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REVIEW AND AMENDMENT LOG 

 
 

Version Type of change Date Description of Change 

2 6. Indications May 2015 Change in the maximum amount of fluids to be 
administered via the subcutaneous route 

2 8. Infusion Fluids May 2015 Removal of the administration of chemotherapy and 
potassium via subcutaneous route. 

2 11. Change of site May 2015 Change in the length of time to remain in situ 
 

2 12. Review May 2015 Added in a paragraph on when patients should be 
reviewed. 
 

2 13. Documentation and 
appendix 1 After 
commencement of the 
subcutaneous infusion 

May 2015 Change in the frequency of the checks carried out of 
the subcutaneous cannula 
 

2 15. Consent May 2015 Mental capacity information added in 

2 19. discharge of Patients 
with subcutaneous fluids 

May 2015 Discharge plan for patients with subcutaneous fluids 
in situ.   

2 20. Policy Effectiveness May 2015 Change in the audit frequency 

2 General May 2015 Acute Care Delivery Group removed throughout the 
policy. 
Project Lead for Acute Care removed 
 
Added in Practice Development and The Lead for 
Older People and the Older People Operations 
Group 

3 Full policy review December 
2016 

Order of policy changed, all references updated, 
where Senior Sister was cited this has been 
changed to the Practice Development Team, section 
on removal of the line added, codes for charts etc 
have been removed throughout, appendix 1 adapted 
to follow Royal Marsden and ANTT guidance, 
adverse effects renamed and moved to appendix 2, 
previous appendix 2 removed, appendix 3 updated, 
appendix 4 updated, appendix 5 removed, appendix 
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section 10. 
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Burton Hospitals NHS Foundation Trust 
 

SUBCUTANEOUS FLUIDS ADMINISTRATION POLICY 
 
 

1. POLICY OBJECTIVES 
 
The Policy has been devised to reduce the risks and complications associated 
with subcutaneous infusion (SCI). 
 
The administration of infusion fluids subcutaneously is used in order to achieve 
fluid maintenance, or replacement in mildly dehydrated patients, for whom 
intravenous access may be difficult to obtain, or who cannot tolerate sufficient oral 
intake. 
 
The Policy gives directions for the safe and effective provision of subcutaneous 
infusion and sets out the steps for administration and policy compliance. 

 
 

2. SCOPE OF POLICY 
 
This Policy will apply to all registered practitioners who undertake administration of 
subcutaneous infusions and all medical staff who prescribe. 
 
Please note: certain drugs may be administered via subcutaneous infusion. 
For administration of drugs via subcutaneous route refer to the Policy for 
the Management of McKinley T34 Syringe Drivers for Subcutaneous use on 
adults and the Medicines Management Policy.   
 
 

3. DUTIES AND RESPONSIBILITIES 
 
This Policy applies to all Registered Nurses and Doctors employed by the Trust, 
involved in the management and care of patients receiving subcutaneous fluids.  
All personnel who are able to administer subcutaneous fluids are accountable for 
their practice.  Registered Nurses must be familiar with and demonstrate an 
understanding of the following documents: 
 

i)   NMC (2015) Code of Professional Conduct  

ii) The Organisation’s Infection Prevention & Control Policy 
 

The Practice Development Team will audit the policy compliance and 
effectiveness and will report back to the professional forum.   
 

 

 

 

 

 

http://www.nmc-uk.org/Nurses-and-midwives/The-code/The-code-in-full/
http://queensintranet/corporate/docs/Clinical/InfectionControl_61.pdf


2 
Subcutaneous Fluids Administration Policy / Version 3 / December 2016 

4. DEFINITIONS 

 
ANTT aseptic non-touch technique 
SC  subcutaneous-situated or lying under the tissue/skin (in the 

subcutaneous layer) 
SCI subcutaneous infusion or hydration (administration of fluids into the 

subcutaneous tissue beneath the skin) 
 
 

5. BACKGROUND 

 
The administration of subcutaneous infusions is an intervention which can be 
carried out by nursing staff for appropriate patients.  This method has been 
increasingly used for rehydration in care of the elderly settings where dehydration 
can be a common problem and the low technology nature of this method means it 
is well suited to less acute care settings.  This is a particularly useful intervention 
for patients who are unable to maintain adequate fluid intake orally but do not 
require intravenous medications.  It is important to note that subcutaneous infusion 
is not suitable for correction of severe dehydration or electrolyte imbalance. 
 
