D.11 ACCU-CHEK INFORM II GLUCOSE METER OPERATING PROCEDURE

PRINCIPLE: The ACCU-CHEK Inform Il system is used to quantitatively measure glucose in
fresh finger stick capillary whole blood. The system is used as an aid in monitoring the
effectiveness of glucose control. The system may be used on multiple patients when
compliant with the cleaning and disinfecting recommendations of VA, FDA, CDC, and CMS.

The ACCU-CHEK Inform Il system quantitatively measures glucose in whole blood. The
enzyme on the test strip, mutant variant of quinoprotein glucose dehydrogenase from
Acinetobacter calcoaceticus, recombinant in E. coli, converts the glucose in the blood
sample to gluconolactone. This reaction creates a harmless electrical DC current that the
meter interprets for a glucose result. The sample and environmental conditions are also
evaluated using a small AC signal. The system is calibrated with venous blood containing
various glucose concentrations and is calibrated to deliver plasma-like results. The
reference values are obtained using a validated test method. This test method is referenced
to the hexokinase method and is traceable to an NIST standard.

SCOPE/RELATED POLICIES:
e Ancillary Testing Policy (113-05)

SPECIMEN:

PLEASE NOTE: All laboratory tests, including Point of Care bedside glucose testing
require a provider’s order. Orders can be placed post testing in emergent situations
only.

e Capillary whole blood

¢ ICU/ER/OR/Nuclear Medicine Patient line Access for Whole Blood POC Glucose

. MATERIALS:

* Accu-Chek Inform Il Test strips: Store at room temperature (16 - 30°C).
o Strips are stable until the expiration date on vial.
o Lid must always be on tight.

* Accu-Chek Inform Il Control Level 1 (LO)

¢ Accu-Chek Inform Il Control Level 2 (HIGH)

o0 Controls are stable for 3 MONTHS after opening at room temperature or until
expiration date, whichever comes first.

o Controls MUST have the date vials were open and expiration written on label.

0 ALL reagents and controls are to be used only within their indicated expiration
date.

0 ALL reagents and controls must be stored and handled as recommended by
the manufacturer.

*  70% Isopropyl Alcohol Prep

e Single -Use Lancet Device

* Gauze or Kim wipes

» Biohazard Container for Lancets

¢ Specimen Size Biohazard Bag for Isolation C. difficile patients
¢ Clorox Germicidal Wipes

* Disposable Gloves



V. INSTRUMENTATION:
* Accu-Chek Inform Il Glucose Meter (Roche)
VI. SAFETY:

Universal blood and body fluid precautions

VII.DOCUMENTS:

VIII.

ACCU-chek Inform Il meter training checklist
ACCU-chek Inform Il meter annual competency assessment

QUALITY CONTROL.:

Hospital Wards: Every 24 HOURS both Level 1 (LO) and Level 2 (HIGH) of ACCU-
CHEK Whole Blood Inform Il Glucose Controls MUST be run prior to patient testing.
Meters will display when QC is needed.

Hospital Clinics: Level 1 (LO) and Level 2 (HIGH) of ACCU-CHEK Whole Blood Inform
Il Glucose Controls MUST be run on the day of the hospital clinic prior to patient testing.
Meter will display when QC is needed.

CBOC Outreach Clinics: Level 1 (LO) and Level 2 (HIGH) of ACCU-CHEK Whole
Blood Inform Il Glucose Controls MUST be run prior to patient testing. Meters will display
when QC is needed. QC is to be run at the CBOCS daily when the CBOCS are open
even if patients are not tested.

If the ACCU-CHEK Inform Il Meter has been dropped: Both levels of QC 1 and 2 must
be rechecked.

If the ACCU-CHEK Inform Il Meter results contradict clinical symptoms, both levels of
QC 1 and 2 should be rechecked.

QC should be rechecked when a vial of test strips has been left opened OR exposed to
Extreme heat, cold, or humidity

TWO levels of control must be tested in acceptable range and PASS to clear the control
lockout.

Technical problems should be directed to the Ancillary Testing Coordinator @ #
626-5771 or ACCU-CHEK Customer Care (#1-800-440-3638)

Running Quality Controls:
1. Turn on glucometer.
2. Enter (or scan) your operator ID.

* Note to Scan: Press the scan button and immediately scan user
barcoded ID.

* If manually entering, enter the entire operator ID and press the enter
) button. Use the “<” key if a number is entered incorrectly.

DO NOT use another operator ID to access the glucometer.
e If your code does not work, contact the Ancillary Testing
Coordinator
From Main Menu, touch Control Test.
Confirm that the control solutions are not expired. (see Quality Control)
Scan one of the control bottles.
Scan the strip bottle.
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The meter will display a picture of a test strip with a downward flashing arrow on the
meter indicating that you are ready to insert a test strip into the meter.
Remove a test strip from the vial and immediately recap the vial.
Insert the test strip into the meter in the direction of the arrows and with the “ACCU-
CHEK?” lettering facing upward.
The meter (depending on the software up date) will display either a flashing drop OR
a bottle tilting a drop of liquid above a test strip icon when the test strip is inserted
properly.
Apply control solution to the front edge of the test strip. The solution will fill the yellow
sample chamber by capillary action.
Once sufficient sample has been detected, the measurement begins.

