	Case Title 
	Insulin Overdose
	Acute Hypotension

	[bookmark: _GoBack]Scenario Name
	 I gave the wrong medication
	Case 3: Year 3/RT/RN students collaborative learning



                
	Learning Objectives (3 or more) - Use action words

	Knowledge:
1. Identify signs and symptoms of hypoglycemia
2. Demonstrate knowledge of pathophysiology of hypoglycemia and the risks
3. Demonstrate knowledge of 30/70 insulin onset, peak and half life
4. Initiate Hypoglycemia Protocol 


	Skills:
1. Complete a systematic patient assessment (ABCDEF) – Include Vital Signs, Blood Glucose and Glasgow Coma Scale   
2. Show competency validation with use of Accu-chek®/ protocols in place for high and low Accu-chek® readings. Critical High and Low. 
3. Use the SBAR Tool 
4. Consider contacting Poison Control 
5. Commence appropriate treatment


	Attitude/Behaviours
1. Demonstrate Team skills  - Utilize the whole team to help 
2. Demonstrate Situational awareness – Acknowledge and provide comfort to the patient, family, nurse
3. Demonstrate Graded Assertiveness - Inspire confidence in your clinical diagnosis

	Scenario Environment

	Location
	Surgical Unit

	Monitors
	None at the beginning, 

	Props/Equipment
	Blood Glucose Monitor, Enter lab test, IV, supplies to treat hypoglycemia (dietary, pharmaceuticals), D5NS, D5W, D10W, D50W, Glucagon, Hypoglycemia protocol, patient MAR

	Make-up/Moulage
	None

	Potential Distractors
	Wife ( An RN) at bedside to visit shortly after the event



	Case Introduction:

	Mr Ross - 62 year old male 80kg. Post op day 4 Radical Cystectomy with ileal conduit. Vital signs stable. Two JP Drains and dry intact dressing. C/O discomfort after sitting up in chair for 30 minutes. Abdomen distended tender to palpate and passing small amount of gas. LPN called to the ward to assist with workload. She was asked to give the patient medication for discomfort. She reviewed MAR and could administer IM anti-inflammatory medication. Narcotics ordered were IV.  ***Do not read this part to students  LPN administered 30/70 insulin 100 units IM instead of the Ketorolac 30 mg IM. Patient c/o of nausea post dose.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Stable with Nausea & Pain
Condition: Stable

Initial Assessment
· Heart Rhythm: Sinus Rhythm
· HR:   92
· BP:   122/76
· RR:  16
· SP02:  97% on RA
· T:  37.1 C
· Glucose: 5.3 now
· Chest: clear
· CNS: GCS 15 ( E 4, V 5, M 6)
· GI: Abd distended, tender to palp, few BS
· Weight: 80 kg











	
1. Take a focused history (see Notes column)

2. Medical Management
1) Monitor – ABCDEF 
2) NIBP Monitoring, Oxygen, IV, Stat accucheck and frequent checks. Call for help if needed. 
3) Call Medical Student or MRP
4) Consider CCOT if no MRP
5) Take a focused history
6) Identify abnormalities in vital signs and blood sugar level. Initiate management 
7) Consider Contacting Poison Control
8) Initiate additional management for investigations Diagnostics : (Labs and ECG)  - CBC Lytes, Bun, Creatinine, ionized Ca, Mg PO4, Cardiac Enzyme, Coag levels, Liver functions, ABGs
9) Synthesize information from stat tests/labwork to make a diagnosis. Be able to correctly identify that the patient has hypoglycemia and treat prophylactically
	
1. Focused history
· Post op day 4 Radical Cystectomy with ileal conduit
· Presently c/o discomfort and nausea

PMHx
· Arthritis
· Bladder CA
· CAD
· GERD
· HTN

Meds
	· Lipitor
· Monocor
· Colace
· Famotidine
· Heparin sc
· Lactulose
· Perindopril
· Bowel Protocol
· Tylenol po/pr prn
	· Almagel po prn
· Gravol po/ivprn
· Hydromorphone IV prn
· Ondansetron IV/poprn
· Nitroglycerine spray prn
· Zopiclone prn
· Ketorolac IV/IM PRN



Allergies
· None 


	Phase 2: Hypoglycemia symptomatic
Condition: Unstable
Dizziness, Lightheaded tired, Nausea, Restless and Anxious

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   118
· BP:  134/91
· RR: 22 shallow
· SPO2: 90-902% on RA
· T: 37.3 C
· Glucose: 3.8 (actually was 4.8)
· CNS: GCS 8 (E2, V2, M4)

	
1. Patient Reassessment (see Notes column)

2. Medical Management
1) Repeat blood sugars and treat hypoglycemia per protocol
2) Frequency of blood sugar checks q15 min

Real case scenario orders were as follows:
· blood sugar check q30min within normal range but had potential to drop
· IV D50W,D10W, D5NS, Glucagon
Real case scenario ordered D5NS at 125cc/hr
Later that night changed to D10W at 75cc/hr
Glucagon at bedside
· BS < 4.0 prn give ½ amp D50W
· BS <3 give 1 amp D50W
· Replace K+ as required
· Replace electrolytes per ICU electrolyte protocol

	
1. Patient Reassessment

Airway
· Patent, but falling GCS
Breathing 
· Sats decreasing
Circulation
· Vital Signs
Disability
· Check neuro status
· Check accucheck
Environment
· Check temperature
Family/ Gather everything else
· Assess presence, reassure





























	Expected Patient Management
	Debriefing Points

	1. Nurse
a. Identification acuity of the patient - takes vitals, check accucheck, applies O2 prn, takes pertinent history and physical examination.
b. Involvement of help from colleagues/allied health/other health professionals
c. Understands limitations - cannot order investigations/lab work/medications/IV fluids
d. Synthesizes information - follow current protocols/ppos within scope of practice
e. Complete protocol for medication error reporting – MRP and PSLS

2. PCC/CN or fellow collegue
a. Acknowledges and clarifies pertinent information with the nurse 
b. Proceeds with further management / investigations.
c. Refers for help as the scope of the patient’s management 
d. In a useful telephone or in-person handover format SBAR TO Medical Student and or MRP or CCOT

3. Medical Student
a. Identifies Differential Diagnosis
b. Clarifies what treatment has been considered and what has been administered
c. Initiates all suggested ideal management and identifies the need for Critical Care consultation
d. Attempts interpretation of investigations (Labs/ECG/CXR/ABG)
e. Demonstrates confidence in team management and patient care

	Instructor Notes for Debriefing
Signs and Symptoms of Hypoglycemia (happen quickly)
Shakiness Nervousness or Anxiety Sweating, Chills and Clamminess Irritability or Impatience Confusion, including Delirium 
Rapid/fast heartbeat Lightheadedness or Dizziness Hunger and Nausea Sleepiness Blurred/impaired Vision Tingling or Numbness in the lips or tongue Headaches Weakness or Fatigue Anger, Stubbornness, or Sadness Lack of coordination Nightmares or crying out during sleep Seizures Unconsciousness - See more at: http://www.diabetes.org/living-with-diabetes/treatment-and-care/blood-glucose-control/hypoglycemia-low-blood.html#sthash.VMinERBo.dpuf

Treatment 
Consume 15-20 grams of glucose or simple carbohydrates Recheck your blood glucose after 15 minutes If hypoglycemia continues, repeat. Once blood glucose returns to normal, eat a small snack if your next planned meal or snack is more than an hour or two away. 
Acarbose
· Used (with diet only or diet and other medications) to treat type 2 diabetes (condition in which the body does not use insulin normally and therefore cannot control the amount of sugar in the blood) 
· Works by slowing the action of certain chemicals that break down food to release glucose (sugar) into your blood. Slowing food digestion helps keep blood glucose from rising very high after meals.
· Blocks the breakdown of table sugar and other complex sugars, fruit juice or other products containing these sugars will not help to increase blood sugar.
Glucagon 
If left untreated, hypoglycemia may lead to a seizure or unconsciousness (passing out, a coma). In this case, someone else must take over. Glucagon is a hormonal chemical produced in one part of the body and released into the blood to trigger or regulate particular functions of the body. For example, insulin is a hormone made in the pancreas that tells other cells when to use glucose for energy. Synthetic hormones, made for use as medicines, can be the same or different from those made in the body that stimulates your liver an organ in the body that changes food into energy, removes alcohol and poisons from the blood, and makes bile, a substance that breaks down fats and helps rid the body of wastes. X to release stored glucose into your bloodstream when your blood glucose levels are too low.   Injectable glucagon kits are used as a medication to treat someone with diabetes that has become unconscious from a severe insulin reaction.

