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Date
	

CRITICAL FINGERSTICK NOTIFICATION


Glucose Critical Value: _______________

Date/Time of Notification: _________________________________

Name of provider notified: _________________________________

Provider read back results: [ ] YES  [ ] NO


Treatment:
_____________________________________________________________


Additional Comments:
_____________________________________________________________
_____________________________________________________________








Signature: ________________________________			Date:___________________
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Patient’s Full Name:____________________________
Patient’s Full SSN:_____________________________
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