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	1. 
	Verify the individual’s medical and medication history
	
	

	2. 
	Assess the individual’s allergy history, including the type of allergy and the usual allergic reaction.
	
	

	3. 
	Perform hand hygiene.
	
	

	4. 
	Prepare the necessary equipment.
	
	

	5. 
	Perform hand hygiene again.
	
	

	6. 
	Verify the patient’s identity.
	
	

	7. 
	Explain the procedure to the patient.
	
	

	8. 
	Ensure patient privacy.
	
	

	9. 
	Don disposable gloves.
	
	

	10. 
	Position the patient comfortably, exposing the injection site. The most appropriate position is supine, semi-Fowler’s, or side-lying.
	
	

	11. 
	Palpate the injection site to check for any hardness, masses, or lesions.
	
	

	12. 
	Identify the injection site.
	
	

	13. 
	To locate the ventrogluteal site (for the left side), place the right hand on the patient’s greater trochanter, with the wrist perpendicular to the femur. The thumb points toward the patient’s groin, the index finger points toward the anterior superior iliac spine, and the middle finger is spread posteriorly as far as possible. The V-shaped area between the index and middle fingers marks the injection site.
	
	

	14. 
	Using the dominant hand, insert the needle quickly at a 90-degree angle into the muscle. After the needle penetrates the skin, stabilize the syringe hub with the non-dominant hand while continuing to hold the skin taut. Hold the plunger with the dominant hand without moving the syringe.
	
	

	15. 
	Aspirate for 5–10 seconds. If no blood appears, inject the medication at a rate of approximately 1 mL per 10 seconds.
	
	

	16. 
	Apply a dry cotton ball or gauze lightly over the site and withdraw the needle.
	
	

	17. 
	Apply gentle pressure; do not massage the site.
	
	

	18. 
	Assist the patient to a comfortable position.
	
	

	19. 
	Dispose of the needle into a sharps container.
	
	

	20.
	Assess the patient’s response to the medication.
	
	

	21.
	Observe the injection site for possible complications (e.g., pain, ecchymosis, induration).
	
	

	22.
	Remove gloves, dispose of them in a medical waste bag, and perform hand hygiene.
	
	

	23.
	Accurately document the medication administration in the nursing notes and medication chart.
	
	



