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	Insulin Administration Procedure (syringe)
	Date:
	     

	Client name:
	     
	DOB:
	     
	House:
	     


Procedure:

[image: image4.emf]Check the DHS 4573 Medical Administration Record (MAR) to insure you have the right type of insulin. Also, make sure of the time, the amount and the route of the dose.
Gather equipment:

Gloves, Orange tipped syringe, alcohol wipes, sharps container, insulin, and unopened band-aid. (optional)
Preparation:

[image: image5.png]


Prepare the injection in a clean area away from distractions. Wash your hands. Place gloves on hands. Clean the top of the bottle with an alcohol wipe. Some insulin’s are clear and others are “cloudy.” Gently roll cloudy insulin to mix. Check expiration date.
1) Take the orange cap off the syringe and save. 

2) Take the clear plunger cap off and throw away

3) Draw an amount of air equal to the amount of medicine you plan to take from the bottle. 

4) [image: image6.emf]Inject the air into the bottle after piercing the rubber cap with the needle. 

NEVER RECAP A USED NEEDLE/SYRINGE

5) Keeping the needle in the bottle, flip the bottle up before withdrawing the proper amount of medication.
6) Tap to remove air bubbles

7) Pull back on the plunger to draw insulin into the syringe.

Recheck the MAR for right person, drug, quantity, time, and route. At this time check where on the patient’s body the last shot was given and choose a different site.
Giving the insulin:

1. Select site and clean skin. Pinch skin up into a mound and visualize where the injections will go, making sure there is plenty of fat.

2. While holding barrel insert needle at 90-degree angle (straight in). Make sure the needle is all the way in. 

3. Push plunger slowly all the way down. 

4. Release the pinched skin, count to five slowly and pull the needle straight out by holding the syringe by the barrel.

5. Press alcohol swab over injection site and wipe. (Don not rub area).
6. Immediately dispose of syringe in sharps container.

Sites for insulin administration:
Insulin injections are given into fatty tissue because it is free from large blood vessels and nerves.
	Sites options:
Abdomen (stomach):  Do not use the area within one inch around your navel. Avoid using the belt line area, as rubbing may irritate the injection site. Avoid surgical scars. 

Thighs: Use middle and outer areas where you can pinch up tissue. You are likely to have more fatty tissue the closer you are to the hip and the further you are away from the knee.
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Clean the injection area using cotton and alcohol
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Pinch an area of skin and inject insulin


	Arms:  The back of the upper arm should be used.

Buttocks: Use any area where you can pinch up tissue.

Site Rotations:  It is best to rotate your injection sites in order to prevent tissue damage such as indentations, thick skin, and bulging. If tissue is damaged, all of the insulin may not be absorbed. The insulin may not work as well. This may make it harder to control blood sugars.
Injection Sites:
At this time check where on the patient’s body the last shot was given and choose a different site.
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	Insulin Administration Procedure
	Date:
	     

	Client name:
	     
	DOB:
	     
	House:
	     


I received Insulin Administration Procedure training on the indicated date and have had the opportunity to ask any questions.

	Name:
	
	
	
	Date:
	     

	
	Employee printed name
	
	Employee signature
	
	


The above listed individual has demonstrated proper usage and understanding, including the need for and the physical technique of, the Administration Procedure.
	Trainer’s signature:
	
	Date:
	     

	
	
	
	signature
	
	

















�





�




















�








TRAINING_Insulin Administration Procedure
Page 2 of 2
(07/2011)