Glucagon hormone produced by the alpha cells in the pancreas. 
It raises blood glucose. An injectable form of glucagon, available by prescription, may be used to treat severe hypoglycemia. If glucagon is needed: Inject glucagon into the individual's buttock, arm or thigh, following the manufacturer's instructions. 
When the individual regains consciousness (usually in 5-15 minutes), they may experience nausea and vomiting. 
See more at: http://www.diabetes.org/living-with-diabetes/treatment-and-care/blood-glucose-control/hypoglycemia-low-blood.html#sthash.VMinERBo.dpuf

Accu-check 
	Normal Range 4 – 11 mmols
Out of Range   <4 >2 or 
                          > 11 <30  repeat consider lab and call MRP
Critical Range <2 or > 30 repeat and do lab call MRP

	IH Accu-chek® Clinical Practice Standard	
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X-RAYS
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LABS 


RUN DATE: Today                                                            LABORATORY *LIVE*          Lab Summary Report
LOCATION
	Test
	DATE/TIME here
	Flag (H or L)
	Reference

	CBC

	WBC
	10.1
	
	3.5 – 10.8 10^9/L

	RBC
	
	
	4.3 – 5.7 10^12/L

	Hgb
	120 
	L 
	130 – 170 g/L

	HCT
	0.47 
	
	0.37 – 0.47 L/L

	Platelets
	400 
	H
	150 – 400 10^9/L

	D-Dimer
	
	
	<250 mcg/L

	Chemistry

	Na
	146 
	H 
	137 – 145 mmol/L

	K
	3.3 
	L 
	3.5 – 5.0 mmol/L

	Cl
	100
	
	98 – 107 mmol/L

	HCO3
	23
	 L 
	22-26 mmol/L

	Urea
	10 
	H
	2.5 – 6.1 mmol/L

	Creat
	62 
	
	62 – 106 umol/L

	GFR Est
	
	
	> 60 ml/min

	Glucose - Random
	4.2
	
	3.0 – 11.0 mmol/L

	Lactate
	
	
	0.9 – 1.8 mmol/L

	CK
	
	
	5 – 130 U/L

	Troponin
	
	
	<0.03 mcg/L

	Coags
	
	
	

	INR
	1.3 
	H
	0.9 – 1.2

	PTT
	23 
	
	28 – 38 s

	ABGs

	Arterial (Pending) 

	pH
	
	
	7.35- 7.45

	pCO2
	
	
	35 – 45 mmHg

	PO2
	
	
	80-100 mmHg

	BE
	
	
	-2.0  to  +2.0 mmol/L

	HCO3
	
	
	22 – 26  mmol/L

	O2 Sat
	
	
	95 – 100%




Ionized Calcium, Magnesium, Phosphorous : all pending 
	



	
CHEMISTRY

	ADMISSION
	
	
	
	
	

	
	
	
	
	
	

	Glucose-Random
	4.2
	
	
	
	
	
	(3.0-11.0)
	mmol/L

	Na
	146
	
	
	H
	
	
	(137-145)
	mmol/L

	K
	3.3
	
	
	L
	
	
	(3.5-5.0)
	mmol/L

	Cl
	100
	
	
	
	
	
	(98-107)
	mmol/L

	HCO3
	23
	
	
	L
	
	
	(22-26)
	mmol/L

	Urea
	10
	
	
	H
	
	
	(2.5-6.1)
	mmol/L

	Creat
	120
	
	
	H
	
	
	(62-106)
	mmol/L

	GFR Est
	62
	
	
	
	
	
	(> 60)
	ml/min

	Ionized Calcium
	pending
	
	
	
	
	
	
	

	Magnesium
	pending
	
	
	
	
	
	
	

	Phosphorus
	pending
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	ARTERIAL BLOOD GAS
Pending







EKGs 
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PERFORMING BLOOD GLUCOSE TESTING
ACCU-CHEK® INFORM Il METER PRACTICE STANDARD
FEBRUARY 18, 2014

PRINTED copies of Clinical Practice Standards and Procedures may not be the most recent version.
The most current version is available on the InsideNet
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1.0 PRACTICE STANDARD

This document is intended to guide health care provider (see definition below) activities related to the
use of the the Accu Chek® Inform Il (ACI II) blood glucose meter within Interior Health.

Scope of Practice:

Health care providers performing blood glucose testing on patients must do so within the limits of their
professional scope and personal competence. When it is not within the health care provider’s scope of
practice to manage the results, there must be a plan in place for the monitoring of results and the
management of results outside of normal range.

Competency:

All health care providers who are expected to perform blood glucose testing must successfully
complete an initial and annual Interior Health ACI Il Blood Glucose Meter Competency Validation
process which includes:

A) For New and/or Expired (Inactivated) ACI Il Meter Operators:

e Review of this practice standard

e Review of online self-learning module or attendance at site offered in-person training.

e Connect with designated site meter champion (clinical educator, supervisor or competent peer)
to demonstrate completion of 1 patient test and 1 QC set (1 HI and 1 LO) and shared review
and sign off of Skills Assessment Checklist.

e Completion of self competency validation on iLearn system (course number 710).

B) For Currently Registered and Active ACI Il Meter Operators:

Providers who have maintained their active meter account through completion of (minimum) 5
patient tests and 1 Quality Control (QC) set (1 HI and 1 LO QC) within the year, must also do the
following annually to maintain validation.

e Review this practice standard.

e Completion of self competency validation on iLearn system (course number 711)

As outlined in process, notification to ihlabguality@interiorhealth.ca upon completion of training and
competency validation is REQUIRED for activation of meter account and issuance of (initial) bar code.

2.0 SPECIAL CONSIDERATIONS

2.1 Limitations of the Accu Chek Inform Il System

e Galactose - when above 0.83 mmol/L will cause falsely elevated results; however,
physiologic levels rarely exceed this limit.

o Elevated Galactose can occur in newborns with inherited galactosemia (1/60,000)

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014 Page 2 of 34
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Triglycerides - when above 20 mmol/L (far beyond average values) may cause falsely
elevated results.

Hematocrit - glucose results from patients with hematocrit levels of less than 0.10 and
greater than 0.65 are not reliable, order a glucose test from the laboratory.

2.2 Safety:

2.3 Use of Touch Screen:

Only use pad of finger (no pens or sharp objects) to prevent damage to touch screen.

3.0 DEFINITIONS AND ABBREVIATIONS

ACI Il
Adult:
BGM:

CRLO or
CR HI:

Critical
Ranges:

Health
Care
Provider:

Neonate:
O/E:
Paediatric:
POCT:

Primary
Care
Provider:

QC:

Accu Chek® Inform Il Blood Glucose Meter
18 years of age and older
Blood Glucose Meter

Critical Range — The glucose result may be below or above the critical range set
by the Interior Health Laboratory. Regardless of whether a numeric reading is
available, any message outside this range is considered critical in nature.

A test result that suggests the presence of physiological state that is life
threatening. Critical results are a discrete subset of abnormal test results that
require immediate action by the clinician.

For purposes of this document, health care provider refers to:

Physician, Nurse Practitioners (NP), Registered Nurses (RN), Registered
Psychiatric Nurses (RPN), Licensed Practical Nurses (LPN), Registered Midwife
(RM), Student Nurses, Registered Dietitians (RD), Dietetic Students, Respiratory
Therapists (RTs),and IH employed Paramedic staff.

0 - 28 days of age

Order Entry

29 days of age — 17 years of age
Point-of-Care Testing

For the purposes of the this document, Primary Care Provider refers to Physician,
Nurse Practitioners (NP), and/or Registered Midwife (RM).

Quality Control

Ascorbic Acid- when above 0.17 mmol/L may cause falsely elevated results (may effect
ICU patients receiving high dose IV ascorbic acid).

Laser Bar Code Scanner - Care must be taken to not flash in eyes. A barcode does not
need to be present for the the laser scanner to become active.

Do not use in direct sunlight. Direct sunlight may reduce life expectancy and functionality
of the display as well integrity of test strips.

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014
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RR LO or Reportable Range — Is the blood glucose range set by the meter manufacturer; it
RR HI- reflects the limits at which the meter can accurately report blood glucose results.
' Readings displaying RR LO or RR HI are considered critical in nature.

4.0 EQUIPMENT

¢ Glucose Meter Accu Chek Inform Il meter. Contact lab if additional
meter is needed.

e Test Strips- Accu O/E 1008405

e Lancets e Adult/Peds (O/E 0003204)
+« Neonatal

o For only BGM (O/E 0003204)

o  When higher blood flow required (blood
draw and BGM) O/E 0003162

¢ Glucose control solutions O/E 1008406
o CaviWipe O/E 0134111
50 PROCEDURE RATIONALE/COMMENT

Quality Control (QC) Checks:

e Includes troubleshooting QC tests when
necessary and documenting all actions
taken in the meter

e Done by Nursing staff daily

e QC must also be performed in the Meter will not allow patient tests if QC not
following circumstances: performed in past 24 hours

= if opening a new vial of test strips or
control solutions;
L Cooperative QC program is supervised by the
= |f the test strip vial was left open; P QC prog P y
Laboratory
= if the meter is dropped;

= when BGM result is inconsistent
with patient clinical presentation

A. Performing Quality Control on the meter to check meter performance.

1. Check the expiry date of test strips e Test strips valid if opened or un-
e Do not use if strips are expired opened until the manufacturer’s
expiry date printed on the vial
o Expired strips will not be accepted
by the meter

2. Check the expiry date of control solutions and « Control solution expires 3 months
date control solutions upon opening after opening or on manufacturer’s
e Do NOT use if expired expiry date whichever comes first
o Meter will not recognize control

solutions past the manufacturer’s
expiry date

Performing Whole Blood Glucose Testing:
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V ) Interior Health

Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

3. Remove meter from base:
e Press and release the On/Off button
o Allow meter time to perform self checks
o Power Up screen appears

Power Up 12:48pm

ACCU-CHEK

QC Due: Immediately

08/14/09 P

" Review battery life symbol The battery icon is found on the lower

=  Check for correct time and date right. If battery does not appear
= Check the lower left of the screen for ~ completely filled it is only partially
the correct date and the upper right charged. Return the meter to its docking
for the correct time. If these are not station immediately after use to charge.
correct please phone the IMIT service
desk.

= Review Quality Control Status. Perform
QC in the following situations :

= when opening a new vial of test strips;
=  When the test strip vial has been left
open;
= when the meter has been dropped; +  QC verifies if both the meter and
= whenever BGM result is inconsistent strips are working properly
with patient clinical presentation;
= when prompted (QC must be done at
least once every 24 hours) o If QC is not completed every 24hrs it

will lock the user out (can be
overridden for 3 STAT tests only)

4. Enter your operator ID (mnemonic) with a « In order to use the meter you must
barcode scanner. have a valid operator ID. See also
If you do not have an operator barcode, Section 1.0 — Competency

proceed with next step (A.5) to enter your
mnemonic manually

(Operator barcodes can be requested from
your supporting lab)

Performing Whole Blood Glucose Testing:
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e Operator ID screen display

Operator ID 12:48pm

___________________ (o A
j'/' A \, /7 B \/\ /’C \‘.‘ :' D \ :, E :‘
F)(6)(n)(1)(s

/ K \,l 7 L \\ ./M\" N o

N N PN y,
(€)(123)(p-2) (=)

' W p \
08/14/09 bl J

e Press and release (M) The button now
appears with a black background (during the
scan)

e Hold the meter so the window of the barcode
scanner is approx. 10-20 cm (4-8in) above
the barcode you wish to read

e The meter beeps once the barcode has been
read successfully. The barcode information
appears in the operator ID field

e Scanner turns off in 5 seconds if a barcode is
not scanned
5. If you do not have an operator barcode enter
your operator mnemonic manually.

