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- L Ancillary Glucose Testing Requirements

Provider Order: POC GLUCOSE

PATIENT ID: Input the inpatient full SSN by scanning the barcode on the Veteran’s current VA
wristband, or for outpatients manually enter full SSN and check for accuracy.

CRITICAL RESULT All critical results must have the required comment in meter and note in CPRS.
> Required must add Notified Provider comment per test of action
All glucose Critical result <50 or 500>

Using Repeated Test comment for action, another test should be performed immediately
within 2 minutes.

> CPRS Note: Notification of Glucometer/IStat Notification of Critical Test

Full Name of Provider..... — is this the provider that the nurse notifies
Credentials..... — the provider’s credentials

Time Notified Provider (within 60 Minutes)....— notification time within 60 mins of the performed test
Readback .....—Yes, completed