* An hourglass icon indicates that the measurement is in progress.
The measurement is complete when the result is displayed on the meter screen.
You will get an error message if the sample is insufficient.
If error message occurs, you will need to repeat the test.
The measurement is complete when the result is displayed on the meter screen.
The meter will display PASS or FAIL for control results.
You MUST enter the appropriate quality control comment at this time into the meter.
These comments include:

* Wrong QC used

¢ Replaced test strip

* QC good

Press the enter “ v) button forward arrow button to record the test and to test the
next level of control before proceeding to patient testing.

Remove and discard the used test strip(s).

If ALL control results have PASSED; the meter is now ready to use for patient
testing.

TWO levels of control must be tested in acceptable range and PASS to clear the
control lockout and proceed with patient testing.

If any control has not passed see Accu-Chek Inform Il Quality Control Chart for
Quiality Control troubleshooting help.

Technical problems should be directed to the Ancillary Testing Coordinator @
# 626- 5771 or the ACCU-CHEK Customer Care (#1-800-440-3638)*

IX. PROCEDURE:
A. Patient Preparation:

1.

2.

No o

Employees MUST wash their hands and wear gloves as per the facilities Infection
Control Policy.

Capillary whole blood specimens from the fingertip will be used for patient testing on
the ACCU-CHEK Inform Il System.

Only ICU/ER/OR/Nuclear Medicine may test blood accessed from a line.

Refer to section “LIMITATIONS” of this procedure for restricted use guidelines on
certain patient populations including those that are defined as critically ill and/or have
peripheral circulation impairment.

The capillary sample must be tested immediately after collection.

Sufficient sample size is required to ensure accurate results.

To achieve the most accurate results:

e Middle and ring finger are primary fingers used for testing


https://vaww.visn2.portal.va.gov/sites/alb/dt/lab/POCT/Shared%20Documents/Glucose/Accu-Chek%20Inform%20II%20Quality%20Control%20Flowchart.docx

a. Select a site that does not appear to have been used recently

b. Puncture the skin on the side of one of the fingers with a single-use lancet
device (the side of the finger contains more capillaries and less nerve
endings)

Always wipe away the first drop of blood

Avoid using the pinky finger (sensitive), thumb (calloused), and index finger.
Calloused finger sticks may lead to inaccurate results.

oo

B. Running Patient Samples:

Employees MUST wash their hands and wear gloves as per the facilities’ Infection
Control Policy.

1.
2.

Press power ON button.
Enter (or scan) your operator ID into the glucometer.
e To scan: tap the “Scan” button and immediately scan user bar-coded ID.

If manually entering, enter your operator ID and press the enter button.
Use the “<” key if a number is entered incorrectly

DO NOT attempt to perform tests under another operator ID.

Contact the Ancillary Testing Coordinator if operator ID code does not work.
From Main Menu, touch Patient Test.

Ask the patient for their name and social security number, and verify this information
with patient’s wristband (inpatients). In outpatient settings, verbal SSN by the patient
must be confirmed by VIC card, CPRS, or other permanent. The patient must repeat
their entire social security number as second identifier.

Explain both the purpose of the test and the steps of the testing procedure to
reassure the patient.

If the patient is able, ask the patient to wash his/her hands with warm water and
soap, rinse and dry well prior to testing capillary samples. If the patient is unable,
thoroughly cleanse the puncture site with an alcohol swab.

e Allow the site to dry thoroughly (30 seconds).

e Alcohol or water at the puncture site may result in inaccurate results.

Enter the patient’s SSN into the glucometer:

a. Wrist-Banded Patient:
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20.

e Scan the patient armband. To scan, press the scan button and immediately
scan the patient’s wristband. IF wristband does not scan, reprint the patient
armband.

e To prevent ID entry errors, only in emergency situations can the patient’s ID
be entered manually (see instructions under “Outpatients” below). Entering
an incorrect SSN can cause the glucose result to go into the wrong patient’s
chart and may lead to treatment errors and other patient safety issues.

b. Outpatient (Primary Care, CBOCs, Etc.):

e Scan the patient’'s VIC Card OR Carefully manually enter the patient's SSN
using the keypad.

o Verify that what you have entered is correct either by comparing the
information to the VIC card, computer or other document.

