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Adirondack – Appalachian Regional Emergency Medical Services

BLS Glucometer Testing Program

Application Checklist

____    Signed Letter of Intent

____    Required Agency Information Sheet

____    Signed Statement of Agreement from Medical Director

____    Signed Statement of Agreement from ALS Intercept Agency

____
  Sharps Disposal Plan

____    CLIA Waiver
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Agency Letter of Intent for Participation in the 
BLS Glucometer Program
We the members of __________________________________(name of agency), hereby request permission to participate in the AAREMS BLS Glucometer Testing Program.             

We agree to abide by the following:  

· All agency EMT-B and AEMT-Intermediates will be trained to use the Glucometer and all necessary equipment will be made available.

· All providers authorized to use the Glucometer will pass the BLS Glucometer Protocol Exam and competency skill testing.       

· All agency personnel must follow all policies, procedures and protocols set forth by the Regional Medical Advisory Committee and NY State.

· Our agency will provide and document annual BLS Glucometer updates with competency skill testing for all active providers.

· Our agency agrees to follow all manufacturers’ specification regarding the use, maintenance and testing of the Glucometer and keep a record of same.


· Our agency agrees to participate in the Regional Quality Improvement Program.  All calls in which Blood Glucose is checked and medication administered must be reviewed by the agency QI Coordinator.

· Our agency agrees to dispose of all sharps in accordance with all applicable statutes and regulations.

· If our agency, or one of our personnel, disregards these guidelines and/or other applicable protocols, the privilege of providing BLS Glucometer testing may be revoked or suspended by the Regional Emergency Medical Advisory Committee.

· Any changes to the Required Agency Information will be reported to AAREMS within 30 business days.

The signatures below certify that the above conditions will be maintained and that we will be responsible for all aspects of participation in this Regional program.

__________________________________

_____________________________________

Chief Operating Officer 
                                             Agency Medical Director
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AAREMS BLS Glucometer Testing Program

ALS Intercept Agency Statement of Agreement

ALS Agency Name ___________________________________

Address 
________________________________________

  

________________________________________

ALS Coordinator ____________________
Daytime contact number _____________________

Email Address ______________________

We, the above named agency, agree to provide ALS intercepts for ________________________    if ALS providers are not available from the home agency.

(Agency).  

We have discussed with the aforementioned agency that intercepts will only be available when local EMS resources permit. We understand that the agency will provide BLS Glucometer testing results to our ALS providers as a part of a first arrival report.





Signed: ____________________________







Chief Operating Officer





Date: ______________________________
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AAREMS BLS Glucometer Testing Program

Required Agency Information (please print)

ALL information must be completed for application to be considered

Agency Name:


___________________________________

Agency Mailing Address: 

___________________________________







___________________________________

Agency Phone Number: 

___________________________________

1. Designated representative responsible for the BLS Glucometer:

Name:
  


___________________________________


Daytime #:  


__________________​_________________   


Email:



___________________________________

2. Agency Administrator (Chief Operating Officer):


 Name:
  


___________________________________


Daytime #:  


__________________​_________________


Email:



___________________________________

3.  Agency Medical Director:


Name: 
 


___________________________________


Daytime #:  


__________________​_________________   


Email:



___________________________________

4.  Agency QI Coordinator:


Name: 
 


___________________________________


Daytime #:  


__________________​_________________   


Email:



___________________________________

5. We will be using the following glucometer(model/manufacture):


___________________________________________________________

6. Glucometer will be tested in accordance to manufacturers specifications by:



__________________________________________________________

7.   Attach copy of agency CLIA Waiver to this application.
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AAREMS BLS Glucometer Testing Program
Medical Director Statement of Agreement

I hereby agree to serve as the Medical Director for:___________________________________.  