Subcutaneous infusions are often chosen in preference to intravenous fluids 
because: 
 

 Venous access is not possible i.e. Multiple failed attempts at cannulation. 

 Where patients are confused they can find peripheral IV lines distressing.  
Insertion of a subcutaneous cannula/needle  is less distressing to the 
patient. 

 Fluids can be delivered overnight in order to cause the least amount of 
distress. 

 Less risk of complications. 

 
 

6. CONSENT 

 
Valid consent must be obtained prior to the procedure (DH, 2009).  If the patient is 
refusing subcutaneous fluids a mental capacity assessment may need to be 
undertaken in line with the Mental Capacity Act (2005).  This assessment needs to 
be recorded in the patient’s medical notes and, if the patient lacks capacity, the 
decision needs to be made in the patient’s best interests (refer to the Mental 
Capacity 2005 Policy). The documentation needs to reflect the decision made and 
how it was made (i.e., in the patient’s best interests, and who was consulted).  
 
 

7. INFECTION CONTROL 
 

Hand decontamination must be undertaken prior to the administration of 
subcutaneous fluids in accordance with the Trust Hand Hygiene Policy.  An 
aseptic non-touch technique must be used for insertion and any subsequent care 
of the infusion set.  Aseptic procedures require the use of disposable gloves and 
aprons in all instances. 
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The administration site must be cleaned with Chloraprep SEPP 0.67mls.  Povidine 
Iodine 10% must be used as an alternative if the patient is sensitive to 
Chlorhexidine. 
 
Chloraprep should be applied in a “grid-like” motion for at least 30 seconds and 
left for a further 30 seconds to allow the area to dry.  This enables the solution to 
reach the lower skin layers to suitably decontaminate the skin and reduce the risk 
of localized infection. 
 
 

8. INDICATIONS 

 
Patients for whom subcutaneous fluids may be considered are: 
 

 Those who are mildly to moderately dehydrated 

 Those who are experiencing mild nausea and vomiting 

 Those with inadequate oral intake 

 End of Life patients who require artificial hydration for comfort 

 Palliative care patients 

 Elderly patients 
 

 
Situations where subcutaneous infusion should not be considered are: 

 

 Emergency situations e.g., shock, circulatory failure, severe dehydration 
and poor tissue perfusion. 

 Obvious coagulopathy (clotting disorders) 

 Fluid overload, e.g. congestive cardiac failure, marked oedema 

 Where patient requires intravenous treatment, e.g. for hypercalcaemia 

 Patients on renal dialysis 

 In all patients where precise control of fluid balance is clinically 
important 

 Fluid replacement of more than 2 litres in a 24 hour period 

 Where precise control of volume and rate of infusion is essential 

 Patients who have risk of cardiac and renal failure 

 
 

9. PRESCRIBING SUBCUTANEOUS FLUIDS 
 

The subcutaneous administration of fluids is unlicensed and the medical 
prescriber must take full responsibility for the efficacy of the infusion fluid and any 
adverse effects resulting from its use.  The decision to administer fluids and/or 
electrolytes by the subcutaneous route must be documented in the medical notes.  
Nurses must ensure that they are aware of this policy and have familiarised 
themselves with the procedure before they administer any subcutaneous fluids. 
 
Please refer to the Medicines Management Policy for prescription of the 
subcutaneous fluids. 
 
 

http://queensintranet/corporate/docs/Clinical/MedicinesMgt_62.pdf
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10. INFUSION FLUIDS 
 
Sodium chloride is the fluid of choice to be infused, as there is an increased risk of 
complications such as abscess formation for other fluids (particularly glucose and 
potassium) and to reduce risks of errors. 
 