e Press the enter v) button. (Use the “<” key if a number is entered
incorrectly).
c. When Accurate Patient ID is not easily obtainable:
e Refer to section below “Procedural Notes, Emergency Patient ID” for the
Emergency Patient ID procedure.
Scan the strip bottle —From this point on throughout testing, the patient ID appears at
the top of the screen.
¢ Confirm that this ID matches the patient you are testing.
¢ If ID scanned or manually entered does not match the patient ID do not continue
with testing. Select the “menu” button and re-enter/rescan the patient ID.
You will now see a picture of a test strip with a downward flashing arrow on the
screen indicating that you are ready to insert a test strip into the meter.
Remove a test strip from the vial and immediately recap the vial. Insert the test strip
into the meter in the direction of the arrows and with the “ACCU-CHEK” lettering
facing upward.
The meter (depending on the software up date) will display either a flashing drop OR
a bottle tilting a drop of liquid above a test strip icon when the test strip is inserted
properly.
Collect blood sample as stated in the Specimen Requirements section above,
remembering to wipe away the first drop of blood.
Apply blood to the front edge of the test strip; sample will fill the yellow sample
chamber by capillary action.
Once sufficient sample has been detected, the measurement begins.

e An hourglass icon indicates that the measurement is in progress.
After the sample has been obtained, apply gentle pressure to the puncture with a
clean gauze square or cotton ball site for several minutes. If the patient is conscious
and capable, enlist the patient’s assistance with applying pressure.
The measurement is complete when the result is displayed on the screen.
Depending upon how high or low the result is for the glucose, it may appear in a
numeric or non-numeric format.
See Reporting of Results section below for interpretation of each result format.
Remove the test strip and dispose of it in the trash. Used single-use lancets are
discarded into a sharps container.

=R

Touch ) to enter up to three appropriate comment(s) at this time
e Comment codes MUST be entered after ANY patient sample.
o Cleaned/Disinfected Meter comment MUST be entered at this point by

touching the Cleaned/Disinfected Meter icon.



21. Refer to “Reporting Results, Guidelines/Comment Codes” section for additional
'd ™

instructions and examples. Touch the enter ) button to confirm the result.

22. Wipe meter with Clorox Germicidal wipes for disinfection after each patient test as
part of the Reusable Medical Equipment Policy.
o Refer to Section below “Infection Control Guidelines and Cleaning of the Meter”

for detailed cleaning instructions.

23. Remove and dispose gloves. Wash hands thoroughly with soap and water.

24. Place the meter in the base unit to send the result and record the result into the
electronic data management system.

25. RN will document the blood glucose by reviewing data in VISTA/CPRS or viewing
result directly from the glucose meter.

C. STAT Patient Testing (QC Override):

¢ Most meters are configured to allow one STAT patient test to be performed in the
event that quality control is due, but a stat patient situation arises.

e Quality Control MUST be performed shortly thereafter to confirm that the instrument
and the strips are working properly and that the patient result is accurate.

e The STAT test has been used up, and will not be available in the event another stat
patient situation takes place.

1. STAT Patient Testing Instructions:

a. Meter will read “QC Due Immediately” when turned on.

b. Enter your operator ID.

c. Select “Patient Test”

d. The following warning will appear: “Warning! Glucose control is due. Required
Controls must be run in order to proceed. 1 STAT test(s) available”

e. If Run QC is selected, perform QC as outlined in Quality Control Instructions
above.

f. If “Run STAT" test is selected, perform routine patient testing as outlined in
Patient Testing above. Note: Quality control must be run shortly afterward
attending to the stat patient.

INFECTION CONTROL GUIDELINES AND CLEANING OF METER:

Due to the hazardous nature of handling blood and control reagents, disposable gloves
must be used when performing any type of testing on the meter (Patient samples,
Controls, Proficiency samples, Linearity samples).

Gloves are to be removed and hands washed thoroughly with soap and water or
antibacterial hand gel (as appropriate) both before and after completing the test
procedure. Lancets must be disposed of in sharps containers.

DO NOT clean the meter while performing a patient or control test

DO NOT allow cleaning solution to enter the test strip port or allow pooling of liquid on
the touchscreen. If liquid does get into the test strip port, immediately dry the
components with a dry cloth or gauze.

Document always in the glucometer when you have cleaned/disinfected the meter.

Cleaning/Disinfection s required after each patient test as part of the Reusable Wedical Equipment
Policy, whether or not the mefer appears contaminated with hiood.




1. For Routine Patients ( excluding C. difficile and other isolation patients ):

a. Power off the meter and place meter on a level surface

b. Squeeze of excess solution and wipe the surface of the meter with Clorox
Germicidal Wipes. Using the wipe, gently wipe the outside of the meter and carefully
wipe around the test strip port area, making sure no liquid enters the test strip port.
Allow a minimal contact time of 3 minutes.

c. Visually verify that no solution is seen anywhere on the meter at the completion of
the cleaning/disinfecting process.

