1234 = Appendix H

Posterior superior
iliac spine

Injection site

Upper outer
quadrant

Greater
trochanter

Sciatic n.

Gluteal
fold
A
lliac crest
Anterior
superiof
iliac spine
B

Intramuscular injecton sies A L
non site B, Landmarks for the ventroglute

nnued)

al injection

L Rotr Smolea—

Injection
site

andmarks lor the dorsogluteal injec-

sile  fcon-

Appendix H ® 1235

Clavicle

Acromial process

Scapula

Deltoid muscle

Axilla
Humerus

Deep brachial
artery

Radial nerve

Greater
trochanter
of temur

Vastus lateralis
(middie third}

Lateral
femoral
condyle

D

Intramuscular ingection si
injection site D. Landmarks
nnued)

es (continued). C. Landmarks for the deltod
for the vastus lateralis injection sile fcon-

Intramuscular injection . e needle quickly into big muscle, pull the plunger
back to assure that no bluad rerurms and the needle is notin a vemn, if no blood returms,
inject slowly. Position the pitient 10 relax the muscle, which will increase blood Now,
aid absorption, and decreat vastus lateralis muscle of the thigh 1s site of choice
for children up o 3 y. ventroglute Al muscle 15 the site of choice for older children and
adults; deltoid muscle and gluteus maximus are other possible sites in special situations
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Intramuscular injection sites (continued). E. Landmarks for the rectus
temons injection site. (Earnest. V.V. (1992). Clinical skills in nursing
pracuce. 2nd ed. |pp. 865-866]. Philadelphia: JB Lippincott)

Z-Track: Very imitating of staining solutions may be given by Z-track techniqu
The skin is prepped and pulled very tightly to one side; the needle is inserted into ¢
muscle. the drug is injected as the needle is withdrawn slowly, and the skin release
This procedure allows the various overlapping layers of tissue to slide back into positic
un 2 Z formation, sealing off the injected material. )