(Operator barcodes can be requested from
your Icoal supporting lab)

e Operator ID screen display

onzs T mm oo ]
e C P 1 L T
¥ G H ] ) v
v -
K ! A N
)
- « P — * —
2 v 2 v ? v
o o -

Touch the letters or numbers to enter the ID.

Use the following buttons to toggle between ranges of
characters:

(o) for letters A-O

(#2) forjetters P-Z

vy

(123)
o

for numbers 0-9

Performing Whole Blood Glucose Testing:
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e Touch ““to backspace and delete a
character entered incorrectly.

—

e Touch\ /1o enter a space.

-
]

e Touch “Y to confirm.

If Then

If the operator ID you have entered is not valid or the | Confirm this message; it will allow you to
operator is not stored in the meter, an error message | enter the ID again (to double check for
is displayed entry error)

If you continue to receive this error

message you will be unable to perform

testing since the Operator Lockout feature
is in use. Continue to appropriate option
below.
You have not received training on the Roche Accu e Do not use the meter
Chek® Inform Il meter, or you hgve'not fully ¢ Have a valid operator complete the
completed your competency validation process (see testing or order testing from the lab.
Section 1.0) I

e Complete the competency validation
process as outlined in Section 1.0

e Contact your supervisor or designate
ACI Il site meter champion if any
questions.

e EnsureIH Lab:
ihlabguality@interiorhealth.ca is
notified as per process outlined
Section 1.0 upon completion of your
competency validation to have you
registered as an active operator.

e Regional IH lab will notify your local
Lab Point-of-Care Testing designate
to issue operator barcode if it is noted
as required on the submitted form.
Operator barcodes will NOT be
printed with every training record
unless specifically noted on form.

If your barcode has worn out or been
lost you may contact your local lab
directly.

You have received training on the meters within the Have a valid operator complete the

past 12 months and completed the annual testing or order testing from the lab

competency validation process but your ID is not

recognized. Please contact

ihlabgquality@interiorhealth.ca (enter

“POCT Operator Information” in the

Subject line) with the following

information.
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e Competency validation
completion date (or approximate)

¢ Name of competent site meter
champion who supported your
training and competency
validation

e Operator Mnemonic
e All IH sites at which you work

You have completed the competency validation e Have another health provider

process more than 12 months ago and have not met complete the testing or order testing

automatic meter operator activation requirements from the lab

e User must successfully complete one Hl and one | ¢  Complete the competency validation
LO quality control test and and five patient tests in process of expired (inactivated) user
a 12 month period to remain an active meter as outlined in Section 1.0.

operator, and complete the annual competency

o . . X e EnsurelH Lab:
validation process as outlined in Section 1.0.

ihlabguality@interiorhealth.ca is
notified as per process outlined upon
completion of your competency
validation to have you registered as
an active operator.

e Contact your supervisor or site
designate ACI Il meter champion if
any questions

6. Touch “Control Test”

‘i:”ili I=I. 12:48pm

'd e . l_
\ /@9\ Patient Test 7
4 A /
{ - -
.\_% Control Test -
s ™,
i g ) \
.\_ Review Results P,

ST

\_ > W,
| 08/14/09 P

7. Touch Level 1(LO) or Level 2 (HI) to select the
level you are about to test or touch the
-\\I
N “ to scan the barcode from the
appropriate bottle of control

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014 Page 8 of 34
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!
‘E:: ”IHIEE. 12:48pm
.f’-i-\l
\

Level 1 (Lo) }

Y
TN N

Y .
Level 2 [Hi) J Required

(OED
| 08/14/09 Ll =

8. Touch ¥ to confirm the scanned on the strip
lots screem
A R
9. Touchthe "~—— to scan the barcode on
the test strip vial to enter the lot # of the test
strips.

e Hold meter so scanner is 4-8 inches in
front of vial barcode

g ———

L )
I/- ‘\‘
L 344789 )
I/ Y
L 545777 )
|'/- -\'
L 344654 )
( 34452 D
i |
N ! J
AN ) s
\ < )Y ) (¥
08/14/09 e
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10. Touch <7 to confirm the scanned lot

12:48pm

Control L2 (Hi) 123456
Strip Lot 545794

\ 4
— I~ _
TN STEa

08/14/09 9w -

Diagram of how to insert strip will be displayed.

11. Remove the test strip from the test strip vial Test strips are sensitive to air exposure,
and close the vial again with the cap heat and humidity. Exposure to such
o Protect strips from environmental elements may affect the accuracy of the
factors such as heat and humidity strip.

12. Hold the strip so that the lettering “AccuChek:
is facing upward
a. When the FLASHING ARROW
appears insert the strip

b. Slide the test strip into the test strip
port as far as it goes in the direction
indicated by the arrows on the test
strip.

c. Wait for the FLASHING DROP display

Cuptrol Test 12:48pm
Comntrol L2 (Hi) 123456

Strip Lot 545794

08/14/09 4 -y

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014
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13. When the FLASHING DROP appears apply a
drop of the appropriate control solution to the
front edge of the test strip
e Ensure meter is held horizontally so that
excess fluid cannot run down the strip into
the port. This could result in permanent
damage to the meter!

e Mix the appropriate control vial by gently
inverting 5 times

e Remove the cap and wipe the tip of the
vial with tissue

e Discard first drop and apply 2" drop to
Front Edge of strip

e Do not apply the solution to the top of the
strip

14. Meter will beep when sufficient control
solution has been detected and measurement
will begin

15. Results appear in approximately 6 seconds

e Pass or Fail will be displayed

Control L2 (HN) 12345

FAIL

L2 08) 12345

PASS

O v o v )|

TmD L |

16. If Pass message displayed, press Previous
Menu
« Remove strip
« Repeat Step 6-15 using other level of QC

« If both levels of QC pass, the meter is
ready to use for patient testing

17. If Fail Message displayed select the

in the bottom left corner of the

screen to enter appropriate comments

Choose comments (up to 3) that reflect the
action you plan to take to resolve the out of
range QC

e Will Repeat

e New QC vial

e New test strip vial

Applying the sample to the strip
prior to the Flashing Drop display
results in meter error and you will
have to repeat the process.

Fluid will damage the meter if
allowed to flow into the port

First drop could contain
contaminants from the tip of the vial.

The solution is pulled into the test
strip by capillary action

Hourglass icon indicates test is
running

BOTH controls must be checked Q24H to
ensure meter is working correctly

Comments are required to aid with
investigation when ongoing problems
are detected

Performing Whole Blood Glucose Testing:

Accu Chek Inform Il Meter Practice Standard February 18, 2014
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e Notified Lab

18. If QC fails repeatedly even after corrective
action has been taken.

« Do not use meter for patient testing The meter may not be performing
e See troubleshooting Section F correctly

B. Download QC and Patient Data from Meter to Data System:
Remember: Meter is stored in docking station whenever it is not being used for testing!

1. Place the meter into the docking base. e Allows battery to charge

e Connects to data management system
and transfers stored data

2. Downloading occurs automatically

e A series of messages appear on e While communication is occurring the
screen display on the screen will rotate between
any of these, most often between
“Synchronizing Database” and “Idle”.

l:lol:luad 12:48pm Dcll::kad 12:48pm
ACCU-CHEK ACCU-CHEK
Connecting... Synchronizing Database...
08/14/09 Tl | | 08/14/09 T o)D)
12:48pen Docked 12:48pm
a]

ACCU-CHEK ACCU-CHEK

Transferring... ldle
50 Results to Transmit

| 08/14/08 PecD] Tosnans P mactD
3. When no communication is taking e Communication is not complete until the
place, the following message is “Idle” screen is displayed continuously.

displayed on screen:

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014 Page 12 of 34
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Docked 12:48pm
ACCU-CHEK
lddle
08/14/09 s D]

4. When software updates are
transferred to the meter the following
messages are displayed on the

screen:
Docked 1 2:1’48;--.\
ACCU-CHEK
Updating Software...
Lo8/14/09 b =)
C. Routine Cleaning & Maintenance: Done routinely after every patient to

prevent spread of all microoganisms,
including Anitbiotic Resistant
Organisims (AROSs)
1. Clean meter after each patient use,
using antibacterial wipes:

What to use Drying time
Cavi Wipe 3 minutes

e« Don gloves;

e Squeeze out excess cleaning
solution from wipe or blot on dry
paper towel to remove excess
cleaning solution

DO NOT USE cleaners containing the Use of these cleaners could result in damage to
chemicals ether polyhexanide, or prepared the system components

solutions or wipes containing a mixture of

bleach and detergent.

2. Wipe surface with prepared wipe to

clean:

* Remove meter from base unit Cleaning the meter while in the base unit is not
prior to cleaning appropriate as areas may be missed and contact

e Do not clean while performing a points may become wet which could damage the
patient or control test meter

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014 Page 13 of 34
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e Place on level surface while
wiping over test strip port area,
making sure no liquid enters the
strip port

e Do not dry until appropriate
contact time (3 minutes for
Caviwipes) has elapsed for
disinfectant used

Wipe dry thoroughly with soft cloth
Ensure contact points on the back of
the meter are completely dry

e Visually verify that no solution is
seen anywhere on the meter at
the completion of cleaning.