2. For Isolation Patients (including C. difficile isolation patients ):

a. Minimal supplies should be brought into the room. Strip can be inserted into the
meter PRIOR to scanning the patient. Accessory box should be left outside the
room. Strip vial (required for scanning) can be kept outside the room also keeping
the barcode visible for scanning after the patient ID is scanned

b. Meter MUST be inserted into a specimen size laboratory biohazard bag, with the
opening of the bag allowing for strip insertion in the top of the meter, and the meter
placed so the clear back of the bag allows for viewing of the screen

c. Scan the patient first, then scan the vial of strips (kept outside the room as noted in
step a.)

d. After testing, remove biohazard bag and wipe down meter as done in
cleaning/disinfection for routine patients above with Clorox Germicidal Wipes and
allow a minimal contact time of 3 minutes.

Xl. RESULT REPORTING:
A. Interpretation of Results:

Reportable Range:  The reportable range for the ACCU-CHEK Inform is 20-590
mg/dl. If a patient result falls outside of this range, the meter will
display a “HI” or “LO” for the result.

Normal Values: The normal fasting blood glucose range for a non-diabetic adult is
70-115 mg/dl
Critical Values: Critical values are less than 50 mg/dl or greater than 450

mg/dl, or display results as “HI’ or “LO.”

» Critical values must be given to the Provider assigned to the patient
IMMEDIATEDLY after appropriate repeat testing is done.

* Please follow the Critical Result Procedures.

* Please document notification of a critical value in CPRS Notes
using the “Critical Value Nursing Note” (see template below).



@ VistA CPRS in use by: Kilcullen,Patricia (vistav02.med.va.gov)

File Edit View Action Options Tools Help

ZZTEST.CPRS FIFTY [OUTPATIENT) | A.TEST Mar 17,15 10:28
000-00-5454 fipr (05,1575 (39) | Provider. RILCULLEN PATRICIA

Frimary Care Team Unassigned

Last 100 Signed Notes (Total: 4349)

E'Eg &) signed notes
[ Mar17.15 MURSING MOTE, BH-TEST CPRS 1%, JEAM & FOX RN
[ Mar 1615 STUDENT NOTE, BH-TEST CPRS 1 %, JEFFREY BATIS
Mar 16,15 NURSING MOTE, BH-TEST CPRS 1%, JEAN A FOX RN
Mar 12,15 Hursingnstiuctor/Student Mote, BU-ER CON CWT PRO 5, SHANNA LI
Mar 12,15 Hursingnstuctor/Student Note, BU-ER CON CYT PRO 5+, COURTNEY LANG
Mar 12,15 Hursingnstructor/Student Mote, RO-5 PRIMARY CARE, GABRIELLE ACOSTA
Mar 12,15 HURSING NOTE, BH-TEST CPRS 1%, JEAN & FOX RN
Mar 05,15 NURSING MOTE, BH-TEST CPRS 1%, JEAN A FOX RN
[ Mar 0315 MURSING MOTE. BH-TEST CPRS 1 %, JEAM & FOX RN
[ Mar 0215 MURSING MOTE, BH-TEST CPRS 1, JEAN & FOX AN
D [ Feb 2815 CONSENT FOR LONG-TERM OFIOIDS FOR PAIN, ** Na Location **, NAMCY COLLIGAN
[ Feb 27,15 MURSING MOTE, RO-G PRIM&RY CARE, LYMETTE § PITTINGER
[ Feb 27,15 MURSING MOTE, BU-SECM3G GASTROENTEROLOGY, MELINDA GOLDEN
Feh 26,15 TELEPHONE CONTACT, CN-TEST CPRS 1 NC, DONNA H BOWERMAN
- Feb 26,15 ADM-HISTORICAL DOCUMENT, CN-TEST CPRS 1 NC, RYAN M FOSTER
Feb 25,15 BEMEFICIARY TRAVEL (BT). BU-TEST CPRS 1 MC, Paticia Pike

m

Vistawieb

Vigit: 031715 NURSING MOTE, BH-TEST CPRS 1 2, JEAN A FOX RN (Mar 17.15@08:19)

=

i

EP | 22

Pastings
CWAD

LOCAL TITLE: NURSING NOTE
STANDARD TITLE: NURSING NOTE
DATE OF NOTE: MAR 17, 2015@08:13

RUTHOR: FOX,JERN R
TURGENCY:

ENTRY DATE:
EXP COSIGNER:
STRTUS:

MRR 17, 2015@08:15:53
COMPLETED

Testing.

