Injection Technigue Questionnaire and User Guide

Having a good injection technique means that the correct dose of medication is delivered to the
correct injection site to achieve the best possible health outcomes.

We’d like you to think about your own injection technique. Please answer all of the questions with
the response that best fits what you do most of the time.

Questions
When testing your pen / syringe (sometimes called priming or airshot), do you try a second time and
then replace the needle before injecting if you still do not see a drop of liquid appear?
Yes
No
Not applicable / do not prime
Do you check your injection site for bumps or lumps before injecting?
Yes
No
What injection sites do you use?
Tummy / lower abdomen
Upper buttocks
Back of arm
Thighs
Other
Do you rotate your injections around different sites with each injection?
Yes
No
What is the length of your needles?
4mm or 5mm
6mm or 8mm
12mm or more
Thinking about how you put the needle into your skin, do you:
Inject straight in (90°angle)
Inject at a different angle
Use the skin lift technique (sometimes called pinch up)
Do you hold the needle in your skin for 10 seconds after pressing the button?
Yes
No
Thinking back over the past two weeks, how often did you reuse your pen/syringe needle?
Never
A few times
Most of the time
All of the time
Thinking back over the past two weeks, how often did you inject into lumps / bumps / red or infected
areas / broken skin?
Never
A few times
Most of the time
All of the time
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What your results mean:

Thinking about your answers, please use the grid below to see how your injection
technique measures up! Think about how much you agree with the statements in
each box.

Based on where the majority of your answers fall, please refer to the advice provided
below. There is no right or wrong answer... just an opportunity to look at what you
do and how to improve it if needed.

| reuse my needles a few
times

My needle length is 8mm
syringe or 6mm or longer
pen needle or longer and
| don’t use the pinch-up
technique

I don’t always check for
cleanliness / redness /
bumps or lumps before
injecting

I don’t always rotate my | | don’t always hold the
injection sites with each needle in my skin for 5 or
injection 10 seconds

Based on where the majority of your answers fall, please seek further help from your
healthcare team as necessary:

Red: There are concerns about your injection technique. It is advisable that you seek
help from your healthcare professional as soon as you are able

: Your injection technique needs work. It is advisable to discuss your
technique and these results with your healthcare professional

Green: great technique!
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The Forum for Injection Technique (FIT) provides evidence-based best practice
recommendations for people with diabetes who are using injectable therapies.

FIT report that injection technique could explain unpredictable blood glucose levels,
including unexplained hypoglycaemia, glycaemic variation and above target HbAlc.

Common reasons where injection technique could be improved include:

e Injectable agents becoming frozen or too hot >300C

Not checking that liquid comes out of the needle before injecting
Not lifting a skinfold when needed with longer needles

Not rotating injection sites with every injection

Taking the needle out before counting to 10 to make sure all the dose goes
in

Reusing needles

Recommended steps for best injection process:
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Parts of a pen needle
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Outer shield

How to inject

Arrange your supplies.
Remove the pen cap and
wipe the stopper.

Check the flow of
medication by dialing

2 units and with the needle
facing up, press the thumb
button until you see a drop
of medication. Repeat if
necessary untll you see a
drop of medication.

Press the thumb button
down. Post-Injection, count
for 10 seconds before
remaoving the needie from
your skin to help ensure an
accurate dose.!

Inner shield
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4 mm pen needle

Pen needle

Wash your hands. Remove
the seal and push the new
needle straight onto the
pen. Do not put the needle
on at an angle. Screw it on
tight.

Dial your medication dose.
Clean a small area of skin,
Ensure the skin surface Is
completely dry before
Injecting.

Use the needle once and
dispose of it properly.

Colored peel tab
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Remove the outer shield,
then remove the inner

Inject straight in ot a
90" angle.™

* Children from 2 to 6 years old or extremely lean
adults may need to use a pinch-up technique.
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Parts of an

insulin syringe
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Heedie shield Hoedie  Stopper

How to inject
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Wipa the tap af the nsulin
boktle. Aarange you
supplio:. Wash your kands.
To mepose Hhe plunges,
twist tho while plunger cop
e il it i,

Bapel

Puall hee imsulin syvinge
e dowen; alig {lee
thim bilack ling of the
plunges fciosest bo e
i with the desired
i of w5 o the
Insuiin syvinge. You noed oir
i et isaalin syinge asgual
ot et of isesulim you
will foei

Puall tha plurnges dhovm sk,
HAliggn e o block bne of i
[phurger fokesesd io the
sinlied weith the dosired
number ol wnits on the

s Sy,

Hald the insulin syvinge 7
ke o pendil. Pinch up yous
skin and push the needis N
quickly theowgh the skin ot

90 straight ind fo the skin
surfoce. Push the insulin in

with he planges. Pull he

neadia out of your skin,

Reears fhe shine pinch-up.
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I o v taking elouwsdy
insulim, roll the botths
Toistwiessn yertir biiieds unii it
s umiformily ciowdy. To avoid
s Barmnartiicen of i hublbdes,
o nok shaks tho bottls of
L]

Haikd the insulin syvinge flo
i pencil. Push the nesdie
atinighlt heioigh fie osnber
af thi rubker top of the
imrsitlim hok i o push The
plunger down complately.

I i ksl nppoos
intha insmlin syringe, inject
Uhe insiske bock infe The
wial. Then sediow the insulin

Tollwing staps 6 and 1

(Do nod recap used neadias.
b b el exti il
dispose af It property.

Phinges

Phinger cop

4@ T msgpisin Ut nsenddlis, bwetsl

ttha arange neodio chiald
oy ithan pall it stroight aff,
f\ | beingcaredul nat to bend
‘ heis pinitlan il bl Hhas pssillin.

Lo this noesdia in the
ievsulin bottle. Carofully turn
hias okt e e (i ik
syringe upside down o the
iartthe s o B,

Condfiom the dose s conect,
anil then cleom & smoll oo
of skin. Lot It dry completely
hefors injecting,

Please refer to the Instructions for Use
for detailed information on how to use
BD Insulin Syringes with BD Ultra-Fine™
6mm needles.
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