Clean scanner window weekly
e  Wipe with clean, dry, soft cloth

Clean base unit weekly when in use
and/or when visibly soiled

e Unplug base unit before cleaning

e When using Caviwipes, squeeze
off excess cleaning solution or blot
on a dry paper towel to remove
any excess cleaning solution
before cleaning the surface of the
base unit

e Avoid wiping the electrical
connectors on the back of the
base unit. If cleaning solution
does get on the connectors or
pools in the base unit, unplug the
base unit, then dry the
components with a dry cloth or
gauze pad before returning the
meter to the base unit

e Dry the base unit thoroughly after
cleaning

e Plug in the base unit

Clean the accessory box monthly
when in use and/or when visibly
soiled

e Wipe accessory box using
antibacterial wipes

e Do not dry until contact time
necessary for the disinfectant
used (Cavi wipes 3 minutes) has
elapsed

e Ensure the accessory box is
thoroughly dried before use or
before re-filling

Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

If liquid enters the strip port the meter will be
damaged

Drying prior to contact time specifications does
not allow for disinfection (3 minutes for
Caviwipes)

If cleaning fluid is allowed to collect in any
opening or if meter is docked prior to contact
points being dry, severe damage can occur to
meter and base unit.

If cleaning fluid is allowed to collect in any

opening, severe damage can occur to meter and

base unit.

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard

February 18, 2014
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7. Document maintenance actions Required for troubleshooting (i.e. maintenance
directly in the meters. may have contributed to problem) and to meet

e From main menu choose the right @b Accreditation Standards
arrow to move to Main Menu 2

.iﬂmiﬂm 12:48pm 12:48pm
. Maintenance Beeper I
/é.\ Patient Test

Proficiency Diagnostics

-
Control Test ]
( /g\ Strip Lots )C Linearity )
( Review Results ) (Ccmtrol Lols)(Linearity LDIQ

/Y

08/14/09 T - 08/14/09 P @)

Select “Maintenance”, then ‘Add Comments’
Screen will appear

8. Choose from comment list: To document completion of preventive
e Cleaned Scanner Window maintenance or troubleshooting activities
e Cleaned Base Unit
e Reset Meter
e Returned to Lab

Or free text an appropriate comment
by choosing the:

D. Performing Patient Test:

1. Scan/Enter operator ID (mnemonic only) Operator ID appears

See A: Performing Quality Control
steps 4 and 5

2. Perform QC when prompted.
If not done in the last 24 hours screen will

show a QC Lockout warning Meter is set to “lockout” if QC has not been done
Example of QC Lockout Warning: within 24 hrs.

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014 Page 15 of 34
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e —

A D-513: Waming!

( Run QC ) CRun STAT)

Glucose control is due.
Required Controls must
be run in order to
proceed.

7 STAT test(s) available.

If testing can be delayed choose

08/14/09 il =]

~ Y
Ruim O ]

and proceed with QC testing required.

It testing needs to be done STAT choose

ra y
[ Run STAT )

p S

-~ and proceed with patient testing

Take meter to patient

e Strip MUST be inserted into meter
BEFORE applying blood sample

Confirm testing of correct patient by
checking armband (when applicable: site
and program specific) and by verbal
confirmation, using a minimum of 2 unique
identifiers. e.g. Legal Name and Date of
Birth.

For neonatal patient identifiers, refer to IH
policy AH 1600 Identification of Newborns.

Ensure patient puncture site is washed
with soap and warm water. Dry well.

For adult & paediatric patients, place hand
in dependent position while preparing
equipment.

Follow applicable site or patient specific
protocol for additional skin prep.

e Refer to_ Appendix for additional
information on appropriate puncture
site preparation; paediatric and
neonatal patients.

Wash hands, don gloves

Meters will allow 3 STAT tests before lock-out can
no longer be bypassed.

Inserting the strip after applying blood may
permanently damage meter.

To decrease incident of patient misidentification

Accreditation Canada ‘Required Organizational
Practice’standard.

To remove food/sugar residue, clean, increase
circulation and vasodilation

Wear gloves to protect yourself from exposure.
Refer to IF0100 Routine Practices for all Care
Areas

Performing Whole Blood Glucose Testing:

Accu Chek Inform Il Meter Practice Standard
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7. Touch ©¥” to bypass Patient ID screen.

8. Scan the barcode on the test strip vial to
enter the lot # of the test strips.

« Hold meter so scanner is 4-8
inches in front of vial barcode.

T =
e Press and release (IR,

« Touch “ to confirm.

Patient Test 12:48pm

Patient 123456789

Use Strip Lot 545794 ?

(O X (N

081409 | P vm

9. Remove strip from bottle
e Check expiry date
e Re-cap bottle immediately

10. Inserting test strip

After confirming the test strip lot, insert the test

strip:

Patient ID data is not currently entered due to
privacy regulations.

Patient data is not currently transmitted to the IH
Meditech patient record, but may be in the future.

Recapping is required to prevent contamination
and deterioration of strips.

e Ensure “Accu-Chek” is facing upward

e Slide the strip into the test strip port as
far as it goes in the direction indicated

by the arrows on the test strip

Patient Test 12:48pm

Patient 123456789
Strip Lot 545794

4

o~ |
(O @&

08/14/09 bl TT )

Performing Whole Blood Glucose Testing:
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11. Prepare appropriate lancet Refer to Section 4.0 Equipment — Lancets

12. Choose appropriate puncture site.
Perform capillary puncture.

® For paediatric and adults:

@ Use side of finger for most accurate
4 results.

Avoid finger tips and pads
Rotate sites and fingers

® For Neonates:
(f} Use medial or lateral portion of plantar

4 side of heel.

Refer to Appendix for additional
information on puncture site locations
and preparation.

13. Wipe first drop of blood with tissue. Allow  First blood drop could contain soap residue or

time for second drop of blood to form. interstitial fluids.
e Only a very small drop of blood is Note: Sample size required 4 ul (a hanging drop
required. is 50 uL)

14. Applying a blood sample: Once the meter
has detected the test strip, you are
prompted to apply a blood sample:

e Wait for the flashing drop to appear in
the display before applying the blood.

e Apply the drop of blood to the front
edge (yellow dosing area) of the test
strip. Do Not apply the blood to the
top of the strip.

Note: Blood on the top of the test strip is not
available for testing.

e Blood is pulled into the test strip by
capillary action.

Patient Test 12:48pm

Patient 123456789
Strip Lot 545794

v |

T
08/14/09 bl U] -

15. Dispose of lancet in sharps container Follow Infection Control Guideline IF0300

16. Once a sufficient blood sample has been
detected, the meter beeps and the

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014 Page 18 of 34



http://inet.interiorhealth.ca/QPS/IPC/Documents/Waste%20Management.pdf



V ) Interior Health

Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

measurement begins

e The hourglass icon indicates the test
is running.

Patient Test 12:48pm
o

Patient 123456789
Strip Lot 545794

2

08/14/09 P .9 -:rj

e When the test is completed and the
result is ready, the meter beeps again

17. Patient test results will be displayed

If ever aresult is displayed that is
inconsistent with patient symptoms,
history, recent treatment etc.

e Perform meter QC
 Repeat test

e Order lab test if repeated result is still
in doubt.

When the result is displayed, a message or
warning may also appear (depending on
system configuration) notifying you if the
result exceeds the specified limit values

POCT methods are less accurate than testing
done in the central lab

Performing Patient Test - Using Standard Meter — Adult & Paediatric Results
Result limits for standard (non-neonatal) meter are configured for adult and paediatric patients

IMPORTANT REMINDER:

If provider is using standard meter on neonatal patient (i.e. emergency department), action must be
taken by provider in accordance with neonatal result parameters — refer to Section D-II following

If a standard (non neonatal) meter displays
results with the following message:

i. Range
Patient’s blood glucose result falls within
the normal range of 4.0-11.0 mmol/L.

ACTION:
Results may be reported if
e no error flags
e QC has passed within last 24 hrs

Note: You may touch the range button to obtain
values for normal, critical and reportable ranges.

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard
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e results are consistent with clinical
condition of patient

No clinical action required.

Document blood glucose results per
regular procedure.

Out of Normal Range

Patient’s blood glucose result is less than
4.0 mmol/L but greater than 2.0 mmol/L, or
greater than 11.0 mmol/L but less than
30.0mmol/L.

Patient Test

Patient 123456789
Date 08/14/09 12:48pm

12.2.

( Out of Normal Range )

12:48pm

SRS

08/14/09 P s

ACTION:

Results may be reported if
e no error flags
e QC has passed within last 24 hrs

e results are consistent with clinical
condition of patient

Appropriate clinical action should be
taken, as within clinical role and scope of
practice.

For Adults:

If Low

e Initiate IH Adult Acute or
Residential Care Hypoglycemia
Protocol.

e Document blood glucose results
and action taken, per regular
procedure

Patient Test 12:48pm

Patient 123456789

Date 08/14/09 12:48pm

8 . 3ni|nul.-'L
——

Patient Test 12:48pm

Patient 123456789
Strip Lot 545794

1-502: Normal Range:
3.9-11.1 mmol/L

\_ Range Critical Range:
2.2-167 mmol/L
Reportable Range:
~ —_— 0.6-33.3 mmol/L —
(©) (
(e (v ) v )
08/14/09 L =] 08/14/09 T g
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;
@
,,)‘

If High

If patient on insulin, follow IHA
Insulin Pre-Printed Order.

If not on insulin, follow patient
specific orders as available,
and/or notify primary care provider
(MD/NP) for orders.

Document blood glucose results
and action taken, per regular
procedure.

For Paediatric:
If Low or High

Never delay necessary clinical
action

Follow patient specific orders as
available, and/or notify primary
care provider (MD/NP) for orders.

