STATE OF CONNECTICUT

DEPARTMENT OF DEVELOPMENTAL SERVICES

NURSING DELEGATION PROCEDURE


PROTOCOL:  BLOOD GLUCOSE MONITORING

I. Purpose:  To assess the status of an individual’s blood glucose.

Definitions: Licensed Nurse: A Registered Nurse (R.N.) or a Licensed Practical Nurse       (L.P.N.), working under the direction of a registered nurse, who holds a current license issued by the State of Connecticut under Chapter 378 of the Connecticut General Statutes.

II. Responsibility:

A. Training:  Training will be conducted by a licensed nurse.

B. Performance:

1. Direct care staff who have completed:

a. Baseline competency training checklist of DDS
b. Procedure task specific training

2. Trained staff will follow individual procedural guidelines including notifying the licensed nurse as indicated

C. Monitoring:

1. The licensed nurse.
2. Trained staff performing the task under the clinical direction of the licensed nurse, will notify the nurse of issues and/or outcomes as directed by the nurse.

D. Documentation:

1. Individuals who perform the tasks will record all pertinent information as instructed by the licensed nurse.
2. The licensed nurse will ensure agency compliance with required documentation.

III. Training to Include:

A. Initial:  overview of the procedure, its purpose.  Demonstration of techniques by licensed nurse and return demonstration by the student.

B. Documentation of Training and Monitoring:

1. Training:  Licensed nurse completes training record of staff on “DDS Nursing Delegation Procedure Performance Evaluation Form”.

2. Monitoring:  Licensed nurse completes DDS “Nursing Delegation Task Competency Monitoring Form”.

C. Frequency of Monitoring Task and Performance:

1. Staff will be monitored in their proficiency at this skill as determined by the licensed nurse but not to exceed 12 months.
IV. Related Knowledge:

A. Background of disease

B. How insulin, diet and exercise affect glucose levels

C. Normal glucose levels

D. Signs/symptoms of hyper/hypoglycemia and appropriate First Aid

E. When and how to communicate with Licensed Nurse with observations and/or results of testing.

STATE OF CONNECTICUT

DEPARTMENT OF Developmental Services
NURSING DELEGATION PROCEDURE

PROCEDURE:  Blood Glucose Monitoring

Name:       
Residence:      
Date of initial order:      



Date order renewed:      
(in pencil)        
Order:      
I.  Diagnosis:      
II. Purpose of Procedure (why person needs procedure)      
_________________________________                    ______________________

            Signature of Delegating RN                                                        Date

III. Procedure

	TASK
	RATIONALE


	A.  Gather Equipment:
	

	1.  Blood glucose monitoring device

2. Disposable gloves

3. Lancets or prepared Auto-let

4. Cotton balls

5. Band aids

6. Sharps container or equivalent
	· To facilitate procedure results with least amount of stress and discomfort to individual


	B.  Individual’s Preparation:
	

	1.  Identify the individual
2. Provide privacy

3. Explain procedure each time

4. Answer any questions

5. Reassure, if necessary

6. Allow individual to assist in procedure as much as possible

7. Position individual  comfortably
	· To ensure understanding, comfort and cooperation of individual during procedure 


	C.  Perform Task:
	

	1. Calibrate meter according to manufacturers 

    instructions if applicable
2. Put on disposable gloves

3. Clean individual’s specimen site, allow to 

    dry

4. Remove reagent strip.  Replace cap immediately

5. Obtain specimen from appropriate site with either a lancet or an Auto-let. Wait a few seconds to allow blood to begin to flow  

6. Prepare specimen of blood according to             manufacturer’s instructions     

7. Stop blood flow by gentle, firm manual pressure over the wound with a cotton ball.  

8. Carefully time and read scale

9. Continue to follow manufacturer’s instructions in completing test

10. Read number displayed on digital read out

11. Record results on flow sheet

12. Cleanse site, allow to dry
13. Put on band-aid, if necessary

14. Remove and discard cotton balls, lancet, reagent strips and disposable gloves per facilities policies

15. Wash your hands 
	· Instructions may vary according to manufacturer

· Always use Universal Precautions 

· Infection prevention

· If the reagent area is discolored, discard and use another strip to prevent an inaccurate result

· Do not squeeze directly at puncture site because this may contaminate the sample with tissue fluid

· Inaccuracies will result if manufacturer’s instructions are not followed precisely

· To obtain glucose level

· Promote healing of puncture site


	D.  Check Individual’s Status:
	

	1.  Perform general safety check of individual and 

    environment

2. Return individual to activities, if appropriate
	· Provide for safety and comfort of individual

· Minimize disruption of individual’s routine

	E.  Care of Equipment:
	

	1.  Clean according to manufacturer’s instructions

2. Return equipment to storage area

3. Check and be sure monitor and area are free of blood and/or body fluids
	· Ensure availability for future use

· Infection control

	F.  Documentation/Reporting:
	

	1.  Follow agency procedure for documentation

2. Information must include:

· Date/time

· Results of test

· Response

· Problems encountered

· Any action taken

· Your signature/initials
3. Report promptly abnormal readings per written 

    procedure as defined by Licensed Nurse and 

    document
	· Ongoing record for monitoring blood glucose level.
· To ensure accurate and complete information for report

· To ensure timely intervention addressing abnormal blood glucose levels


PLEASE NOTE:  NO TASK IS CONSIDERED COMPLETED UNTIL DOCUMENTATION REQUIRED REPORTING OCCURS.  ANY CHANGE OR VARIATION FROM THE INDIVIDUAL’S BASELINE SHOULD BE REPORTED PROMPTLY TO THE   LICENSED NURSE.   
ATTACHMENTS:

Glucose Monitoring Record


Blood Glucose Monitoring Record

NAME:      




RESIDENCE:        
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