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INTRAMUSCULAR INJECTION 

  Intramuscular injection is the injection of a 

substance directly into a muscle. The angle of insertion 

for an IM injection is 90 degrees. 2 to 5 ml of medication 

can be administered into a larger muscle for an adult. 

http://en.wikipedia.org/wiki/Muscle


INTRAMUSCULAR INJECTION 

Purposes: 
 

 It is used for particular forms of medication that are 
administered in small amount. (2ml – 5ml). 

 I.M. injections deposit medication deep into muscle 
tissue.  

 This route of administration provides rapid systemic 
action and absorption of relatively large doses (up to 
5 ml in appropriate sites).   

 I.M. injections are recommended for patients who 
can’t take medication orally and for drugs that are 
altered by digestive juices. 

 Oral or I.V. routes are preferred for administration of 
drugs that are poorly absorbed by muscle tissue, such 
as phenytoin, digoxin, chlordiazepoxide, and 
diazepam. 

 



INTRAMUSCULAR INJECTION 

Equipments: 
 

 Patient’s medication record. 

 Chart  prescribed medication. 

 3 - 5ml syringe. 

 Gloves 

 Alcohol sponges 

 The prescribed medication must be sterile. The 
needle may be packaged separately or already attached 
to the syringe. Needles used for I.M. injections are 
longer than subcutaneous needles because they must 
reach deep into the muscle. Needle length also depends 
on the injection site, patient’s size, and amount of 
subcutaneous fat covering the muscle. The needle 
gauge for I.M. njections should be larger  to 
accommodate viscous solutions and suspensions. 

 



INTRAMUSCULAR INJECTION 

Preparation & Administration of medication: 

 
 Verify the order on the patient’s medication record by checking it 

against the doctor’s order.  

 Also note whether the patient has any allergies, especially before 
the first dose.  

 Check the prescribed medication for color and clarity. 

 Also note the expiration date. Never use medication that is 
cloudy or discolored or contains a precipitate unless the 
manufacturer’s instructions allow it.  

 Choose equipment appropriate to the prescribed medication and 
injection site, and make sure it works properly. 

 The needle should be straight, & smooth. 

 Confirm the patient’s identity by asking his name and checking 
his wristband for name, room number, and bed number. 

 Provide privacy, explain the procedure to the patient, and wash 
your hands. 

 Select an appropriate injection site.  

 Position and drape the patient appropriately, making sure the site 
is well exposed and that lighting is adequate. 

-   



INTRAMUSCULAR INJECTION 

Cont… 

 
 Loosen the protective needle sheath, but don’t remove it. 

 After selecting the injection site, gently tap it to stimulate the 
nerve endings and minimize pain when the needle is inserted. 

 Clean the skin at the site with an alcohol sponge. Move the 
sponge outward in a circular motion to a circumference of about 
2 (5 cm) from the injection site, and allow the skin to dry. Keep 
the alcohol sponge for later use. 

 Put on gloves. With the thumb and index finger of your 
nondominant hand, gently stretch the skin of the injection site. 

 While you hold the syringe in your dominant hand, remove the 
needle sheath by slipping it between the free fingers of your 
nondominant hand. 

 Position the syringe at a 90-degree angle to the skin surface, 
with the needle a couple of inches from the skin. 

 Tell the patient that he’ll feel a prick as you insert the needle. 

 Then quickly and firmly thrust the needle through the skin and 
subcutaneous tissue, deep into the muscle. 



INTRAMUSCULAR INJECTION 
Cont… 

 
 Support the syringe with your nondominant hand, if desired. Pull 

back slightly on the plunger with your dominant hand to aspirate 
for blood. If no blood appears, slowly inject the medication into 
the muscle.  

 After the injection, gently but quickly remove the needle at a 90-
degree angle. 

 Using a gloved hand, cover the injection site immediately with 
the used alcohol sponge, apply gentle pressure, and unless 
contraindicated, massage the relaxed muscle to help distribute 
the drug. 

 Remove the alcohol sponge, and inspect the injection site for 
signs of active bleeding or bruising. If bleeding continues, apply 
pressure to the site; if bruising occurs, you may apply ice. 

 Watch for adverse reactions at the site for 10 to 30 minutes after 
the injection. 

 Discard all equipment according to standard precautions and 
your facility’s policy.  

 Don’t recap needles; dispose of them in an appropriate sharps 
container to avoid needlestick injuries. 