Document blood glucose results
and action taken, per regular
procedure.

(Out of) Critical Range

Patient’s blood glucose result is less than
2.0 mmol/L or greater than 30.0mmol/L.

If any of the following is displayed:

(@]

Out of Critical Range
And/OR

“RR LO” or “CR LO”

“RR HI” or “RR HI”

“HI” or “LO”

Patient Test 12:48pm
Patient 123456789
Date 08/14/09 12:48pm

CRLO

Out of Critical Range )

L

=N VR
=) )
08/14/09 bL] =

THIS MEANS THE BLOOD GLUCOSE

RESULT IS CRITICAL

ACTION: For “CR LO”, “RRLO”, &
“LO”

Critical limits are set centrally by IH lab depending
on clinical urgency and sensitivity of point-of-care

meter. At these limits, lab draw is required to
verify result.

Performing Whole Blood Glucose Testing:
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For Adults:

« Initiate IH Adult Acute or Residential Care
Hypoglycemia Protocol

« Repeat the test per Hypoglycemia protocol
(test to be repeated 15 minutes after initial
Hypoglycemia treatment)

Note: If result is still critically low after repeat

o Proceed with further actions as per
hypoglycemia protocol, and

o Call lab to confirm with venipuncture.

« Document blood glucose results and
action taken per regular procedure.
Additionally enter action comments on
meter (see Documentation Section E)

(link)

} For Paediatric:

4 ¢« Never delay necessary clinical
action

Follow patient specific orders as
available, and/or notify Primary Care
Provider (MD/NP/) STAT for orders.

« Call lab to confirm with venipuncture

« Document blood glucose results and
action taken, per regular procedure.
Additionally enter action comments on
meter (see Documentation Section E).

ACTION: For “CR HI”, “RR HI”, &
“HI”

For Adults:

e Repeat the test
Note: If after repeat the result is still
critically high:

e Call lab to confirm with venipuncture.

« If patient’s presentation is consistent
with blood glucose result:
o Administer insulin as per patient
specific orders.

o Notify primary care provider
(NP/MD)

o If patient’s presentation is
inconsistent with blood glucose
result:

o Wait for lab confirmation before
administering insulin

o Notify primary care provider

Performing Whole Blood Glucose Testing:
Accu Chek Inform Il Meter Practice Standard February 18, 2014
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(MD/NP).

e Document blood glucose results and
action taken, per regular procedure.
Additionally enter action comments on
meter (see Documentation Section E).

@ For Paediatric:

@ « Repeat the test
4 Note: If after repeat the result is still
critically high:
« Call lab to confirm with venipuncture.

o Never delay necessary clinical
action

Follow patient specific orders as
available, and/or notify primary care
provider (MD/NP) for orders.

e« Document blood glucose results and
action taken per regular procedure.
Additionally enter action comments on
meter (see Documentation Section E).

(,, Performing Patient Test — Using Neonatal Meter — Neonatal Results
4 Result limits for neonatal meter are configured specifically for neonatal patients

A neonatal designated meter has the
following range limits.

iv. Range

Patient’s result falls between the normal
range 2.6 mmol/L — 5.5 mmol/L

ACTION:
Results may be reported if
e no error flags
e QC has passed within last 24 hrs

e results are consistent with clinical
condition of patient

No clinical action required.

Document blood glucose result per
regular procedure.

v. Out of Normal Range

Patient’s result is between 2.0 mmol/L and
2.6 mmol/L or 5.5 mmol/L and 10.0mmol/L

Upper limit of 5.5 mmol/L has been established
by IHA Lab and IHA Perinatal Child Health
Services to rule out possible interference of
inherited galactosemia, which can result in falsely
elevated glucose readings. (Citation: Dr. A.
Mattman, Dr. A. Garg, Dr. M. Pudek. (personal
communication. September 6, 2012)

See also Special Considerations Section 2.0

Note: You may touch the range button to obtain
values for normal, critical and reportable ranges.

12:48pm Patient Test 12:48pm

Patient 123456789 Patient 123456789
Date 08/14/09 12:48pm Strip Lot 545794
8 - 3"“””"’1 . 1-502: Normal Range:
s ™ 3.9-11.1 mmol/L
| 2 — - .
Range W, Critical Range:
2.2-167 mmol/L
Reportable Range:
— — 0.6-33.3 mmol/L -
s \ ¢ \
| | \ | \ |
L) ) )
08/14/09 Teim) | 08/14/09 T
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Patient Test

Patient 123456789
Date 08/14/09 12:48pm

2 '] 2mmola’L

( Out of Normal Range )

12:48pm

) ()

08/14/09 P s

ACTION:
Results may be reported if
e no error flags
e QC has passed within last 24 hrs

e results are consistent with clinical
condition of patient

As within clinical role and scope of
practice,appropriate clinical action should be
taken.

e Never delay necessary clinical
action

Follow patient specific orders as
available and/or notify Primary Care
Provider (MD/NP/RM) STAT for
orders.

e If neonate is displaying symptoms
of hypoglycemia and the glucose
meter result is greater than 5.5
mmol/L, a lab glucose test must
be ordered at least once

« Document blood glucose results and
action taken per regular procedure.

vi. (Out of) Critical Range

Results are less than 2.0 mmol/L or greater
than 10.0 mmo/L

If any of the following is displayed
o Out of Critical Range
And/OR
“RRLO” or “CR LO”
“RR HI” or “RR HI”
o “HI” or “LO”

Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

To rule out possible interference of inherited
galactosemia. (see also Special
Considerations Section 2.0)
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Example: Critical LO
Patient Test 12:48pm

Patient 123456789
Date 08/14/09 12:48pm

CRLO

9 Out of Critical Range )

=N R
) P,
08/14/09 bl )

THIS MEANS THE BLOOD GLUCOSE
RESULT IS CRITICAL

ACTION:
Results may be reported if:
e no error flags
e QC has passed within last 24 hrs

e results are consistent with clinical
condition of patient o To rule out possible interference of inherited
galactosemia. (see also Special

e Considerations Section 2.0) link to section
As within clinical role and scope of

practice,appropriate clinical action should be
taken.

® . Follow patient specific orders as

(f) available and/or notify Primary Care

MA  Provider (MD/NP/RM) STAT for
orders.

« Never delay necessary clinical
action

e If neonate is displaying symptoms
of hypoglycemia and the glucose
meter result is greater than 5.5
mmol/L, a lab glucose test must
be ordered at least once

e Call lab to confirm with venipuncture

e Document blood glucose results and
action taken, per regular procedure.
Additionally enter action comments on
meter. (see Documentation Section
E).

Remember:

ACI Il meters are designed as a screening
and monitoring tool. Critical results must
be checked with the lab

Performing Whole Blood Glucose Testing:
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18

19.

20.

21.
22.

. Remove test strip from meter and discard
in garbage.

Clean instrument after each patient as per
instrument cleaning instructions and

policy. (See Section C)
Discard gloves in garbage

Wash your hands

Perform further patient testing or retrun
meter to base station

Documentation:

e Record patient results promptly as per
standard charting and blood glucose
monitoring procedures.

e For all (out of) critical action ranges,
action comments must also be
documented in meter.

Adding patient result comments:

To add comments touch @ in

the Patient Test screen.

Select one or more of the
predefined comments or touch

to free text your own

comment.

Touch “Y~ to return to the results
screen

e Upto 3 comments can be added
to a test result to provide
additional information about the
test conditions or the patient

e You can call up the function for
adding comments directly in the
results screen

Predefined comments available are:
e Test Repeated
e Lab Draw Ordered

e Relevant IH Protocol Followed

Prevent transmission of microorganisms,
including Antibiotic Resistant Organisisms
(AROs). See |[FO100.

Comments must be added for critical values in
order to meet IH lab accreditation standards.
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Troubleshooting:

Obtain Troubleshooting Log # 826602
(available on Forms Library) and fill out
completely by working through the steps
listed.

o Refer to table below to see if the
problem you are experiencing is
listed.

e Record any error codes on the form.

If you have completed all suggested
actions on the form and the meter is still
not operating correctly, take completed
log & meter to Lab POCT designate

Messages

All messages, including purely informative
messages are preceded by a letter,
identifying the message type and number.

Information messages are preceded by an
l.

Error messages are preceded by an E.
All error messages are accompanied by a
description of the error and a possible
solution.

Take the action on the screen to resolve
the problem.

Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

Lab will issue replacement meter.
Lab will investigate & follow up.

Examples:
™y

I: Information; touch ¥ to confirm.

Patient Test 12:48pm

Patient 123456789
Strip Lot 545794

-
LEDTY

1-502: Normal Range:
3.9-11.1 mmol/L
Critical Range:
2.2-16.7 mmol/L
Reportable Range:
0.6-33.3 mmol/L

D

P 8@

08/14/09

™

E: Error; touch () to confirm. To resolve
the problem, take the actions suggested.

Operator ID 12:48pm

Invalid Scan

8 E-314: Invalid Scan.
The scan retumed an
entry > 20 characters.
Please see your System

Administrator.
I\\- “

¢ @) —

08/14/09

Warning messages are preceded by a W. W: Warning; touch (¥ to confirm.
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Display/Symptom
(Message or unusual behaviour)

Meter display does not turn on:

Meter is not functioning/ display freezes.

Patient Test
Patient 123456789
Date 08/14/09 12:48pm

17.2.

12:48pm

of Critical Bange
Out of Critical Range
W-511: Out of Critical

Range.
ﬁ
. '/_/
08/14/09 T sy

Possible solution

wait 10 seconds and try turning on unit again.
place meter in base and confirm it is charging

If meter does not turn on after 20 minutes of
charging time, obtain and complete
Troubleshooting Log # 826602 (available on
Forms Library) take completed log & meter to
Lab POCT designate. (battery pack may
require replacement. Care must be taken to
ensure loss of data).