Fluids that may be given by subcutaneous administration 

 

 Sodium chloride 0.9% solution for infusion (preferred choice) 

 Sodium chloride 0.18% & glucose 4% Solution 

 Glucose 2.5% and Sodium chloride 0.45% solution  

 Glucose 5% . 
 

Fluids that should not be given by subcutaneous administration 

 Colloids 

 Blood or Blood products. 

 Total Parenteral Nutrition (TPN). 

 Solutions with any drugs added 

 Glucose solutions > 5%. 

 Antibiotic therapy. 

 Fluids not prescribed by a registered prescriber. 
 
Limited evidence suggests that potassium chloride infusion may, with caution, be 
administered subcutaneously. To reduce the risk of irritation and other adverse 
effects, the ready made infusion of 20mmol potassium in 1 litre sodium chloride 
0.9% is the most suitable. 
 
Discuss with pharmacy if unsure of what fluid is indicated.   
 

 
 

11. SELECTION OF SITES 
 
The subcutaneous infusion should be sited in a position with good lymphatic 
drainage, to maximise absorption, and should be located away from bony 
prominences (RCN Standards for infusion therapy, 2010).  Choice of site should 
also be based on the thickness of subcutaneous tissue and patient convenience 
(Royal Marsden, 2015). Such sites include: 

 

 Outer thigh 

 Lateral aspect of upper arms 

 Lateral Abdominal wall 

 Back, usually between or below the shoulder blades (useful in confused 
patients) 

 Anterior chest wall, below the clavicle (Avoid this site in cachectic patients) 
 
Infusions should not be sited in the following areas: 
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 Pre-existing oedema sites and ascetic sites or in lymphoedematous limbs 
(tissue viability is compromised and absorption is affected) 

 Sites of previous radiotherapy (skin perfusion is reduced in these areas) 

 Sites with skin damage, swelling, scarring or infection 

 On the side of a mastectomy or close to a stoma 

 Lower limb sites should be avoided in ambulatory patients because blood 
may backflow into the line and block the butterfly needle 

 Near a joint as movement may cause the cannula to become dislodged. 
 
 

12. RATE OF INFUSION 
 

Administration is dependent on the permeability of the subcutaneous tissues.  
Usually 500ml of fluid can be given over 8 hours to a maximum of 2 litres over 24 
hours.   
 
Recommended infusion rate: 

 
 Usual rate 1 to 2ml per minute per site 
 No more than 2 litres of fluid in 24 hours using a single site. 

(Royal Marsden, 2015) 
 

Subcutaneous fluids should only be infused via gravity using a standard IV 
infusion set connected to a long tube SC cannula/needle via luer lock 
connections. 
 
This Policy does not recommend the use of a volumetric infusion pump (see 
workbook on the L&D webpage) 

 
 

13. CHANGE OF SITE 
 

The site should be changed every 72 hours or sooner if there is sign of irritation or 
oedema (Royal Marsden, 2015).  Site change frequency is likely to be dependent 
on the prescription rate (No more than 2 litres in 24 hours using a single site). 
Ensure that the sites are alternated (a new site for each insertion, where possible) 
to reduce the risk of complications at the site. 
  
If in continuous use, standard infusion sets need to be changed every 72 hours 
unless they become disconnected or a new line inserted.  Infusion sets should be 
labelled with a sticker to identify the date due for change. 
 

 

14. REVIEW 
  

Patients on the acute wards should be reviewed 24 hours after the subcutaneous 
infusion has been commenced and every 24 hours thereafter by the consulting 
team with regards to the appropriateness and effectiveness of the subcutaneous 
cannula and fluids.  This should be documented in the medical notes.  Relevant 
teams should  be consulted eg palliative care team for patients at end of life. 
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For patients at the Samuel Johnson Hospital or the Sir Robert Peel hospital,  the 
patient should be reviewed by the senior nurse on the ward daily with regards to 
the appropriateness and effectiveness of the subcutaneous cannula and fluids.  
The patient should be reviewed by the consulting team or the GP’s twice a week 
with regards to the appropriateness and effectiveness of the subcutaneous 
cannula and fluids and ensure that this is documented in the notes. 
 
