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	Trained Nursing Care Task
	Date:
	     

	Glucometer_Check of Glucose Level 

	Client name:
	     
	DOB:
	     
	House:
	     

	Unlicensed person:
	     
	Date:
	     


Rationale for listing Glucometer procedure as training versus delegation:

A delegation ideally includes only a few chosen individuals of a larger group, performing a task frequently enough to maintain a level of competency, e.g. gastric tube feeding. Training such as CPR training, typically involves training everyone in the group, in preparation of an anticipated emergency situation. In our setting, the glucometer is to be used by unlicensed staff in situations where there is no licensed LPN’s or RN’s stationed, in low frequency occurrences and emergency situations.  All individuals of the group home will be trained yearly.  Those who fail to demonstrate initial competency will be retrained.  The step-by-step procedure will be posted and readily available for all staff trained to use the glucometer. This rationale provides higher quality of care and eliminates the excess blood collections needed for delegating the glucometer task from the individual client. In order to provide 24 hour quality care all staff need to be trained to perform the needed blood glucose monitoring of the client. 

Assessment:

After assessing this client’s condition I have determined their condition is stable and predictable. This task will be performed daily in the home and/or on outings as ordered. 

Teaching / teaching outcomes:

The lesson plan for teaching glucometer check of blood glucose can be found in the Nursing Section of the Program Book and/or in the MAR/TAR. The above named staff has been instructed in the correct method of glucometer check of blood glucose and has successfully demonstrated in a return demonstration that he/she is able to safely and accurately glucometer check of blood glucose without direct R.N. supervision. The above named staff understands the risk, as listed on the lesson plan, involved in performing this task, and has a plan to deal with consequences.
	RN signature:
	
	Date:
	     

	Signature:
	
	Date:
	     

	Signature:
	
	Date:
	     

	Signature:
	
	Date:
	     

	Signature:
	
	Date:
	     

	Signature:
	
	Date:
	     

	Signature:
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	Signature:
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I understand that there are risk(s) involved in the performance of this task and I am prepared to effectively deal with the consequences (risks listed in the lesson, teaching plan). I have been instructed that performing the task is specific to this client and is not transferable to other clients or care providers. 
	
	Date:
	     

	Signature of unlicensed person
	
	


See also Blood Glucose monitoring
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