Use meter re-set button.

Place the meter face down on level surface.

Press the reset button in the middle of the
battery pack using a paperclip.

Turn the meter over.

The Roche logo is displayed. If the Roche
logo does not appear within 60 seconds,
place the meter on a base unit for a minimum
of 15 minutes to recharge the battery.

Within a short period of time the Versions
screen will appear, displaying the version
number of the meter components.

Finally, the Power Up screen and the Main
Menu are displayed as usual.
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Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

Meter displays Strip defect Error: e the test strip is defective or blood glucose is
extremely low and below meter’s
measurement range.

e run a glucose control test with a new test strip.

e if error obtained again, follow action for
Critical LO.

e If lab results do not confirm CR LO, bring
meter and troubleshooting log to Lab POCT
designate for investigation.

Meter displays Type Bad Dose: ¢ insufficient amount of blood on the test strip.

e repeat the test using a new test strip, ensuring
proper sample application.

e if error persists, bring meter and
troubleshooting log to Lab POCT designate
for investigation.

Base unit light not illuminated: e not connected to power supply unit or power
supply unit is defective, or power outlet not
active.

e disconnect and connect the power supply
again

o if problem persists, report the problem to the
IT Service Desk.

Base unit light flashes: e last communication session was unsuccessful

¢ Remove meter from dock, disconnect and
connect the power supply again, re-dock
meter.

if problem persists, report the problem to the
IT Service Desk (charging contacts may be
shorted).

Battery Low e charge the battery as soon as possible by
placing the meter in the base unit.

Battery Critically Low e charge the battery immediately by placing the
meter in the base unit.

G. Obtaining Bar Code ID

e new staff e Issued by supervisor, educator, meter
champion or LAB POCT Designate upon
notification from Regional IH Lab Quality
office , following notification by site of provider
training and competency validation and need
for bar code (as indicated on submitted form).
(Refer to Section 1.0 Competency)

« lost/worn out « Request new barcode label from local POCT
lab designate (give mnemonic & last name
and first name)

« Can enter mnemonic manually on BGM key
pad.

Performing Whole Blood Glucose Testing:
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« Recurring problems with Operator ID
not resolved with new barcode label

Performing Proficiency Testing (PT)

Starting a proficiency test

Touch (»Jin the Main Menu to open the
Main Menu 2 screen.

Touch Proficiency to start the Proficiency
Test.

Enter the proficiency sample ID manually
via the keypad as it is identified on the
vial.

Complete remaining steps as prompted
by the meter as you would for a patient
test.

Results screen

Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

« emall ihlabquality@interiorhealth.ca (enter
“POCT Operator Information” in the Subject
line)

Proficiency testing is performed regularly at least
twice yearly to demonstrate accuracy and meet IH
lab accreditation standards.

l 3 KMainiau Lt
Pl 1 0
Il. i) 4 F
S Lits Ll
= B
Al
3 q

L THE IR THE

So that results will be identifiable for lab staff
performing the review.

Don gloves to protect yourself from biological
hazard.

Mix sample according to directions rec’d prior to
application to test strip.

The result is displayed as a numerical value,
unless it falls outside the system measurement
range. In this case the message Hior LO is
displayed.

Numerical value:

Proficiency Test

Sample 123456789
Date 08/14/09 12:48pm

8 = 3mmola’L

12:48pm

be/14/09 pa Ll =
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Clinical Practice Manual: Laboratory Point-of-Care Testing (POCT)

Hi or Lo Message:

Proficiency Test 12:48pm Proficiency Test 12:48pm
Sample 123456789 Sample 123456789
Date 08/14/09 12:48pm Date 08/14/09 12:48pm

HI LO

™ 'R ™ ™
'(_9./' ) (9;' Ci)
08/14/09 T e 08/14/09 P s
5. Adding comments. You can add comments to a test result as with

blood glucose results.
6. Document results on form sent by lab.
7. Complete the test. Touch (¥) to complete the test and store the
result.

8. Remove test strip and dispose of it in
garbage.

9. Clean instrument
10. Discard gloves in garbage.
11. Wash hands

12. Perform further PT testing or return meter
to base station.

13. Return completed documentation to
laboratory.

Performing Whole Blood Glucose Testing:
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6.0 APPENDIX A — Puncture Site Locations and Preparation Considerations

Adults / Elderly

e The side of the finger remains the most accurate and should be used as the primary puncture site
for adult when possible. An alternative puncture site, such as the forearm, palm of hand (near base
of thumb — thenar area) or thigh may be used for patients with decreased circulation or low muscle
mass (eg eldery), and of these the thenar area demonstrates the closest results correlation to
fingertip testing.

Neonatal:

® . Follow blood testing puncture site and procedures as per BC Perinatal Services Neonatal Guideline
@ 9: Newborn Screening (December 2010)

e Shaded areas (image below) indicate safe puncture sites (medial or lateral
portion of the plantar side of heel). Avoid previous puncture sites or
curvature of the heel.

e To avoid osteochondritis, heel puncture site made at the outer aspect of
the heel for neonates should be no deeper than 2.0 mm. Very low birth
weight infant (i.e. babies less than 1,500 grams) should have puncture site
less than 2.0 mm.

o |f patient’s heel is cool or the first puncture was unsuccessful, warm the heel for 3 minutes to seek to
increase blood flow. May use soft moistened cloth heated with warm (not hot) tap water, or
commercial heel warmer following manufacturer’'s guidelines. Remember there is higher liklihood of
burning the skin if skin is fragile (i.e. premature babies).

® Paediatrics

* e Puncture site and procedure same as adult, where side of finger is recommended. Clinical
judgement should be used, however, when determining heel versus finger poke for small babies
greater than 29 days of age. Consider weight and gestational age when making decision.

Neonate and paediatric puncture sites should be cleaned as per IHA Choice of Antiseptic Agents Guide
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Kelowna General Hospilal
MEDICATION ADMINISTRATION RECORD

o . wWeight.  75kg

Attending Pnysician” Wiesenthal,Joshua D

Fage:

ALLERGIES: NO KNOWN ALLERGIES
ADRS:
UNCODED:

CODES: O=Omitted (give reason under comments below)

Murse initials for MAR check '_\'{ V‘\
A

SCHEDULED Medications - check routes of administration

Inifiats/Comrmeants

atorvastatin (Eguivalent 1o Lipitor)
80 MG (1 tablet) PO 1300

Supplied as 80 mg TARB

Start: 168/01/15 & 1800

1800 _

—— .

Lisoprolol (Equivalent to: Monocaor)
5 MG {1 tablet) PO DAILY

Supplied as 5 mg TAB

Stary: 168/01/15 & 0900

0900 | R ! by}

docusate (Egquivalent to: Colace)
1900 MG {1 capsule) PO BIiD

Supplied as 100 mg CAP

Take with plenty of water,

Start: 19/01/156 & 1800

famoticine (Equivalent to: Fepoid)

20 MG (2 mL) v Q12HR

Supplied as 10 mg/mL g

Dilute with NS before administration.

Presaervative free - Single use vial

Store in Refngearator.

Therageulic Interchange for Ranitidine 50 mg IV Q8H
Start 18/01/15 @ 0200

heparn

5,000 UNIT (0.5 mL} SC Q1 ZHR
Supplied as 5000 urmvo.5 b VAL
Notify pharmacy to discontinué once
patiernt ambulating well

Start: 16/01/15 @€ 2100

lactulose (Equivalent to. Cephulac, Chronulac, Euro-Lac)
30 ML PO DAILY
Supphed as 667 mg/mL L1Q

Start: 19/01/15 @@ 0200

perindopril (Equivalent to: Covarsayh)
‘14 MG (1 tablet) PO DALY
Supplied as 4 mg TAB

Start; 16/01/15 @ 0900

This form becomes part of the parmanent Record
CONFIDENTIAL - If receved in efror contact IH Privacy Office @ 1-855-980-5020

Run Date/Time! 19/01/156 2200

By: STRC13





Kelowra General Hospual Page:2
MEDICATION ADMINISTRATION RECORD

DOB: 21/04/1950 Age: G4 Sex. M Veight! 7 okg Altending Phyr;icéan; Wiesenthl,Joshua o

ALLERGIES: NOQ KNOVWN ALLERGIES

prune Juice daily

Level 2 magneolax 30 mL PO at H3

“"“d_““““"-(,:_)-!;E“"-“ ;‘:(:r:r-':cz-sides A&; 12 rr":g.;- o s T
"_F_l;_;;';:;;:';;;‘; ----- ';er‘lnosi"c-i;;;yrup 1“5_ mbL by-N{S a1z N
ety myerian if 1o G witin 48 his o i
"""""""""""" T cenmoswes AGE 24 mg PO BID
T mememxsamLPO sk
T ees sup a0 L by NG Gnzn

If impacted & stoal is hardinstil 100mL minaral oil PR H3x1

followead by cleansing enema i AM
Level § - If no BM for further24 hrs, call physician
THEM Fleet or tap water anema PR x1 dose

If patient has a BM in any ofabove LEVELS. returp to Lavel llas a maintenance regimen.