(Name of Agency)

I understand that they participate in the AAREMS Advanced BLS Care program including: (check all that apply)

___ BLS EpiPen





___ BLS Glucometer





___ BLS Albuterol

I understand that all patient care will be provided under my license, in accordance with NYS and AAREMS regional protocols and training guidelines.  Upon signing this document, I agree to:

· Annually renew the Advanced BLS Care agreement with this agency

· Provide and/or assist with annual Advanced Spectrum BLS Care in-services/updates and training

· Participate in Q.I., and review all calls as necessary

· Provide medical leadership

· Act as a resource for continuing education

· Remain familiar with Regional and NY State BLS protocols

If I have any questions concerning my responsibilities, I will contact AAREMS.

Physician Signature: 
_________________________________________________

Physician Name Printed: 
_________________________________________________

Date: ____________

Physician daytime phone #: _________________________

Physician Address: 

_________________________________________________

_________________________________________________


AAREMS 2007 Protocol 

Glucometer Testing Program – 

Indications for Glucometer Use

ALS intercept should be requested and Blood Glucose Testing should be done on all patients, all ages, with the following presentations/complaints:
1. Altered Mental Status (GCS =/<13)

2. Abnormal behavior /behavioral emergency

3. Syncope

4. Seizure

5. Diabetic related (Potential)

6. Stroke

7. Overdose of oral or parenteral hypoglycemic agents.

8. Unconscious / Unresponsive

9. Infant or child resuscitation

10. Poor nutritional status or fasting

11. Head Injury with Altered Mental Status

12. General Illness / Malaise and Lethargy

 Do not delay transport in order to obtain blood glucose test.

See Diabetic Related Protocol for guidelines on administration of glucose.

AAREMS BLS Glucometer Testing Program

Required Equipment List

1. Blood Glucose Test Instrument (varied manufacturers)

2. Test Strips appropriate for the Blood Glucose Test Instrument

3. Lancets

4. Appropriate sharps container available at the patient’s side.

5. Alcohol Preps

6.   4 x 4 gauze pads and/or self – adherent bandage
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AAREMS BLS Glucometer Testing Program

Clinical Laboratory Improvement Amendments of 1988 [CLIA]
The Clinical Laboratory Improvement Amendments of 1988 [CLIA] requires all entities that perform even one test, including waived tests on ... "materials derived from the human body for the purpose of providing information for the diagnosis, prevention or treatment of any disease or impairment of, or the assessment of the health of, human beings" to meet certain Federal requirements. If an entity performs tests for these purposes, it is considered under CLIA to be a laboratory and must register with the CLIA program. All ambulance agencies doing Blood Glucometer testing, therefore, must obtain a CLIA waiver.

As per the directions of the Clinical Laboratory Evaluation Program, the following form should be obtained and completed - DOH-4081 – Limited Service Laboratory Registration Form. A form is also available with directions for completing the application - DOH-4081(i).

These forms may be obtained from  - http://www.wadsworth.org/labcert/clep/administrative/changeforms.htm

NOTE: Your completed application should then be forwarded to:
CLINICAL LABORATORY EVALUATION PROGRAM
EMPIRE STATE PLAZA
Attn: James Holland
PO BOX 509
ALBANY NY 12201-0509
Tel: (518) 402-4141
Fax: 518-485-5414

If your agency already has ALS personnel doing blood glucometry and has a CLIA waiver, there is NO NEED TO REAPPLY.

If you have any questions regarding the completion of the forms in question, contact the Clinical Laboratory Evaluation Program noted above. 
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AAREMS BLS Glucometer Testing Program
Quality Improvement

An important aspect of any of patient care is the constant review of the care and the desire to continually improve the quality of care that delivered to our patients.  It is with this in mind that a vigilant quality improvement program for the AAREMS BLS Glucometer Testing Program is being initiated.

Each agency that participates in the AAREMS BLS Glucometer Testing Program will be required to do the following:

1) Review each PCR in which the blood glucose is tested on a patient.  

2) Refer to the Agency Medical Director any PCR identified as inconsistent with NYS or AAREMS protocols.

3) Document how many patients in each category had a blood glucose reading <80 mg/dl and how many patients had a blood glucose reading >400 mg/dl, or had a “high” or “low” reading on the Glucometer. Submit a regular report to the Agency Medical Director.

