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he intramuscular (IM) route is com-

monly used to administer medica-

tion in various clinical settings. Even
when an IM medication is administered
appropriately, patient factors such as high
subcutaneous tissue, greater body mass
index, and gender can lower the success
rate of injections.! A key but infrequently
discussed issue is the skill of the indi-
vidual administering the IM medication.
Incorrectly administering an IM medica-
tion can lead to complications, such as
abscesses, nerve injury, and skeletal mus-
cle fibrosis.? Poor IM injection technique
can impact patient care and safety.! For
example, a poorly administered antipsy-
chotic medication might lead to the patient
receiving a subtherapeutic dose, and could
prompt a clinician to ask, “Does this agi-
tated patient need more emergent medica-
tion because the medication being given is
not effective, or because the medication is
not being administered properly?”

This article offers 3 questions to ask
when clinicians are evaluating how IM
medications are being administered in
their clinical setting.

Who is administering the medication? Is the
person a registered nurse, licensed psychi-
atric technician, certified nursing assistant,
licensed vocational nurse, or medical assis-
tant? What a specific clinician is permitted
to do in one state may not be permitted in
another state. For example, in the state of
Washington, under certain conditions a
medical assistant is allowed to administer
an IM medication.?

What is the individual’s training in administer-
ing IM medications? Has the person been
trained in the proper technique, depend-
ing on the body location? Is the injection
being properly prepared? Is the correct
needle gauge being used?

What is the individual's comfort level with
administering IM medications? Is the person
comfortable administering medication
only when a patient is calm? Or are they
comfortable administering medication
when a patient is agitated and being physi-
cally held or in 4-point restraints, such as
in inpatient psychiatric units or emergency
departments?
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