 
 

15. POTENTIAL PROBLEMS 
 
The risks of subcutaneous fluid administration are minimal when the indications 
and guidelines, in this policy, are followed.  However, any of the following adverse 
effects may be observed: 
 

 redness  

 induration 

 tenderness 

 pain 

 discomfort 

 bleeding 

 oedema leakage 
 
The site must be changed regardless of its duration, if any of the above 
complications occur. 
 
Refer to Appendix 2 for complications and troubleshooting guidance. 
 
 

16.  REMOVAL  
  
 The SC cannula should be removed in the following circumstances: 
 

 On completion of the SC infusion therapy 
 If the insertion site exhibits any of the symptoms listed in section 19 
 If the SC cannula has been in place for anything over 72 hours 
 Prior to discharge 

 
Ensure that the cannula is removed following the principles of ANTT. 

  
 

17. DOCUMENTATION 
 

The administration of subcutaneous fluids should be documented in the patient’s 
medical and nursing notes and reflected in the patients care plan. 
 
The site must be checked at 15 minutes and then 1 hour after the initial set-up to 
assess skin integrity and to avoid tissue overload and thereafter a minimum of 
every 4 hours (Royal Marsden, 2015). 
 



7 
Subcutaneous Fluids Administration Policy / Version 3 / December 2016 

 

18. DISCHARGE OF PATIENTS WITH SUBCUTANEOUS FLUIDS 
 
Patients may be discharged from hospital with subcutaneous fluids to an on-going 
care provider (e.g. Nursing Home or Community Palliative Care Team) but there 
needs to be close communication with said provider regarding this procedure.  
The patient’s subcutaneous cannula and fluids must be reviewed within 2 days by 
the clinician responsible for care in the community.  The discharge letter and care 
plan must reflect the care required, and the patient must be provided with 
sufficient supplies of items to permit administration (usually 3 – 7 days supply 
depending on day of discharge. 

 
 

19.  PROCEDURE FOR ADMINISTRATION 
 

See ‘Guidelines for Administration of Subcutaneous Fluids’ in Appendix 1. 
 
 

20.  DISPOSAL OF WASTE   

 
All sharps and infusion sets used during the administration of subcutaneous fluids 
must be disposed of safely in an approved sharps container at the point of use, in 
accordance with the Waste Management Policy. 

 
All waste that is contaminated with blood or body fluids and that has been used in 
the insertion or care of an infusion set must be disposed of as clinical waste in an 
appropriate bag. 

  
 

21.  POLICY EFFECTIVENESS 
 
Adherence with this Policy will be audited once a year by the Practice 
Development Team utilising the Trust audit document in Appendix 4.  The audit 
will assess policy adherence, including all documentation, for every patient that is 
receiving SC fluid infusions on the day of the audit. The Practice Development 
Team will then collate the results of the audit and report this back to the Senior 
Sisters during the Professional Forum. The Senior Sisters will then ensure that 
failings are actioned as necessary. 

 

 
22. REFERENCES 
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Performance and Ethics for Nurses and Midwives. London: Nursing and Midwifery 
Council. 

http://queensintranet/corporate/docs/nonClinical/Waste_Management_Policy(141)-Sept2009.pdf


8 
Subcutaneous Fluids Administration Policy / Version 3 / December 2016 

 
Royal College of Nursing (RCN) (2010) Standards for Infusion Therapy. Pg. 42-43 
 
Gabriel, J (2014) British Journal of Nursing (IV Therapy Supplement). Vol 23, 
No.14. 
 

   Gabriel. J (2012) International Journal of Palliative Nursing.  Vol 18, No 11.  
 
Torre, M.C (2002) British Journal of Community Nursing. Vol. 7, No. 7. 
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Appendix 1 
 

Guidelines for the Administration of Subcutaneous Fluids 
 
Equipment 
 

 Solution for infusion 

 Gravity Infusion set  

 Subcutaneous safety cannula/needle   

 Chloraprep SEPP 0.67mls (2% Chlorhexadine 70% isopropyll). Povidine Iodine 10% must 
be used as an alternative if the patient is sensitive to Chlorhexidine. 

