan
2.2 Jadual tugas
2.3 Pakaian seragam yang lengkap

3.

Kemahiran: (1 markah)
3.1 Pernah mengikuti latihan suntikan

4.

Amalan selamat: (3 markah)
4.1 Penggunaan
Personal
Protective
Equipment (PPE)
4.2 Pengendalian sisa-sisa klinikal
4.3 Pengendalian peralatan tajam

5.

Cold Chain: (2 markah)
5.1 Pemerhatian suhu (2-8°C)
5.1 Penyimpanan ubatan

Ya

Tidak

Catatan

MENILAI KOMPETENSI: (20 markah)
SEBELUM (6 markah)
6. Prosedur pemberian suntikan:
6.1
Hand hygiene
6.2
Sediakan peralatan
6.3
Memberi salam kepada klien
6.4
Pengenalan klien dengan menggunakan
sekurang-kurangnya two identifiers
6.5
Posisikan klien
6.6
Terangkan prosedur
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7.

SEMASA (11 markah)
7.1
Hand hygiene
7.2
Mengamalkan 7R:
7.2.1 Right patient
7.2.2 Right medication
7.2.3 Right dose
7.2.4 Right route
7.2.5 Right time
*7.2.6 Right documentation*
7.2.7 Right to refuse
7.3
Kekalkan aseptik teknik
7.4
Tekan perlahan-lahan tempat suntikan
menggunakan kapas atau gauze
7.5
Tampal tempat suntikan dengan plaster
7.6
Hand hygiene

8.

SELEPAS (3 markah)
8.1
Kemas peralatan
8.2
Nasihat
8.3
Right documentation
*7.2.6: dikira pada 8.3.
Ulasan:
Contoh: Mencapai 100% untuk menjadi jururawat yang kompeten dan selamat.
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

…………………………………………..
(Tandatangan)
Nama Pegawai Pemantau

……………………………………………
(Tandatangan)
Nama Pegawai yang dipantau
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