Medical: Diabetic Emergencies [Page 20 – 2007 Regional Protocols]

EMT

· ABC and vital signs

· Airway management with high concentration oxygen

· Check blood glucose level, if equipped and authorized

· If no ALS is yet on scene, and if blood glucose reading <80 and patient is able to swallow, give oral glucose 1 unit dose (19-24 gm). If ALS is present, report blood glucose level to ALS provider and follow ALS provider’s instructions regarding administration of oral glucose

· If blood glucose >400, call ALS intercept if not already enroute

· If not equipped to check blood glucose level and blood glucose is suspected to be low and patient is able to self administer and swallow on command, give oral glucose one unit dose (19-24 grams)

· Call for ALS Intercept if unable to swallow on command, or mental status remains altered following administration of oral glucose

 SHAPE  \* MERGEFORMAT 
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EMT STOP

INTERMEDIATE

· Vascular access, with bloods drawn  

 SHAPE  \* MERGEFORMAT 
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INTERMEDIATE STOP

CCT

PARAMEDIC

· If glucose level is below 80 and patient cannot swallow on command, administer Dextrose 50% 25 grams IV; may redose if hypoglycemia recurs during transport 

· If unable to obtain vascular access, Glucagon 1 mg IM or SQ

· If glucose level is above 400, administer Normal Saline 250 ml IV bolus

 SHAPE  \* MERGEFORMAT 
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CCT AND PARAMEDIC STOP

PHYSICIAN OPTIONS FOR CCT AND PARAMEDIC

· Additional Normal Saline IV bolus, if patient is hyperglycemic

· Additional Dextrose 50 %, if patient is hypoglycemic

Key Points/Considerations

If the patient wishes to refuse transportation to a hospital and you have administered any medications you must contact an AAREMS medical control Physician prior to leaving the patient or completing the RMA

If the patient’s blood glucose level is below 80 and the patient is a known diabetic with a patent airway, who is able to self administer and swallow on command, administer oral glucose or equivalent rather than establishing vascular access, if possible
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AAREMS BLS Glucometer Testing Program

Additional Program Guidelines

1. Who can participate?

· All ALS and BLS agencies and ALS First Responder Services

· The agency must be currently certified by NYS DOH and maintain valid  

      certification. If agency certification lapses the agency will be dropped from the   

      program and must re-apply to REMAC. 

· All agencies are encouraged to participate in the 

· BLS EpiPen® Program

· BLS Albuterol Program

· Personnel must minimally possess a current NYS EMT – B Card.  

· Medical First Responders (Certified First Responders) are not eligible for participation in this program.

2. Who can train personnel?

· All trainers must be credentialed as any of the following:

· EMT - Critical Care Technician

· EMT - Paramedic

· RN / PA / MD familiar with all policies and protocols

3. What training material can be used?

· The AAREMS training material is the minimum requirement.  Additional   

      resources may be added when applicable after review by the agency medical director.

4. Where can training staff be found?

· Contact your County EMS Coordinator or AAREMS directly at:

ADIRONDACK-APPALACHIAN

REGIONAL EMERGENCY MEDICAL SERVICES COUNCIL

Box 212 - Main Street 

Speculator, New York 12164 

Telephone (518) 548-3535 

1-800-952-7367 

FAX Phone (518) 548-7605

e-mail: aarems@frontiernet.net 

www.aarems.org 

5. How does an agency apply for participation?

· Complete and submit the enclosed application material to AAREMS.

6. How will our agency be approved?

· Application material will be reviewed by AAREMS and forwarded to the REMAC for approval.  The REMAC meets on the third Thursday of every other month except for July and August.  You will be notified in writing when your application has been approved.

7. How many agency EMTs must be trained?

· A BLS Glucometer trained EMT or ALS provider must be available for each call the  

            agency responds to 

8. What are the Regional requirements for participation?

· Monthly compliance with CLIA regulations.

· Monthly review of the program by the Agency’s QI Coordinator

· Participation in Quality Assurance / Improvement Committee – Participation at the county or regional level is greatly encouraged.