 Sterile occlusive dressing  

 Clean tray 

 Suitable stand or hook to allow solution bag to be hung higher than the level of the patient 

 Non Sterile gloves, apron and sharps bin 

 Burton Hospital Subcutaneous Infusion Chart (QHB029a) 
 
 
 

Before Administration 

Action Rationale 

1. Explain the procedure to the patient 
and gain consent.  Prepare the 
patient. 

To obtain informed consent and co-operation 
(NMC, 2015). 

2. Check patient identity and allergy 
status  

To ensure you have the correct patient 

3. Check the infusion fluid is due and 
has not already been given. 

To prevent any errors occurring. 

4. Before administering the fluid check 
the prescription and the following: 
The correct patient  
Drug/Fluid 
Dose 
Date and time of administration 
Route and Method of administration 
Diluent as appropriate 
Validity of prescription 
Signature of prescriber 
The prescription is legible 

To ensure that the correct patient is given the 
correct fluid in the prescribed dose and by the 
correct route. 

5. Assess the patient for a suitable site 
of insertion of the subcutaneous 
safety cannula/needle. This should 
include the condition of the skin and 
the patient’s mobility. 

To provide a comfortable and safe area for fluid 
absorption.  

6. Clean hands with soap and water and 
put on apron.  

To comply with the Hand Hygiene Policy and to 
minimise the risk of infection.  

7. Clean the tray using universal 
cleaning wipes and let the surface air 
dry. 

To comply with the process of aseptic non touch 
technique (ANTT). 
 

8. Gather required equipment and 
place, unopened, into the tray.  

To comply with the process of aseptic non touch 
technique (ANTT). 

9. Inspect the infusion fluid and the 
expiry date and ensure that all 
packaging is intact. 

To ensure the fluid is clear and colourless. 
To ensure the fluid is in date and prevent an 
ineffective or toxic compound being administered to 
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the patient.   

10. Apply gloves and, with two 
practitioners, prime the Infusion set 
using Aseptic Non Touch Technique 
and label the line. 

To comply with the Trusts  Medicines Management 
Policy 
 

 
 

Administration 

Action Rationale 

1. Take the prepared equipment in the 
clean tray to the patient. 

Protecting key parts of the infusion to minimise the 
risk of infection.  

2. Remove gloves, use hand sanitizer to 
clean hands, then re-glove 

To ensure the procedure of ANTT is followed 

3. With 2 practitioners check the identity 
of the patient against the prescription 
and with the patient, ensure that, 
where possible, the patient verbalises 
this. If the patient already has a SC 
safety cannula/needle in place go 
to step 9 

To minimise the risk of error and ensure the correct 
fluid is administered to the correct patient.  

4. Assist the patient into a comfortable 
position and expose the chosen site 
for infusion.   

To ensure patient comfort during the procedure. 
To expose the area. 

5. Clean the site with Chloraprep SEPP 
0.67mls (2% Chlorhexadine 70% 
isopropyl) using an up, down and 
side to side motion.  Allow solution to 
dry completely (approximately 30 
seconds).  Povidine Iodine 10% must 
be used as an alternative if the 
patient is sensitive to Chlorhexidine. 

To reduce the risk of site contamination by allowing 
microbes to coagulate during the drying process, 
reducing the subsequent risk of infection. 

6. Pinch the  skin  between your thumb 
and forefinger and insert the 
subcutaneous safety cannula/needle 
into the skin at a 45 degree angle  

To provide a comfortable and safe method of fluid 
administration, increase site duration and reduce 
the amount of pain at the site for the patient (Torre 
2002, Gabriel 2012). 

7. If blood appears in the line on 
insertion of the cannula withdraw 
immediately and repeat the process, 
with new equipment, on a different 
site. 

To ensure a blood vessel has not been punctured.  

8. Cover the subcutaneous safety 
cannula/needle with a semi-
permeable film dressing as required. 

To ensure the security of the line and  allow easy 
observation of the site 

9. Attach the fluids/giving set to the 
subcutaneous safety cannula/needle   

To ensure the fluid is administered. 
 

