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Purpose:

To provide a consistent method of administration of analgesics subcutaneously. 

Definitions:

Analgesics via the SQ route are usually chosen when the patient cannot tolerate oral medications, when there is no functional IV available, and IV fluids are not needed.  No more than 3 cc IV fluid  may be infused or be injected in one hour.  

Equipment:

Angiocath (24g 3/4 in)
Chloraprep
Tape 
Transparent IV dressing 
Gloves 
PCA tubing and PCA machine 

Procedure:

A.  Verify order for analgesic therapy and order appropriate
      concentration of drug from pharmacy. 
B.  Explain procedure to patient and/or significant other and 
      provide privacy if necessary. 
C.  Wash hands. 
D.  Attach butterfly needle/angiocath to PCA tubing and the 
     drug being used.  Prime tubing and needle. 
E.  Don gloves. 
F.  Select site on anterior chest wall, leg, over scapula, abdomen,
     thighs, or outer upper arms that are free of lesions, edema, 
     inflammation, bruises and veins. 
G.  Cleanse selected site with a Chloraprep. 
H.  With nondominant hand, pinch skin to evaluate SQ tissue. 
     With dominant hand, insert needle, bevel down, into the 
     SQ tissue at a 20-30 degree angle.  Aspirate to ensure 
     no blood return is present.  If blood return present remove 
     needle and start procedure over at another site. 
I.  Secure needle and apply transparent dressing. 
J.  Loop IV tubing and secure with tape. 
K. Label dressing with time, date and your initials. 
L.  Initiate pain flow sheet following PCA policy. 
M. Observe site every 8 hours for excessive swelling, 
      erythema, or displacement of needle. 
N.  Change needle/catheter every 3 days or if bruising, 
      erythema, or pain occurs.  Rotate the site when 
      changing needle. 
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Clinical Record:

A.    From the IV/Airway Assessment flow sheet
        1.    Add LDA for subcutaneous site
        2.    Document properties
B.    Ongoing assessment of the subcutaneous site is 
        documented in the subcutaneous site group on the 
        IV/Airway Assessment flow sheet.
C.    To document removal of subcutaneous site:
        1.    Click on the blue properties row of the subcutaneous
                site group.
        2.    Select Edit.
        3.    Document removal properties and click Accept.
        4.    Right click on the black row with line name and 
                select Complete "name of line" from the drop
                down list.
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