Jea/ JEAN L FOX RN

HEALTH INFORMATICS SPECIALIST
Signed: 03/17/2015 08:20

Feb 25,15 BEHAVIORAL HEALTH SUICIDE RISK ASSES
- Feb 25,15 CHAPLAIN-ASSESSMENT NOTE, BH-TEST C
Feb 24,15 TELEPHONE CONTACT, CN-TEST CPRS 1N
[ Feb 2315 MURSING MOTE. BH-TEST CPRS 1 %, JEAN
[ Feb 2315 MURSING MOTE. BH-TEST CPRS 1 ¥, JEAN
D [ Feb 2015 IMED PATIENT EDUCATION, ** Mo Location ®
[ Feb 2015 CONS TELEDERMATOLOGY IMAGING REQU
[ Feb 20,15 NURSING NOTE, BH-TEST CPRS 1 X, JEAN
Feb 13,15 TELEPHONE CONTACT, CN-TEST CPRS TN
Feb 19,15 HIGH ELOPEMENT RISK, AL-2C PACU -, MAR
Feb 19,15 NURSING NOTE, BH-TEST CPRS 1%, JEAN
Feb 1816 NURSING NOTE, BH-TEST CPRS 1%, JEAN

Progress Note Properties

Date/Time of Note: |Mar 17, 2015@70:28 ...

CT4 <CAHDIAE CTAWUHKSHEET)
CUTAMEQIUS <AJCT CUTANEDUS SOUAMOUS CELL STAGING J
CUTANEQLUS <AJCC PRIMARY CUTANEOUS LYMPHOMA STAG
CUTANEQOUS <AJCC PRIMARY CUTANEOUS LYMPHONA STAGI
C¥P <CYPLINE INSERTION MOTE>

CVP LINE INSERTION MOTE

=

Feb 18,15 PHARMACY GEMERAL MOTE, AL-TEST CPR
Feb 18,15 PHARMACY GENERAL NOTE, AL-TEST CPR
Feb 17,15 TELEPHONE CONTACT, CN-TEST CPRS TN
Feb 17,15 GASTROENTEROLDGY PROCEDURE SECUR

Author, |Ki\cu\len,Pallicia - NURSE EDUCATOR

A

Feb 17,15 NURSIMG NOTE, BH-TEST CPRS 1 %, JEAN 4 FOXRN
Feb 16,15 TELEPHONE CONTACT, CN-TEST CPRS 1 NC, DONNA H BOWERMAN
Feb 13,15 HURSING NOTE, SY-TEST CPRS 1-%, TRISHA WARNER
Feb 13,15 NURSIMG MOTE, 5Y-TEST CPRS 1-¢, TRISHA WARNER
Feb 10,15 NURSING NOTE, BH-TEST CPRS 1 X, JEAN & FOX RN
Feb 03,15 TELEPHONE CONTACT, CN-TEST CPRS 1 NC, DONNA H BOWERMAN
Feb 09,15 MEDICINE MEDICAL STUDENT NOTE, §-TEST CPRS 1, CLAIRE HENMIGAN
[ Feb 09,15 MEDICINE MEDICAL STUDENT NOTE, 5-TEST CPRS 1+, CLAIRE HENNIGAN
- Mg Feb09.15 MEDICINE MEDICAL STUDEMT MOTE, SY-TEST CPRS 1, JESSICA CHRISTIAND
l [ Feb 06,15 ATTEMDING INTENSMST, AL-TEST CPRS 2 NC, Michael R. Carpenter, PhaimD
D [ Feb 06,15 IMED INFORMED CONSENT, ™ Na Location ™, Suzanne Fabiana
[ Feb 0615 MURSING MOTE. BH-TEST CPRS 1 ¥, JEAM A FOX RN
[ B Feb05,15 IMED INFORMED CONSENT, ™ Na Location ™, Suzanne Fabiana
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@ VistA CPRS in use by: Kilcullen Patricia (vista.v02.med.va.gov) SN
File Edit View Action Options Tools Help
ZZTEST.CPRS FIFTY [OUTPATIENT) | A TEST Mar 17,15 10:28 Primary Care Team Unassigned Vista'web Postings
000-00-5454 Apr 05,1975 [39) | Provider: KILCULLEN PATRICIA s CwAD

Last 100 Signed Motes [Tatal: 4343] CRITICAL WaLUE MURSING MOTE Mar 17, 2015@10:28 Kilcullen, Patricia Change...
- Mew Mote in Progress & M3t 031745 AL-TEST CPRS 2NC

