TRAINING UPDATE
Lab Location: SGAH & WAH Date Distributed: 10/10/2014

Department: Phlebotomy Due Date: 10/31/2014
Implementation: 11/1/2014

DESCRIPTION OF PROCEDURE REVISION

Name of procedure:

Glucose Tolerance Testing Patient Instructions AG.F272.1

Description of change(s):

Add instruction to notify lab staff if vomiting occurs

This revised FORM will be implemented on November 1, 2014

Document your compliance with this training update by taking the quiz in the MTS
system.




o Ouest [1 Shady Grove Adventist Hospital
f?i;ug; 108tics []  Washington Adventist Hospital

PATIENT NAME:

ROOM # / LOCATION:

TYPEOFTEST: O1HR O2HR O3HR

PATIENT GLUCOSE TOLERANCE TESTING SCHEDULE:
PATIENT COPY

Patient Instructions:

1. Do not: Drink anything other than water, eat, smoke, chew gum,
candy, cough drops etc. until completion of the test.

2. Remain at rest during the test in the laboratory patient waiting
lounge.

3. Notify Lab personnel if you experience any of the following
symptoms: nervousness, weakness, hunger, tachycardia,
sweating, headache, blurred vision, double vision, mental
confusion, incoherent speech bizarre behavior, loss of
consciousness, or convulsion.

4. Please notify Lab personnel if you vomit.

5. Do not sleep after ingesting glucola

Time of Blood Draws
Fasting 1 Hour 2 Hour 3 Hour
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- Diiest 1 Shady Grove Adventist Hospital
Diagnostics 0 Washington Adventist Hospital

PATIENT NAME:

ROOM # / LOCATION:

TYPEOFTEST: O1HR O2HR O3HR

INSTRUCCIONES PARA EL EXAMEN DE TOLERANCIA A LA GLUCOSA
COPIA DEL PACIENTE

Por favor siga las sigulentes indicaciones:

1. NO tome ningun liquido diferente a agua, no coma, no fume, no
mastique chicie, duices, pastilles para la garganta, etc hasta que
se haya completado en su totalidad el examen de sangre.

2. Permanezca sentado(a) en repose en la sala de espara de
Laboratorio durante el tiempo que dure el examen.

3. Notifique al personal de laboratorio si experimenta alguno de los
siguientes sintomas: nerviosismo, debilidad, hambre,
taquicardia, sudoracion, dolor de cabeza, vision borrosa, vision
doble, confusién mental, habla incoherente comportamiento
extrafo, pérdida del conocimiento o convulsiones.

4. Por favor notifique” al personal del laboratorio si usted vomita.

5. NO se duerma después de beberia la Glucola.

Horario de Muestras de Sangre
Ayunas 1 Hora 2 Horas 3 Horas

AG.F272.1 Rev 10/2014