10. Set the drip rate at the prescribed 
rate as per the prescription. 

To ensure the correct rate is administered. 

11. Make sure the patient is comfortable. To maintain patient dignity. 

12. Dispose of equipment in the 
appropriate way,  clean the tray using 
universal wipes , dispose of apron 
and gloves and wash hands using  
hand sanitizer or soap and water. 

To comply with the Hand Hygiene Policy and the 
ANTT Policy 
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After commencement of the subcutaneous infusion 

Action Rationale 

1. Record the time and date the fluids 
were commenced. 

To maintain patient records. 

2. Document the name and signature of 
the nurse inserting the subcutaneous 
safety cannula/needle and 
commencing the fluid on the 
subcutaneous fluid chart. Enter a 
comment on the nursing notes and 
ensure the patients care plan is 
updated.   

To maintain patient records. 

3. Check the site and infusion after 15 
minutes and then after 1 hour to 
ensure no sign of leakage, oedema 
or signs of fluid overload.  Report any 
skin change immediately and seek 
advice before re-siting.  Observe for 
inflammation around the site.  
Document findings on the 
subcutaneous fluid chart. 

To ensure assessment of site and maintain patient 
records. 

4. After the initial checks, assess the 
site at 4 hourly intervals and 
document on the subcutaneous fluid 
chart. 

To ensure assessment of site and maintain patients 
records. 

Guidance adapted from the Royal Marsden Guidelines, 2015. 
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Appendix 2 
 

Complications and Troubleshooting 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Observation Cause Action 

Site is red and inflamed 
 

Cannula/needle may 
have been placed 
intradermally or may 
have tissued 
 

Re-site immediately, away from 
affected area 
 

Local Oedema  
 

 Massage the area as oedema will 
re-absorb 
Re-site if uncomfortable for the 
patient 

Pain  
 

Can be related to the 
insertion of 
cannula/needle 
 

Observe site for swelling. If pain 
persists, re-site cannula/ needle  

Infusion running too slowly Line may be occluded Raise height of bag, check lines for 
occlusion 

Large white flat area around 
site 
 

Needle may require 
resiting  

Observation only 
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Subcutaneous Fluid Chart 
 

Check the site at the 15 minute and 1 hour interval following initial insertion of the SC safety 
cannula/needle and commencement of fluid. Checks can be then completed at 4 hourly intervals.   

 
       Record condition of infusion site (tick)   S  -  Satisfactory   

     I   -  Inflamed  
     B  -  Bruised  
 
 
 

Ensure that the cannula/needle is changed a minimum of every 72 hours 
 

Date Time  Site S I B Comment  Signature  

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

First Name  

Surname  

B Number  

Ward  

 
  

Appendix 3 
 



13 
Subcutaneous Fluids Administration Policy / Version 3 / November 2016 

Appendix 4                                                                   

    Subcutaneous Fluids Administration Audit 
 
 
 

 

  1 2 3 4 5 6 7 8 

1 The rationale for commencing subcutaneous fluids is 
entered into the medical notes.  

        

2 The subcutaneous fluids have been prescribed correctly on 
the electronic prescribing system 

        

3 The correct fluids have been prescribed (as per the 
subcutaneous fluids administration policy) 

        

4 There is a record of when subcutaneous fluids was 
commenced is recorded in the nursing notes 

        

5 The care plan reflects that the patient has subcutaneous 
fluids  

        

6 All the patients demographics are entered onto the chart 
(name, unit number, ward) 

        

7 The date is entered once a day 
 

        

8 The time is entered on each occasion  
 

        

9 The site is recorded on each entry  
 

        

10 Each entry had the condition of the infusion site recorded 
 

        

11 Each entry is signed  
 

        

12 If  the patient obtained an adverse reaction from the 
administration of SC fluids was it actioned and documented 

        

13 If SC fluids are being commenced during the audit, the 
nurse has correctly followed the ANTT procedure 

        

14 There is evidence that the SC cannula/needle has not been 
in for longer than 72 hours 

        

 

Ward   

Name of Auditor   

Audit Date   