Mar 17.15 CRITICAL VALUE NURSING NOTE . AL-TEST CPRS 2 NC. Kilzullen Patricia Subject
= Al signed notes
Mar 17,15 NURSING NOTE, BH-TEST CPRS 1<, JEAN & FOX RM o
Mar 16,15 STUDENT MOTE. BH-TEST CPRS 1 % JEFFREY BATIS
tar 16,15 NURSING NOTE, BH-TEST CPRS 1 ¢ JEAN A FOX RM
Mar 12,15 Mursing-Instructor/Student Mote, BU-ER CON CT PRO 5+, SHAMNA LI
Mar 12,15 MursingInstructor/Student Nate, EL-ER CON CYT PRO 5.+, COURTNEY LANG
Mar 12,15 Mursing-Instructar/Student Note, RO-5 PRIMARY CARE. GABRIELLE ACOSTA
Mar 12,15 NURSING NOTE, BH-TEST CPRS 1%, JEAN & FOX RM
Mar 05,15 NURSING NOTE. BH-TEST CPRS 1 <_JEAN A FOX M
Mar 03,15 NURSING NOTE, BH-TEST CPRS 1 4
bar 0216 NURSING NOTE, BHTEST CPRS 1 | ‘il Template: CRITICAL VALUE NURSING NOTE o 5]k
Feb 2815 COMSENT FOR LONG-TERM DPIDID) CRITICAL VALUE
Feb 27,15 MURSING NOTE, RO-5 PRIMARY Ca| |
Feb 27,15 NURSING NOTE, BU-SECMSE GAST| | =
Feb 26,15 TELEPHOME CONTACT, CN-TESTC | [ Labs:
Feb 2615 ADMHISTORICAL DOCUMENT, CN-L | = oo
Feb 25,15 BENEFICIARY TRAVEL [BT). BU-TES
Feb 25,15 BEHAVIORAL HEALTH SUICIDE RIS
[E Feb 25,15 CHAPLAIN-A5SESSMENT NOTE, BH
Feb 2415 TELEPHONE COMTACT. CN-TEST Cf
Feb 2315 NURSING NOTE, BH-TEST CPRS 1 4
Feb 2315 NURSING NOTE, BH-TEST CPRS 1 4
Feb 2015 IMED PATIENT EDUCATION, Mo Ly
Feb 20,15 COMS TELEDERMATOLOGY IMAGIN
Feb 20,15 NURSING NOTE, BH-TEST CPRS 1
Feb 1915 TELEPHONE COMTACT. CN-TEST Cf
Feb 19,15 HIGH ELOPEMENT RISK, AL-2C PALC)
Feb 19,15 NURSING NOTE, BH-TEST CPRS 1
Feb 1815 NURSING NOTE. BH-TEST CPRS 14
Feb 18,15 PHARMACY GEMERAL NOTE, AL-TE|
Feb 18,15 PHARMALCT GENERAL NOTE, AL-TE|
Feb 17,15 TELEPHONE COMTACT, CN-TEST Cf
Feb 17,15 GASTROENTEROLOGY PROCEDUR]
Feb 17,15 NURSING NOTE, BH-TEST CPRS 1
Feb 16,15 TELEPHONE COMTACT, CN-TEST Cf ‘

m

ESULTS:

Glucose:

i3 o o o e e |

Feb 13,15 MURSING NOTE, S-TEST CPRS 1+ Al None * Indicates a Required Fisld Freview ak. Cancel
Feb 13,15 NURSING NOTE, 5Y-TEST CPRS 1+

Feb 10,15 MURSING NOTE. BH-TEST CPRS 1+, JEAN A FUX AN

Feb 09,15 TELEPHONE CONTALT, CN-TEST CPRS 1 NC, DONNA H BOWERMAN

Feb 09,15 MEDICINE MEDICAL STUDENT MOTE, S¥-TEST CPRS 132, CLAIRE HENNIGAN

3 Feb 03,15 MEDICINE MEDICAL STUDENT NOTE, SY-TEST CPRS 1, CLAIRE HENNIGAN

- Feb 09,15 MEDICINE MEDICAL STUDENT NOTE, SY-TEST CPRS 14%, JESSICA CHRISTIAND

Feb 05,15 ATTENDING INTEMSIVIST. AL-TEST CPRS 2 NC, Michael R. Carpenter, Pharmi -

4 n 3

/ Templates -
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Encaounter ‘ <No encounter information entered>
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@ VistA CPRS in use by: Kilcullen,Patricia (vista.v02.med.va.gov)

File Edit View Action Options Tools

ZZTEST.CPRS FIFTY [DUTPATIENT)
000-00-5454 Apr 05,1975 (39)

Help

ATEST Mar 1715 10:28
Provider: KILCULLEN PATRICIA

Primary Care Team Unassigned

Lagt 100 Signed Motes [T otak 4349)

- Mew Mote in Progress

Mar 17,15 CRITICAL VALUE NURSING NOTE  AL-TEST CPRS 2 NC, Kilcullen Patricia
= fﬁ;; All signed notes

tar17.15 NURSING NOTE.BH-TEST CPRS 1 <, JEAN A FOX RN
tar 16,15 STUDENT NOTE, BH-TEST CPRS 1%, JEFFREY BATIS
Mar 16,15 NURSING NOTE.BH-TEST CPRS 1 %, JEAN A FOx RN
tar 12,15 MursingInstructor/Student Mote, BU-ER COM CWT PRO 5%, SHANNA LI
tdar 12,15 Mursing nstructor/Student Mote, BU-ER COM CYT PRO 5+, COURTNEY LANG
tdar 12,15 Mursing nstructor/Student Mote, RO-5 PRIMARY CARE. GAERIELLE ACOSTA
tar 12,15 NURSING NOTE.BH-TEST CPRS 1, JEAN A FOX RN
Mar 05,15 NURSING NOTE.BH-TEST CPRS 1 %, JEAN A FOx RN

CRITICAL VaLUE HURSING NOTE
Wt 034716 AL-TEST CPRS 2 NC

Mar 17, 2015E10:28

o || || 23
Wistaweb & Pastings
CWAD

Kilcullen, Patricia

Change.

