
1 2Sangeeta Tiwari , Rajendra Rathor
1 Professor, Amaltas Institute of Nursing Sciences Banger Dewas M.P, A Constituent Unit of Amaltas University

2Tutor, Amaltas Institute of Nursing Sciences Banger Dewas M.P, A Constituent Unit of Amaltas University

Corresponding Author: 
Dr. Sangeeta Tiwari Professor,Rajendra Rathor Tutor
Amaltas Institute of Nursing Sciences Banger Dewas 
M.P A Constituent Unit of Amaltas University

E-mail: 
tiwarisangeeta94@gmail.com 

Abstract
Introduction: The protocol for using an ampoule cutter in the Intensive Care Unit (ICU) is essential to ensure safety, 
sterility, and accuracy during the preparation of inject table medications. Proper handling of ampule minimizes the risk of 
contamination, glass particle injuries, and medication errors. By adhering to a standardized procedure, healthcare 
professionals can maintain high standards of patient care and infection control within the critical care environment. 
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Cutter - It is used in hospitals, nursing homes and 
clinics for opening injection ampules.

The ampoule cutter protocol in the Intensive Care 
Unit (ICU) refers to a standardized set of procedures 
used to safely and aseptically open glass ampoules 
containing injectable medications. This protocol 
ensures safety, sterility, and accuracy in medication 
preparat ion,  thereby reducing the r isk of 
contamination, injury, and dosing errors during 
patient care.

Introduction-The procedure to open an ampoule is a 
somewhat risky procedure that can cause injury to the 
hand1. There have been quite a lot of cases of hand 
injury in the case. The result of interviews in the 
emergency room and the inpatient rooms in 
Ajibarang Hospital showed that almost all nurses 
there had experienced scratches as they were opening 
the ampoule-- especially in their initial period of 
working as a nurse. This fact supported previous 
studies where the incidence of scratching when 
opening the ampoule is very significant. The highest 
incidence rate reaches 90.3%, and 37.6% tend to be 
repeated, namelyexperiencing injuries more than 
once. 

Ampoule cutter--An ampoule cutter is a medical 
device used to safely open glass ampoules, which are 
small, sealed vials containing liquid medications or 
sterile solutions. These cutters are essential in 
medical settings, laboratories, and pharmacies to 
minimize the risk of injury and contamination when 
accessing the contents of ampoules.
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Sanitize the ampoule using an alcohol swab. Take a 
fresh alcohol swab and delicately wipe down the 
entire surface of the ampoule. Allow 1-2 minutes for 
it to air dry if it feels damp or slippery post-cleaning

Ensure all liquid gathers at the base of the 
ampoule. Hold the ampoule upright, ensuring all 
liquid remains below the neck where it will be 
broken. If any liquid sits above the neck, tap the 
ampoule gently until it settles at the bottom.

Shield your hands with gauze while gripping the 
ampoule. Wrap gauze around both halves of the 
ampoule before grasping it. This offers a secure rip on 
the glass and safeguards your fingers in case of 
breakage. Hold the top half with your dominant hand 
and the bottom half with your non-dominant 
hand.Y our dominant hand's thumb should rest on the 
pressure point atop the ampoule or slightly above 
where it curves towards the neck

Secure the bottom half of the ampule and snap the 
top half towards you. Maintain stability with your 
non-dominant hand while swiftly bending the top half 
towards you to initiate the breakage away from your 

Size---  1 ml , 2 ml, 5ml, 10ml, 20ml, 30mlP art of 
ampoule

Part of ampoule

Breaking the Ampoules 

Mastering the art of opening glass ampoules is crucial, 
particularly in medical and laboratory environments. 
Numerous medications and solutions are housed within 
these fragile containers, accessible only through careful 
breaking. By maintaining a sterile workspace, using 
protective gauze for your hands, and employing a decisive 
snapping motion, you can swiftly and safely open 
ampoules.

Step-by-Step Guide for Breaking the Ampoule 

Ensure Hand Hygiene. Thoroughly wash and sanitize 
your hands using soap and hand sanitizer prior to handling 
the ampoule. If available, wear powder-free latex gloves.
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Connect a filter needle to a syringe. Even in the 
event of a clean break, using a filter needle is 
advisable to prevent any glass particles from being 
drawn out with the solution. Insert the needle into the 
syringe with the needle guard intact, and twist it 
gently to the right until it locks into place. Ensure it is 
securely attached before proceeding.