ADRS:
UNCODED:
CODES: O=0Omitted (give reason under comments below) Murse initials for MAR check -
BOWEL ELIMINATION PROTOCOL - check routes of administration
Initlals/Caomments
Bowel Elimination Protocol (Eguivalent to: Bowe! Protocol, non-narcotic) .
Circle below level of protecol in effect . .Sign med dose time crhes '
Start: 18/Q1/15 @ 0900 e
PROTOCOL
Conditien_ ___ __ . ____ . Dose/Reoute/Rate . . .. Instruction
lLevel: 1 2 ] = = 0SOG  TBO0 2100 Other

Lavel 1 natural laxative(Fruitlax) 30ml. OR

This form becomeas part of the permanent Record F2un Date/Time: 18/01/15 2200
CONFIDERNTIAL - If regeived in error contast 1 Privacy Office @ 1-855-980-5020 By: STRC13






Kelowna General Hospital Fage:3
MEDICATION ADMINISTRATION RECORD

U#: KG0O0569257 AcctHIKGO319595/15
DOB. 21/04/18950 Age: 64 Sex M Weight: 75kg Attending Physician: Wiesenthal,Joshua D
ALLERGIES: NO KNOWN ALLERGIES
ADRS:
UNCODED:
CODES: O=Omitted (give reason under comments below) MNurse initials for MAR check
PRN MEDS - All Routes of Administration
Document PRN Doses Horizontally Starting at the Left Initials/Comments
: : . &0 .
acetaminophen+caffeine+codeine 30 mg TAB (Equivalent to: T3, Tylenol #3) (‘}Cf =0y ,-ﬁ Qﬁ\}
1-2 tabs PO Q4H PRN 2
300-325mg of acetaminophen per tab i av
Max: 4g Acetaminophen/24nrs all sources - LA II\‘\} /\ ql\“i
Start: 17/01/15 @ 0800 * ' ~ \
acetaminophen (Equivalent to: Tylenol)

325-650 mg PO Q4H PRN

Supplied as 325 mg TAB

max 4gram /24 hours from all sources
Start: 17/01/15 @ 0800

aluminum 33 mg + magnesium 40 mg/mL LIQ (Equivalent to: Almagel 200, Diovol, Maalox, Mylanta)
30-45 ML PO Q4H PRN

Each mL contains: aluminum hydroxide 33 mg
+ magensium hydroxide 40 mg

Start: 18/01/15 @ 1104

calcium carbonate chewable (Equivalent to: TUMS Regular Strength)
500 MG (1 tablet) PO PRN PRN

Supplied as 500 mg TAB

Calcium Carbonate 500 mg = Calcium

elemental 200 mg

Start: 18/01/15 @ 1131

dimenhyDRINATE (Equivalent to: Gravol)
25-50 mg IV Q4H PRN

Supplied as 10 mg/mL INJ

NOTE: Multiple routes. Only give by ONE

Start, 17/01/15 @ 0800

dimenhyDRINATE (Equivalent to: Gravol)
25-50 mg 1M QaH PRN

Supplied as 50 mg/mLbL INJ

NOTE: Multiple routes. Only give by ONE.
Start: 17/01/15 @ 0800

dimenhyDRINATE (Equivalent to: Gravol) ‘\‘5? G e
25-50 mg PO Q4H PRN ’ V\ \kl
Supplied as 50 mg TAB : . 1
NOTE: Multiple routes. Only give by ONE. i
Start: 17/01/15 @ 0800 |

This form becomes part of the permanent Record Run Date/Time: 19/01/15 2200

CONFIDENTIAL - If received in error contact IH Privacy Office @ 1-855-980-5020 By: STRC13





Kelowna Senaral Hospital
MEDICATION ADMINISTRATION RECORD

U K GoOEE9E SO5/15

Page:4

Fd

DOB: 21/04/13850

AQ Weight kg

Attending Physician: Wiesenthal,Joshua O

ALLERGIES: NO KNOWN ALLERGIES
ADRS:
UNCODED:

CODES: ©O=0mitted (give reason under comments below}

MNurse initials for MAR check

FPRN MEDS - All Routes of Administration
Document PRN Doses Horizontally Starting at the Left

Initials/Comments

HYDROMmorphone [PresFree] (Egquivalent to. Ditaudid)
0.5-1 MG SC QaH PRN
Supplied as 2 mg/mbL INJ

Start. 17/01/158 @ 0800

HYDROmMorphone [PresFree] (Equivalent to: Ditaudid)
0.25-0.5 MG 1V QaH PRN
Supphed as 2 mg/mL INJ

j]@tart.‘ 17/01/15 & 0800

HYDROMorphone (Equivalent to: Dilaudid)
1.2 mg PO Q4H PRN

Supplied as 1 Mg tab

Start, 17/01/15% @ Q800

L

-

ketorolac (Equivalent ta: Toradal)
30 MG {1 mL) 1MV QH PRN

Supplied as 30 mgimb INJ

Total daily dose should not exceed 120 Mg
Start, 17/01/15 @ 0800

nitroglyceann (Equivalaent to. Nitrolingual}
1-2 sprays SL G 5 MIN PRM

PRN Reason: Chest Pain

Supplied as O 4 MQ/spiay

spray on/undear tongue

May repeat twice at 5-10 min intervals.

Do NOT inhale.

Start: 16/01/15 &@ 1327

ST @I s’

zopiclone (Equivalent to; Imovane, Rhovaneg)
7.5 MG (1 tablet) PO HS PRM
Supplied as 7.5 Mg TABR

Start: 17/01/15 @@ 0900

This form becomes pan of the permanem Record

CONFIDENTIAL - If received in &fror contact I+ Privacy Office @ 1-855-980-5020

Run Date/Time: 19/01/15 2200
By: STRC13





Kelowna General Mospital Fage:s
MEDRICATION ADMINISTRATION RECORD

E. DOSE9257 AcchG!s' 5

Sex M W eight 7ERg Attending Fhysician: Wiesenthal, Joshua D

OB 21/04/1980 Age. G

ALLERGIES: NO KNOWN ALLERGIES
ADRS:
UNCODED:

CODES: O=0Omitted {give reason under comments below) Murse initials for MAR check

Transcr- MNurse Inoitials/

NEW MEDICATIONS ibhed By Check Comments

) - - ) AJ
C suz Peo)

Hae e B ST \a;\un)gw R i oy IS

: \
Cred ¢ 1) ‘,L'&-'L i LEY Qe e 0 PR {g{.c . \ 7
K lgea cd per e, | JO (-
i \) \.»LL ") el CfJ Qv i -

OQ olay ¢ Yo % G U cb%h pFN
NAW V IIARIN b@v\\

e ————————— e

. - FE P ——

Run Date/Time: 19/01/15 2200

“This form becomes parn of the parmanent Recard
By 8TRC13

CONFIDENTIAL - if receved in error contact 1H Privacy Office @ 1 -855-980-5020
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wetowna General Hospital
MEDICATION ADMINISTRATION RECORD

Wweight: T okg

Atlending Physician: Wiesenthal, Joshua D

Fage:i

ALLERGIES: NO KNOWN ALLERGIES

ADRS:
UNCODED:
CODES: O=0mitted {give reason under comments below)

Nurse initials for MAR check _HB\
. J

SCHEDULED Medications - check routes of administration

Initials/Comments

atorvastain (Eguivalent ta Lipiten)
80 MG {1 tablet) PO 1800

Supplied as BO mg TAB

Start: 18/01/15 @ 1800

1800 _

—_—_

bisoprolo!
5 MG {1 tablet) PO DAILY
Supplied as 5 mg TAB
Star: 16/01/15 @ 0900

{Equivalent o Monocor)

0900 & !“;\,g

docusate ({Equivalent to: Colace)
400 MG (1 capsule) PO BID

100 myg CAP

Take with planty of waler

Start 19/01415 @ 1800

Supplied as

ceon ‘P\N '
1800 &

———

A

tamotidine (Equivalent to! Pepcid)

20 MG (2 L) 1V O1z2HR Q900 .
Supphed as 10 mg/rmbL 1 %____,
Dilute with NS pefore administratton, - -
Preservative free - Single use vial

Store in Refrigerator.

Therapeutic Interchange for Ranitidine 50 mg v Q8H

Start; 18/01/15 € 0900

heparn -

5,000 UNIT (0.5 L) 5C Q12HR jaj=]ales RN
Supphed as 5000 umvo.5 mi. VIAL 1._(:—)-9’-’\_ v .

Notify pharmacy 1o discontinue ance
pattent ambulating weill
Start: 16/01/15 @ 2100

lactulose (Equivalent to. Cephulac, Chranulac, Eurc-Lac)
30 ML PO DAILY
Supplied as 867 mg/mit. LI1Q

Start 19/01/15 @ 0800

oooot & N

perindapry! {Equivalent to! Covearsyl!)
4 MG (1 takilet) PO DAILY

Supplied as 4 Mg TABS

Start: 16/01/15 @ 0200

0800 _‘ SS‘\/

Thig torm becomes parl of the permanent Record
CONFIDENTIAL - If received In error contact IH Privacy Office @ 1-855-980-5020

Run Date/Time. 18/01/15 2200

By STRC13






Kelowna General Haspital Page:?
MEDRICATION ADMINISTRATION RECORD

...'A.-_..'.._.‘.._.,_.,,_... ~A

DOB; 21/04/1850 Age: 64 VWeighl FoRg Atlending Physiciaﬁ:- Wiesenthal,Joshua D
ALLERGIES: NO KNOVWWN ALLERGIES

ADRS:

UNCODED:
CODES: O=0mitted (give reason under commaents below) Nurse initials for MAR check o
SOWEL ELIMINATION PROTOCOL. - check routes of administration
initiais/Comments
Bowe! Elimination Protoco! (Eqguivalent to: Bowel Protocol, non-narcatic) )
Circle below level of protocol in effect . .Sign med dose time e f
Start: 18/01/15 & 0900 I a ;’
PROTOCOL
Conditton _ Dosel/Route/Rate R instruction
il 2 3 4 5 peng 1800 2100 Other

Lewvel 1 natural laxatve(Fruitiax) 30mL OR

prune juce daily

Level 2 magnalax 30 ml. PO at [ =
OR sennosides A&B 12 mg PO at HS
If on tube feeds: sennosides syrup 18 mL by NG Q12H

THEN: senmnosides A&B 24 mg PO Bily
AT magnolax 80 mL PO al HS
If on tube feeds. sennosides syrup 30 mlL by NG Q125