Subject;

Mar 0315 NURSING NOTE, BH-TEST CPRS 1 4
. - = :
Mar 02,15 NURSING NOTE. EH-TEST CPRs 1 4 = | emplate: CRITICAL VALUE NURSING NOTE

Feb 2815 COMSENT FOR LOMG-TERM OPIOIDY
Feb 27,15 NURSING NOTE. RO-5 PRIMARY CA)
Feb 27.15 NURSING NOTE, BL-SECMSG GAST| o
Feb 26,15 TELEPHONE CONTACT. CH-TEST LI
3} Feb 2615 ADM-HISTORICAL DOCUMENT, CH-

Feb 25,15 BEMEFICIARY TRAVEL (BT). BU-TES
BEHAVIORAL HEALTH SUICIDE RIS
CHAPLAIN-455E55MENT NOTE, BH
TELEPHONE CONTACT. CH-TEST LI
Feb 2315 NURSING NOTE.BH-TEST CPRS 1 4
Feb 23,15 NURSING NOTE, BH-TEST CPRS 1 -
Feb 20,15 IMED PATIENT EDUCATION, ** Mo L
Feb 20,15 CONS TELEDERMATOLOGY IMAGIN
Feb 2015 NURSING NOTE.BH-TEST CPRS 1 -
Feb 19,15 TELEPHONE CONTACT. CN-TEST CI
Feb 19,15 HIGH ELOPEMENT RISK, AL-2C PAC]
Feb 19,15 NURSING NOTE, BH-TEST CPRS 1 -
Feb 1815 NURSING NOTE.BH-TEST CPRS 1 -
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B. Auto-Documentation and Communication of Results for Patient Treatment:

1. Once meter is docked, the majority of results are held for 6 minutes by the RALS
Information Management System (IMS) prior to test ordering/resulting in
Vista/CPRS.

2. If a patient ID entered matches a patient in CPRS, and the patient has an assigned
provider and location, the system orders and results the test in Vista/CPRS. Along
with the patient’s test result, the operator's name and the glucometer serial number
used will appear in the comments section under the patient’s result.

3. The RALS IMS reviews results for repeated patient test, valid patient ID, Critical
Values, and comment codes entered. Most results cross readily into the chart after
6 minutes. Those that do not cross into the patient’s chart can be viewed using the
meter’s “Review Results” screen.

4. Examples of results that are “held” from the patient’s chart until they are reviewed by
the Ancillary Testing Coordinator or designee:

a. Incorrect SSN manual entry or miss-scan
b. Patients without a location or provider assigned to them



c. VISTA/CPRS Computer or Server Downtime:

o Documentation of the patient results on a piece of paper is NOT acceptable
due to potential human/clerical error.

¢ Results being used for patient treatment MUST be viewed in CPRS (name
finger stick glucose), the glucometer’s “Review Result Screen” or read
directly from the glucometer screen at time of patient testing. Refer to the
“Reviewing Results” section below on how to view these results using the
meter.

e Treating a patient based on verbal or paper communication is forbidden as
positive patient ID CANNOT be established in this case.

e Critical values MUST be communicated to the primary caregiver
IMMEDIATELY after appropriate repeat testing is performed. The meter can
be shown DIRECTLY to the provider after applicable repeat testing, who can
verify the result and patient ID as displayed on the screen and immediately
action can be taken.

C. Reviewing Results:

For each meter, all patient and control tests performed on that meter can be viewed
using the meter’s “Review Result” screen, and can be viewed for 7 days.
1. Press power ON button
2. Enter (or scan) your operator ID. Note: To scan, press the scan button and
immediately scan user bar-coded ID. If manually entering, enter your operator
. N

ID and touch 'xi«. Use the < key if a number is entered incorrectly.

3. Select “Review Results”
4. All results are listed according to day.
5. To find a specific patient result, select “Patient”
6. Scan (or enter) the patient’'s SSN
7. All results performed on that specific meter during the last 7 days will appear.
Press the down arrow to get the previous day’s results.
D. Guidelines:

1. Comment codes MUST be entered after ANY quality control, patient, proficiency,
and/or linearity sample.

2. Any corrective action must be recorded as a comment code that explains what
occurred and documents any possible discrepancies in result. This includes, but is
not limited, to repeated tests and critical values.

3. Critical values must be repeated immediately, EXCEPT in cases of documented
patient history or symptoms. It is understood that these patients should be closely
monitored to prevent over/under treating/medicating.

