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Title: 

Clinical Audit of Nurses’ Insulin Injection Practices in a Public Hospital: Evaluating Adherence to Evidence-Based Injection Technique Guidelines

Background & Aim: 

Diabetes is frequently documented as a comorbidity in hospitalised patients, with insulin therapy commonly required during acute illness. Correct insulin injection technique is essential for optimal glycaemic management, as poor technique can lead to inconsistent insulin absorption, lipohypertrophy, and increased risk of hypo or hyperglycaemia. While patient injection practices have been widely studied, there is limited evidence examining insulin administration practices among hospital nursing staff. This clinical audit aimed to evaluate nurses’ self-reported insulin injection practices and determine their adherence to current evidence-based guidelines.


Methods: 

A prospective clinical audit was conducted in a 178-bed tertiary public hospital across inpatient units including medical, rehabilitation, emergency, mental health, and high-dependency wards. Nursing staff involved in subcutaneous insulin administration via syringe were selected using simple random sampling. Data were collected using an anonymous self-administered questionnaire assessing knowledge, confidence, and reported clinical practice related to insulin injection technique. The survey included multiple-choice and closed-ended questions aligned with established guidelines. Thirty questionnaires were distributed, with 27 completed responses returned (90% response rate). Data were analysed using descriptive statistics and reported as frequencies and percentages.



Results: 

Most respondents (78%) had more than four years’ experience administering insulin. Adherence to best-practice recommendations varied. Correct identification of recommended syringe needle length was reported by 48% of respondents, while only 30% correctly identified recommended pen needle length. In contrast, 85% reported routinely assessing body habitus and injection site prior to administration. Routine inspection and documentation of injection sites for lipohypertrophy were reported by 55% and 51% of respondents respectively. Although 78% of nurses reported feeling somewhat confident in their technique, 96% indicated a need for further education or refresher training.


Discussion / Conclusion: 

The audit identified significant knowledge gaps and inconsistencies in insulin injection practices among nursing staff, particularly regarding recommended syringe needle length and routine assessment for lipohypertrophy. These findings highlight the need for targeted education, updated clinical protocols, and improved visibility of best practice guidelines. Addressing these gaps may improve consistency in insulin administration and support safer glycaemic management for hospitalised patients requiring insulin therapy.