Level 4 - I no BM for furtherz4 hrs, assess for impachion & bowel sounds & call MD

i impacted & stocl 15 soft. Disimpact manually

THEN. Fleat or lap waler enema PR %1 dose

If patient nas a BM in any ofabove LEVELS, return 1o Level las a maintenance regimern,

This form becomes part of the permanent Recard Run DatesTime: 19/0115 2200
CONFIDENTIAL - If received In rrer contact IH Privacy Office & 1-B855-980-5020 By: STRC13





Kelowna Genearal Hospital Page:3
MEDICATION ADMINISTRATION RECORD

U# < GSo05s59257 ACCEIKGO319595/15

DOB 21/04/19560 Age G4 Sex M Weight 7oKkg Attending Physician Wiesenthal,Joshua D
ALLERGIES: NO HKNOWN ALLERGIES

ADRS:

UNCODED:
CODES: O=Cmitted {give reason under comments belaw) Nurse initials for MAR check
PRN MEDS - All Routes of Administration
Document PRN Doses Honzontally Starting at the Lafn Initials/Comments

acetammophen-¢.caffeine+codeine 30 Mg TARB (Equivalent to: T3, Tylenol #3} (‘\C{ Q-{‘> ,fi\? {L\I\:
1-2 tabs PO Q4H PRN A
300-325myg of acetaminophen per tab T Ny,
Max' 4g Acetarminophen/Z4anrs all sources _ o C’(\} /\’\ R\H’
Start: 17/01/15 €0 0800 L ‘ - X
agetaminophen (Equivatent to: Tylencl)

325-650 g PO Q4H FRN

Suppiied as 325 mg TAB

max 4gram /24 hours from all sources
Start, 17/01/15 & 0800

aluminum 33 mg + magnesium 40 mg/mbL LIQ (Equivalent to: Almagel 200, Diowvol, Maalox, Mylant
30-45 ML PO Qart PRN

Each mL contains: aluminum hydraxide 33 mg
+ magensium hydroxide 40 mg

Start 18/09/15 & 1104

ealcium carbonate chewable (Equivalent to. TUMS Reaegular Strenglh)
500 MG (1 tablet) PO PRN PRN

Supplied as 300 mg TAR

Calcium Carbonate 500 mg = Calcium

elemental 200 mg

Start 18/01/15 @ 1131

dirmenhyDRINATE {Equivalent ta: Gravol)
25-50 mg |V Q4H PRN

Supphed 2as 10 mg/mhk i

NOTE- Multipte routes. Only give By ONE.
Start. 17/01/15 @& 0800

dimenhyDRINATE (Equivalent 1o Gravaib)
25-50 mg IV Q4H PRN

Supplied as S0 mg/mL 1S

NOTE Mullple routes Only give by ONE.
Start. 17/01/15 & 0DBCO

dimenhyDRINATE (Equivalent to: Gravol} 1\3?
25.50 my PO Q4H PRMN

Supplied as 50 mg TAB

NOTE: Multiple routes Only give by OMNE. ‘

Start: 17/01/15 & 0800 |

This form becomes part of the permanen! Record Run Date/Time: 19/01/15 2200
CONFIDENTIAL - It recerved n rfor contact 1IN Privacy Office @ 1-B55-980-5020 By: STRC13






DOoOB 21/04/1850

melowna General Hospital

MEDICATION ADMINISTRATION RECORD

U KGO056 595/15

Page:4

0.5-1 MG SC
Supplled as

Ag Weight: 7okg Attending Physician: Wiesenthal,Joshua D

ALLERGIES: NO KNOWN ALLERGIES

ADRS:

UNCOQDED:
CODES: 0O=0mitted (give reason under comments below) Nurse initials for MAR check X !
o]
PRN MEDS - Al Routes of Administration
Document PRN Doses Hormzontally Starting at the Left Initials/Comments

HYOROMmorphaone [FPresFreel] (Equivalent to: Ditawudid}

Q4aH PRN
2 mg/rmb 1IN

Start: 17/01/15 @& 0800

Supphed as

HYDROMorphone [FresfFree] (Equivalent to: Ditaudid)
0.25-0.5 MG 1V QaH PRN

Z mgdmil. 1N

%@tart: 17/01/15 @@ 0800

Supplied as

Y

#

Y D Ormarphone (Equivalent to: Dilaudid)}
1-2 mg PO Q4H PRN

1 mg tab

Start. 17/01/15 & 0800

ketlorolac
30 MG {1 mL}
Supplied as

(Equivaient ta: Toradal)
VAV Q6H PRN
30 mg/mi INY

Total daily dose should not éxceed 120 mg
Start. 17/01/158 & 0800

nitroglycerin

PRN Reason
Supplied as

(Equivalent to: nitroliingualj

1-2 sprays SL Q5 MIN PRN

r Chest Pain
O 4 mgispray

spray on/under tongue

May repeat twice at 5-10 min intervals.
Do NOT imhale.

Start 18/01/15 @ 1327

zopiclione

Supplied as

(Equivalant Lo Imovane, Rinovane}

7.5 MG (1 tablet) PO HS PRN

7.5 mg TAB

Start; 17/01/15 @ 0900

Thie form becomes pan of the permanent Record

CONFIDENTIAL - If received in @rror contact 1H Privacy Office @ 1-855-980-5020

Run Date/Time: 19/01/15 2200
By STRC13





Kelowna General Hospital

MEDICATION ADMINISTRATION RECORD

DOB: 21/04/18950 Age: Sl Sex M Weight:

75kg

Page:5

Attending Physician: Wiesenthal,Joshua D

ALLERGIES: NO KNOWN ALLERGIES

ADRS:
UNCODED:

CODES: 0O=Omitted (give reason under comments below)

Nurse initials for MAR check

NEW MEDICATIONS

Nurse
Check

Transcr-
ibed By

Initials/
Comments
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This form becomes part of the permanent Record

CONFIDENTIAL - If received in error contact IH Privacy Office @ 1-855-980-5020

Run Date/Time; 18/01/15 2200

By: STRC13
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V ) Interior Health

HYPOGLYCEMIA PROTOCOL - ADULT:
RECOGNITION AND TREATMENT
IN ACUTE CARE

STEP 1: Recognize Hypoglycemia

Symptomatic:
than 4 mmol/L.

Asymptomatic: No symptoms and blood glucose less than 4 mmol /L.

Symptoms (diaphoresis, tremor, hunger, tachycardia, impaired consciousness, aggression) and blood glucose less

STEP 2: Treat

4

1. Conscious - Able to swallow

= » 2. Impaired Consciousness — Not able to Swallow

Treat Orally

(2A) No Vascular
Access Device (VAD):
Treat S/C or IM

- 9 (2B) VAD Immediately
Available:
Treat IV: use largest vein

i) Give 20 grams fast acting
carbohydrate by mouth.
Choose ONE of the following:
200 mL juice (or thickened juice

Patients on alpha-glucosidase inhibitor
(acarbose) preferred treatment: honey
or glucose tablets

ii) Check blood glucose in 15
minutes:

If less than 4 mmol /L, repeat

above

If after 3 treatments

(45 minutes) symptoms remain

and/or blood sugar is below

4 mmol/L, proceed to 2A or 2B =

b oo o o e o e mm mm mm mm mm mm e e e e e = =

Treat with fast acting carbohydrate ONLY, as per step (i) until blood glucose is
above 4mmol/L. DO NOT FEED PATIENT as this may delay rise in blood glucose.

LPN requires an order to administer
glucagon IM or SC. LPN must
collaborate with RN/RPN and
transfer care to RN/NP as soon as

for dysphagic), OR possible.
* 5x4 grams glucose tablets, OR i) Administer glucagon 1 mg
e 4 packets (4 tsp) sugar SC/IM first
dissolved in 60 mL water, OR ii) Notify physician STAT
* 20 mL (4 tsp) honey (for iii) Check blood glucose in 15
dysphagic)

minutes.

If less than 4 mmol/L, repeat
step (i) above

If after 2 treatments

(30 minutes) still less than="
4 mmol/L, proceed to 2b

If blood glucose remains less
than 4 mmol/L and patient
becomes able to consume
orally, follow treatment
procedure 1 (see left)

LPN do not administer IV
medications and must transfer care
to RN/NP

i) Administer dextrose 50%
injectable 10 grams (20 mL) IV
over 2 to 3 minutes

ii) Notify physician STAT

iii) If no immediate response,
administer dextrose 50%

injectable 15 grams (30 mL)
over 2 to 3 minutes

iv) Check blood glucose in 15
minutes

If less than 4 mmol/L, repeat

above

If after 2 treatments

(30 minutes) less than

4 mmol/L, continue to repeat

until physician gives new

orders

STEP 3: Follow Up

4

When blood glucose is 4 mmol/L or greater

Patient able to eat

Patient unable to eat

Examples:

240 mL milk with 6 soda crackers  **OR**

1 slice bread with 1 tablespoon (15 mL) peanut butter
6 soda crackers with 1 ounce (30 grams) cheese

Feed patient protein/carbohydrate snack if more than 1 hour until next meal.

**OR**

Maintain IV (VAD) with D10W at 50 mL/hr and
notify physician for ongoing orders

Place a copy of protocol in patient chart.

Evaluate patient for cause: e.g. Missed meal, exercise, change in medication (e.g. 1 in insulin dose, | in steroids, etc)

Physician notification is required to assess and change insulin/diabetes medication orders
Before next insulin dose for severe hypoglycemia requiring rescue with glucagon or IV dextrose
Within 24 hours (e.g. during the next day’s visit to the unit) for mild hypoglycemia requiring oral treatment

Ensure recorded on Insulin Administration and Blood Glucose Record, and other documentation in MAR and patient chart.

829518 Apr 23-13







image8.jpeg




image9.png




image2.jpeg
V ) Interior Health




image3.png
e





image4.jpeg
UBC
W FACULTY OF MEDICINE