9. What are the Regional requirements for Continuing Education?

· Agencies will provide and document annual BLS Glucometer updates and competency skill testing for all active providers.  
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AAREMS BLS Glucometer Testing Program
Practical Skill Evaluation

Basic EMT:  ___________________________________
Date:____________
Instructor/Evaluator:     _____________________________________________________

No assistance either verbal or manual may be provided!

Basic EMT Practical Skill Evaluation:

The EMT -B shall:


_____ 
Demonstrate use of calibration strip

_____  Demonstrate application of non- sterile gloves


_____  Demonstrate proper procedure for clean technique using alcohol prep pad.


_____  Demonstrate proper procedure for lancet operation

_____  Demonstrate proper procedure for applying blood to test strip

_____  Demonstrate proper procedure for disposal of sharps and contaminants

_____  Demonstrate proper procedure for obtaining result

_____  Demonstrate proper procedure for replacing batteries in glucometer

_____
Report blood glucose results as part of the patient assessment report
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AAREMS BLS Glucometer Testing Program
Protocol Evaluation

Basic EMT:  ___________________________________
Date:____________

Instructor/Evaluator:     ______________________________________________________

Circle the best answer:

Question 1:

You are dispatched with information from a third party caller for a “person fallen” at the grocery store.  You arrive to find an alert 22-year-old female who is a diabetic and who has fallen.  She is unclear why she fell, possibly tripped, and is complaining of mild left ankle pain and left hand abrasion.  Vital signs are all in normal range.  Because of her diabetic history you obtain a blood glucose reading and the result of the blood glucose of 121 mg/Dl.  You treat the ankle and hand injuries in the usual fashion. As far as addressing her blood glucose you should:

A) Call for an ALS Intercept.

B) Administer oral glucose.

C) Call for an ALS Intercept and administer oral glucose.

D) After completing your evaluation, transport her in a BLS ambulance.

Question 2:

You are dispatched to an undefined “life line inactivity” medical alarm.  You arrive to find an elderly woman who has been on the floor for 8 hours with shortening and external rotation of her right leg.  She is awake and answering your questions appropriately. Her initial assessment shows her airway patent, lungs clear except for a slight wheeze in the bases and no gross external hemorrhage noted. Her vitals signs are pulse 96, Respirations 20, BP 170/100. She denies any allergies to medications. She takes an oral hypoglycemic medication for her diabetes, a beta-blocker medication for her hypertension and albuterol inhaler as needed for her asthma. Because of her diabetic history you do a blood glucose test and the result is 468 mg/Dl of glucose.

As far as addressing her blood glucose you should:

A) Call for an ALS Intercept.

B) Administer oral glucose.

C) Call for an ALS Intercept and administer oral glucose.

D) After completing your evaluation, transport her in a BLS ambulance.

Question 3:

You are dispatched to take an intoxicated person to the hospital at the request of police.  The patient states that he has been drinking all day.  He offers no complaints and denies any past medical history.  The patient is obnoxious and uncooperative, answers questions loudly but correctly. You obtain vital signs that are all normal.  There is no evidence of trauma and he denies same.  The rest of his exam is normal.  His blood glucose is 44.  ALS intercept that was dispatched as well has not yet arrived.

As far as addressing his blood glucose you should:

A) Cancel the ALS intercept.

B) Administer oral glucose.

C) Call and advise the ALS Intercept and administer oral glucose.

D) After completing your evaluation, transport him in a BLS ambulance.

Question 4:

You are dispatched with an ALS unit to an unconscious person in a convenience store. You arrive two minutes before ALS providers are on scene to find an unconscious middle-aged male on the ground in an aisle. An initial assessment and vitals signs are being obtained and you are maintaining his airway with an oral airway while providing oxygen via non-rebreather mask.  His pulse is strong and regular.  The paramedic unit arrives.

You should:

A) Stand there and watch the ALS provider care for the patient.

B) Administer oral glucose in the buccal pocket (cheek).

C) Obtain and report the blood glucose to the ALS provider

D) Give the first responder report to the ALS provider then wait outside to direct the ambulance crew to the patient.

