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Information for self-administration of infusor 
This information is to guide you and your family member on how to safely self-administer a prescribed antibiotic 
from an infusor

What do you need to know? 

You will be contacted daily via video call by a St George 
Hospital HiTH Virtual staff member to take observations 
and monitor you. 

You will be seen in person weekly by the Infectious 
Diseases team and HiTH virtual nurse at the HiTH clinic. 

The St George Hospital HiTH virtual team will supply you 
with the equipment and medication required to administer 
your antibiotic at your appointment. 

HiTH Virtual will also lend you a blood pressure monitor, 
oxygen saturation monitor and thermometer for use while 
on the HiTH Virtual program. These need to be returned 
as soon as your infusor treatment is finished.

You or your family member will need to collect your 
infusor from St George Hospital outpatient pharmacy 
weekly or as advised by the Pharmacy department, 
unless an alternative arrangement is made. 

Allergies

Please inform the nurse immediately if you have allergies 
to latex, chlorhexidine or other medications.

Equipment needed 

As a minimum, the following is needed for each 
infusor self-administration:

•	 Infusor pre-loaded with the correct medication

•	 	1 x large alcohol/chlorhexidine swab

•	 	1 x packet sterile gauze

•	 	1 x pair well fitted non-sterile gloves

•	 	1 x 10mL sterile prefilled saline syringe

•	 ‘Bluey’ or absorbent plastic sheet

•	 Compression bandage to hold lines in place on 
your arm.

Getting yourself Ready

Clean your table or infusor change area.  
When dry, place new ‘bluey’ so that the absorbent 
side is facing up. Make sure you are unlikely to be 
disturbed so that you can perform the procedure.

•	 Check the medication order and confirm that 
the infusor is labelled with the correct drug 
name and dose

•	 Confirm it remains within the expiry date 

•	 Confirm your name and date of birth are 
correct on the infusor.

Confirm that there are no particles floating around in 
the solution. Please note that the tubing of the infusor 
is already filled with the antibiotic solution.

1

2

3

Important: 

Alcohol hand gel is flammable. If using alcohol 
gel for hand cleansing ensure that the gel is 
stored away from heat, and do not use near a 
naked flame e.g. cigarette lighter. After using gel, 
rinse hands with water if you are going to smoke. 



1.	 Perform hand hygiene by washing hands with soap and water 
OR an alcohol-based hand rub. Allow to dry.

2.	 Gather and organise equipment on the cleaned table on 
top of the “bluey”.

3.	 Perform hand hygiene again.

4.	 Apply gloves, taking care not to touch anything other than 
your extension tube and equipment for the infusor change, 
prepared on the ‘bluey’.

5.	 Remove the cap from the prefilled sterile saline syringe. 
Hold the syringe upright so that the air bubble rises to 
the tip of the syringe. You may need to gently tap the side 
of the syringe to move all the bubbles to the tip. Expel air 
bubbles until a liquid drop forms at the syringe tip. 
Place the syringe onto the ‘bluey’ without touching the tip.

6.	 Activate your intravenous line and infusor clamp 
(if present).

7.	 Disconnect the used infusor. DO NOT remove the bung from 
the intravenous line.

8.	 Using the alcohol-chlorhexidine swab, wipe the bung 
(top and sides) on the end of the intravenous line vigorously 
(approx. 20 seconds). Hold the bung away from other 
surfaces to allow the alcohol to dry (approx. 30 seconds). 
Do not blow on or fan to dry.

9.	 Attach the pre-filled sterile saline syringe with a half-turn. 

10.	 Unclamp the CVAD line (if clamped in step 9).

11.	 Flush the line with 9mL of sterile saline solution, leaving 1mL  
in the syringe. Pay close attention to how easy or difficult it is 
to flush. Leave this syringe attached and rest on the ‘bluey’.

12.	 Unclamp the new infusor line. Remove the cap of the new   
 infusor and check  that a drop forms on the end of the line. 
This drop should form after 15 seconds but may take up to 
a minute. See picture to the right. Rest the infusor on the 
‘bluey’ without touching the tubing tip. Tape the blue flow 
regulator onto skin for accurate flow rate.

13.	 Remove the syringe and connect the new infusor 
to the bung. DO NOT remove the bung from the catheter.

14.	 Ensure all clamps are open.

15.	 Ensure that the catheter is not kinked or twisted 
and place the infusor into its bag.  

16.	 Dispose of the used equipment appropriately.

17.	 Remove gloves.

18.	 Perform hand hygiene again.

19.	 You may wish to use a compression bandage to hold the 
  lines in place on your arm.

Administration

Troubleshooting

If you notice that the balloon of the infusor 
is not deflating over the course of the day, 
please perform the following steps:

•	 Check that all clamps are open

•	 Confirm that there are no kinks in 
the line.

If the balloon does not visibly deflate 
2-3 hours after the above troubleshooting 
steps then please contact the HiTH 
Virtual Team.

If you are unable to flush the line with 
the sterile solution, carefully disconnect 
and reconnect the syringe without 
contaminating the bung or syringe tip. 

DO NOT remove the bung. 
If difficulty persists, contact the HiTH 
Virtual team.

As per step 12: 

Drop forming 
at the end of 
the line 

Between the hours of 8am to 9pm, 
telephone the HiTH Virtual team on 
9113 2899 or 0456 204 869. 

Outside of these hours, if urgent, please 
call the Infectious Diseases Team on call 
via SGH Switch 9113 1111.

For any life threatening concerns, you 
will need to present to the Emergency 
Department or call 000.

Reviewed By 
St George Hospital
Consumer Advisory Group

Working together