4. Repeat tests must agree within +/-15% of one another (+/-20 mg/dL for results

<75mg/dL) except in cases where there is explanation for the discrepancy
AND the appropriate comment code is entered.

If two results do not agree within the above criteria and there is no
documented explanation for this (see comment codes below for examples),
testing should be completed a third time or a lab draw should be obtained to
determine the correct value.

E. Comment Codes: that can be entered into the glucometer



Codes

Explanation

Cause/Reason/Action

*Process Error-Used if
the test performed is
believed to have been
flawed “

* This code simply states
“Do not use this result for
treatment; something went
wrong.” This documents the
reason why the second
result may not be
consistent with the first
value.

a. Forgetting to wipe away
the first drop of blood

b. Test strip did not fill all the
way/patient did not bleed
adequately

c. Cleaned /tested wrong
finger

d. Squeezing the patient’s
finger too much for blood
flow

Repeat Wash Hand- if a
patient’s glucose test is
unexpectedly high, and
may be the result of :

Result of residual sugar on
the patient’'s hands

Repeat wash hands-
washing and thoroughly dry
the patient’s hands with
soap and water. Patient test
is then repeated —the
comment code documents
corrective action and explain
discrepancy between the
first and second result (if

any).

Expected Results

Patients results are
consistent

Documented patient
symptoms /history

*Lab Draw

Meter is reading LO or HI
and patient results are
guestionable

Enter this comment and
request a venous lab draw

* Provider Notified

Calling a critical glucose
value

Used when reporting a
critical value

Replaced test strip

New strips

Used when changing test
strips

Wrong QC used

Wrong qc used for testing

Repeat with correct gc

**Cleaned Disinfected

Cleaned/disinfected meter

Perform after each patient-
clean/disinfect meter

No action needed

No action needed

*QC okay

Lo & HI QC ran

Both levels with in-limits
PASS

Patient treated

Patient treated

Patient treated based on
glucometer glucose

In emergencies, where barcode scanning or patient ID is not readily available :
e visitor/ employee down, patient’s armband was removed, ill patient in an
outpatient setting whose ID is not readily available, etc.

1. Any operator in an emergency situation can manually type in for the
patient ID code: 999999999 OR 123456789

a. Perform patient testing as you normally would.
b. Phone the Ancillary Testing Coordinator @ extension # 65771 with the
person’s correct name and SSN.




C. Communication will occur between the Ancillary Testing Coordinator and
the Nurse Manager for follow-up as needed.

XIl.  LIMITATIONS

A. The ACCU-CHEK Inform Il test strips are for testing fresh capillary whole blood. Only
ICU/ER/Nuclear Medicine may test blood obtained from a line.

B. Hematocrit should be between 10-65 %.

C. Lipemic samples (triglycerides) in excess of 1800 mg/dL may produce elevated results.

D. Blood concentrations of galactose >15 mg/dL will cause overestimation of blood glucose
results.

E. Intravenous administration of ascorbic acid which results in blood concentrations of
ascorbic acid >3 mg/dL will cause overestimation of blood glucose results.

THIS SYSTEM IS NOT TO BE USED ON “CRITICALLY ILL”. THE SYSTEM IS NOT
VALIDATED FOR USE ON CRITICALLY ILL PATIENTS AS DEFINED BELOW. A
LABORATORY VENOUS DRAW IS REQUIRED ON THESE PATIENTS.

STRATTON VAMC (Albany, NY) DEFINES CRITICALLY ILL AS THE FOLLOWING:

i Mean Arterial Pressure (MAP) of <65mmHg
AND
Use of IV vasopressors OR inotropes to maintain blood pressure.

Please refer to the Critical Patient ACCU-chek Inform Il Glucometer
Flowchart.

F. If peripheral circulation is impaired, collection of capillary blood from the approved
sample sites is NOT advised as the results might not be a true reflection of the
physiological blood glucose level. Lab draw is recommended. This may apply in the
following circumstances:

1. Severe dehydration as a result of diabetic ketoacidosis or due to hyperglycemic
hyperosmolar non-ketotic syndrome (HHNK)

Hypotension

Shock

Decompensated heart failure NYHA Class IV

Peripheral arterial occlusive disease.

arown

G. In acute cases, POC glucose monitoring via capillary sample may occur before
the patient can be evaluated for the “Limitations” criteria. If this discovered,
switch to the lab draw protocol as required/recommended above and monitor
patient for any adverse events.

Xlll.  REFERENCES:
¢ Comprehensive Policies, Processes and Procedures Manual For use with the ACCU-
CHEK Inform Il Glucose Monitoring System, Roche Diagnostics, 3/2013.
e Accu-Chek Inform Il Test Strips Package Insert, Roche Diagnostics, 1/2013.
e Accu-Chek Inform Il Control Solutions Package Insert, Roche Diagnostics,1/ 2013
e CAP Point of Care Testing Checklist 2015
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