Insert the syringe needle into the ampoule without 
touching the edges. With caution to avoid contact 
with the broken edges, insert the needle as deeply as 
possible. If the needle doesn't reach the liquid, you 
may tilt the ampoule until the liquid becomes 
accessible.

Withdraw the solution while ensuring the needle 
remains submerged. Maintain the needle tip below 
the liquid surface to prevent air bubble formation, 
slowly retracting the syringe plunger to draw the 
liquid into the barrel. Tilt the ampoule if necessary to 
extract all the liquid.

Wrap the emptied ampoule in tissue before 
disposal. Once the syringe is removed without 

body. Keep your dominant hand's thumb on the 
pressure point as you pull the top half towards 
yourself. E nsure the breakage occurs at a safe 
distance from other materials to prevent glass from 
scattering. 

Secure the top half of the ampoule in tissue and 
dispose of it properly. 

Wrap the empty top portion of the ampoule in paper 
or thick tissue before discarding it in the trash. Even if 
there are no visible sharp edges, exercising caution is 
recommended.    If a sharps container is accessible, 
consider disposing of the unwrapped ampoule there 
instead.   If the ampoule contains bio hazardous 
materials, refrain from discarding it in regular trash. 
Place it in a labeled bio hazardous waste container 
and adhere to your local disposal regulations.  

How to open Ampoules cutter

Extracting Solution from the Ampoule
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used syringe in a labeled sharps container. Do not 
dispose of this container in regular trash; refer to your 
city's guidelines for proper sharps disposal, which 
may involve special drop-off sites or pick-up 
arrangements EssentialsF or breaking the ampoule:   
Soap & water , Hand sanitizer (optional)  Powder-free 
latex gloves (optional)  Ampoule , Ampoule cutter or 
fine file (if ampule is not scored)   Alcohol swab,  

Gauze  Biohazard disposal container (if ampoule 
contents are biohazardous)   For withdrawing liquid 
from ampoule: Syringe , Filter needle  Tissue or paper 
for disposing of broken ampoule  & Sharps container  
Biohazard disposal container (if ampoule contents 
are bio hazardous ) 

Purposes: 1 . Safe Opening: P revents injury from 
sharp glass edges or shards when breaking an 
ampoule manually. Reduces risk of cuts or 
contamination.2. Clean Break: E nsures a smooth, 
controlled break at the neck of the ampoule, 
minimizes the risk of glass particles contaminating 
the contents.  3. Efficiency: S aves time in medical, 
lab, or pharmaceutical settings by allowing quick and 
reliable access to the ampoule contents.  4. Protects 
Contents:  Avoids contamination from broken glass 
falling into the solution, maintains   sterility, 
especially critical in medical or lab environments. 
 User-Friendly: Purposes:  1. Safe Opening: 

 Prevents injury from sharp glass edges or shards 
when breaking an ampoule manually reduces risk of 
cuts or contamination.2. Clean Break: E nsures a 
smooth, controlled break at the neck of the 
ampoule,Minimizes  the risk of glass particles 
contaminating the contents. 3. Efficiency: S aves time 

in medical, lab, or pharmaceutical settings by 
allowing quick and reliable access to the ampoule 
c o n t e n t s .   4 . P ro t e c t s  C o n t e n t s :  A v o i d s 
contamination from broken glass falling into the 

altering the plunger position, securely wrap the 
empty ampoule in paper or thick tissue before 
discarding it. This precaution prevents potential 
injuries from sharp edges or breakage in the trash.

Eradicate any air bubbles from the syringe. Hold 
the syringe vertically with the needle pointing 
upwards. Gently tap the syringe barrel to move any 
air bubbles to the top. Apply slight pressure on the 
plunger to expel the air through the needle without 
displacing the solution. Proceed slowly to ensure no 
solution is pushed out. Once only solution remains 
between the plunger and the needle tip, all air bubbles 
have been removed.

Transport the solution to its intended destination. 
The solution is now ready for administration or 
transfer to another container. Remember to replace 
the needle before administering the solution or 
transferring it to a new container.

Dispose of the syringe and needle in a sharps 
container. Handle the needle with care and place the 
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solution. Maintains sterility, especially critical in 
medical or lab environments.  5. User-Friendly: 

 Makes the process easier for healthcare workers or 
lab technicians, especially when handling multiple 
ampoules.
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