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Within the Scope of Practiceof __X__ RN __X__ LPN

ADVISORY OPINION
SUBCUTANEQOUS INFUSION

It is within the Scope of Practice of a Registered Nurse (RN) and Licensed Practical Nurse (LPN) to
provide fluids and medications via subcutaneous infusion if the requirements below are met. It is not
within the Scope of Practice of a Licensed Practical Nurse (LPN) to provide subcutaneous infusions of
immunoglobulin’s or chemotherapy.

I. GENERAL REQUIREMENTS

A

Written policy and procedures of employer will designateing what drugs may be given by the
nurse via subcutaneous infusion and all procedures related to administration and

maintenance.

Completion of an instructional programs and supervised clinical practice for administering
subcutaneous infusions including use of pump, tubing, needle/catheter, site preparation/changes
and dressings.

The Licensed Practical Nurse has satisfactorily completed an instructional program or equivalent
as outlined in ADVISORY OPINION INTRAVENOUS INFUSION THERAPY /
VENIPUNCTURE: THE ROLE OF THE LICENSED PRACTICAL NURSE. Refer to this
advisory opinion for required instructional program & medications administered subcutaneously
by an LPN.

I1. COURSE OF INSTRUCTION
A. Anatomy and physiology related to subcutaneous infusion.

B.

C.

D.

Insertion techniques specific to subcutaneous infusion. Generally the subcutaneous access device
is placed in the abdomen, upper arm, or thigh in the subcutaneous tissue.

Complications and management techniques to include potential adverse reactions: inflammation
of the site, occluded tubing, lack of absorption, fluid overload, extravasations, bacteremia, and
thrombosis.

Nursing responsibilities: patient education; preparing/monitoring the infusion; insertion of
devices and sites changes, monitoring for complications.

I1I.RATIONALE
Medication administration via subcutaneous route can be safely administered by nurses if general
requirements and course of instruction are met.


mailto:arizona@azbn.gov
http://www.azbn.gov/

IV.REFERENCES
Arizona State board of Nursing. (2012). Intravenous infusion therapy/venipuncture: The role of the
licensed practical nurse. Advisory Opinions. Retrieved from
www.azbn.gov/advisoryopinions.aspx

Forman, W. B. (2012, March) Delivering fluids and medications: Alternative parenteral routes
useful for the hospice/palliative medicine physician.

Gorski, L. A. (2009). Continuous subcutaneous access devices. Journal of Infusion Nursing, 32(4),
185-186.

Letizia, M., Shenk, J., & Jones, T. D. (2000). Intermittent subcutaneous injections for symptom
control in hospice care: A retrospective investigation. The Hospice Journal, 15(2), 1-11.
www.ncbi.nim.nih.gov/pubmed/11271156

Maine State Board of Nursing. Questions specific to LPN. Subcutaneous Morphine Infusion.
Retrieved April 25, 2012 from www.maine.gov/boardofnursing/questions/index.html

Misbah, S., Sturzenegger, M. H., Borte, M., & Shapiro, R. S. (2009). Subcutaneous immune
globulin: Opportunities and outlook. Clinical and Experimental Immunology, 158(Supp 1),
51-59

Watanabe, S., Pereira, J., Tarumi, Y., Hanson, J., & Bruera, E. (2008). A randomized double-blind
crossover comparison of continuous and intermittent subcutaneous administration of opioid for
cancer pain. Journal of Palliative Medicine, 11(4), 570-574. Retrieved from
www.ncbi.nim.nih.gov/pubmed/18454609


http://www.azbn.gov/advisoryopinions.aspx
http://www.ncbi.nlm.nih.gov/pubmed/11271156
http://www.maine.gov/boardofnursing/questions/index.html
http://www.ncbi.nlm.nih.gov/pubmed/18454609

	OPINION: SUBCUTANEOUS INFUSION