Question 5:

BLS and ALS units are dispatched to a 66-year-old male complaining of “not feeling well.”  Both EMS units arrive together.  As you are entering the room the patient states he is a diabetic. You start oxygen via non-rebreather mask.  The ALS provider requests you to obtain a blood glucose reading while she continues to interview the patient.  You obtain a value of 48 mg/dl for the blood glucose. The Basic EMT should:

A) Advise the paramedic the blood glucose is 48.

B) Administer oral glucose.

C) Prepare and Administer 1 amp Dextrose 50% intravenously.

D) Stand there and watch the paramedic care for the patient

Question 6:

You are dispatched to a 37-year-old male patient with a fever who has a history of diabetes. ALS has also been dispatched with an ETA of approximately 20 minutes. You arrive to find an alert male with a red rash emanating from a foot ulcer extending up to his thigh.  Vital signs are pulse 110, respirations 24, BP 120/80. You administer oxygen by non-rebreather mask and obtain a blood glucose reading. The result is 486 mg/dl.

The Basic EMT should:

A) Cancel the ALS intercept and transport the patient BLS.

B) Administer oral glucose while waiting for ALS arrival.

C) Call and advise the ALS intercept and ask for advise on administering oral glucose.

D) Transport the patient BLS ASAP and meet an ALS intercept en route.

Question 7:

You are dispatched with ALS provider on board to a slow speed two-vehicle rear end collision.  There are a total of five occupants and minimal car damage.  The belted driver of vehicle #2 has no evidence of injury and is answering simple questions slowly, occasionally shutting his eyes.  Per the other occupant in the car he takes insulin daily.  He has no evidence of head trauma on physical examination. Vital signs are within normal limits. Oxygen via non-rebreather mask and cervical collar have been applied.  The ALS provider begins to rapid triage evaluate all of the other occupants in the cars. The ALS provider requests that you obtain a blood glucose reading for this patient while he continues to assess the other patients.  You obtain an initial glucose reading of 36 mg/dl. You should:

A)  Administer oral glucose.

B)  Call the Trauma Center ASAP and ask for advice regarding care and destination for this patient.

C) Advise the ALS provider of the glucose reading.

D) After completing your evaluation, transport him rapidly in a BLS ambulance.

Question 8:

You are dispatched to an 18-year-old female with a chief complaint of shortness of breath.  She states that she ran out of her Albuterol metered dose inhaler (MDI).  She has no other history or medications.  Exam reveals diffuse wheezing in the upper lobes. Does this patient meet the protocol for a blood glucose determination?

A) Yes

B) No

Question 9:

You are dispatched to an unknown, unconscious person. You arrive to find a middle-aged male on the kitchen floor, unconscious. Family states that he has a history of diabetes and he has not been feeling well.  You are maintaining his airway. His breathing is rapid and shallow. His pulse is strong and regular at a rate of 120.  His blood glucose by finger stick is 26 mg/Dl.  The closest ALS unit has an ETA of 2 minutes to your scene and the hospital is 12 minutes away.

You should:

A) Maintain the ABC’s and await ALS before moving the patient.

B) Maintain ABC’s, administer oral glucose in the buccal pocket and transport the patient ASAP.

C) Recalibrate your Glucometer and check the blood glucose again while awaiting ALS arrival.

D) Maintain ABCs and move the patient to the ambulance immediately while awaiting ALS arrival.

Question 10:

You arrive on the scene of a patient with altered mental status. The closest ALS intercept is 6 minutes away.  His blood glucose is 107.  You administer oxygen by non-rebreather mask and:

A) Advise the paramedic the blood glucose is 107 and await ALS arrival.

B) Administer oral glucose in the buccal pocket (cheek) while waiting for ALS arrival.

C) Encourage the patient to drink fluids and transport ASAP. Meet ALS enroute.

D) Transport him immediately and meet ALS enroute.

AAREMS BLS Glucometer Testing Program
Appendix 3

Answer Key

1) D

2) A

3) C

4) C

5) A

6) D

7) C

8) B

9) D

10) D
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