 

 



INTRAMUSCULAR INJECTION 

 

Sites for IM injections are 

 

Ventrogluteal 

Dorsogluteal 

Vastus Lateralis 

Deltoid 
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IM INJECTION SITES 

Deltoid Site 

 

 Found on the lateral 

aspect of the upper arm. 

Locate the site by placing 

four fingers across the 

deltoid muscle, with the top 

finger along the acromion 

process. The injection site is 

then three finger widths 

below the acromion process. 



DELTOID MUSCLE 



DORSOGLUTEAL MUSCLE 

Dorsogluteal site: 

 
 Injection is given 

to the gluteus maximus 

muscle. Position the 

client in prone position. 

Draw an imaginary line 

to divide the buttocks 

into 4 equal quadrants. 

The injection site is 

upper outer quadrant. 



GLUTEUS MAXIMUS 



VENTROGLUTEAL MUSCLE 

Ventrogluteal site: 

 
Injection is given to gluteus 

medius muscle. Position 

client in prone or side lying 

position with the knee bent 

and raised slightly toward 

the chest. The nurse 

places the heel of the hand 

on the client’s greater 

trochanter, with the fingers 

pointing towards the client 

head. 



VENTROGLUTEAL MUSCLE 

Ventrogluteal site: 

 
Point the thumb toward the 

patient’s groin and the 

index finger toward the 

anterior superior iliac spine; 

extend the middle finger 

back along the iliac crest 

toward the buttock. The 

index finger, the middle 

finger, and the iliac crest 

form a V-shaped triangle; 

the injection site is the 

center of the triangle. 



GLUTEUS MEDIUS 



VASTUS LATERALIS 

Vastus Lateralis: 
 

The muscle is located 

on the anterior lateral 

aspect of the thigh. 
The land- mark is 

established by 

dividing the area 

between the greater 

trochanter of the 

femur & the lateral 

femoral into thirds & 

selecting the middle 

third. 



VASTUS LATERALIS 



Z-Track Method in Intramuscular 

Injections 

 When administering IM injections, the Z-

track method be used to minimize local skin 

irritation by sealing the medication in muscle 

tissue.   

 The Z-track method has been found to be 

a less painful technique, and it decreases leakage 

of irritating medications into the subcutaneous 

tissue 



Z-Track Method in Intramuscular 

Injections 

 For administering in Z-track method pull the 

overlying skin and subcutaneous tissues 

approximately 2.5 to 3.5 cm laterally or downward 



Z-Track Method in Intramuscular 

Injections 

 Hold the skin in this position until you administer the 

injection. 

 With the needle at a 90-degree angle to the site 

administer the medicine. 



Z-Track Method in Intramuscular 

Injections 



INTRAMUSCULAR INJECTIONS 

Complications: 
 

 Accidental injection of concentrated or irritating 
medications into subcutaneous tissue or other 
areas where they can’t be fully absorbed can 
cause sterile abscesses to develop. 

 Failure to rotate sites in patients who require 
repeated injections can lead to deposits of 
unabsorbed medications. Such deposits can 
reduce the desired pharmacologic effect and may 
lead to abscess formation or tissue fibrosis. 

 Damage of the sciatic nerve is another 
complication. As a pracaution great attention must 
be paied to the selection of  the IM injection site. 

 Hitting the vessel. 

 



INTRAMUSCULAR INJECTIONS 

Alerts: 

 
 If blood appears in the syringe on aspiration, 

the needle is in a blood vessel. If this occurs, 
stop the injection, withdraw the needle, prepare 
another injection with new equipment, and 
inject another site. Don’t inject the bloody 
solution. 

 For infants and children, the vastus lateralis 
muscle of the thigh is used most often because 
it’s usually the best developed and contains no 
large nerves or blood vessels, minimizing the 
risk of serious injury.  

 



INTRAMUSCULAR INJECTIONS 

Special considerations: 
 To slow their absorption, some drugs for I.M. 

administration are dissolved in oil or other special 
solutions.Mix these preparations well before drawing 
them into the syringe. 

 Never inject into sensitive muscles. 

 Keep a rotation record that lists all available injection 
sites.  

 If the patient has experienced pain or emotional trauma 
from repeated injections, consider numbing the area 
before cleaning it by holding ice on it for several 
seconds.  

 If you must inject more than 5 ml of solution, divide the 
solution and inject it at two separate sites. 

  Always encourage the patient to relax the muscle you’ll 
be injecting because injections into tense muscles are 
more painful than usual and may bleed more readily. 

 

 



THANK YOU 

HAVE A GOOD 
DAY 


