INFECTION CONTROL
Infection Prevention & Control Audit Tool: Blood Glucose N\jHeaIth ASSESSMENT &

New Jersey Department of Health

. . Communicable Disease Service RESPONSE
Monitoring
Facility name: Unit: Date:
Observer/auditor: Start time: End time:

Directions: Observe blood glucose monitoring from start to finish. Record if the blood glucose meter is 'Dedicated' to the patient/resident or a 'Shared' medical
device. Record if steps were performed as 'Yes' or 'No.' Refer to the Hand Hygiene Opportunities section to record additional opportunities for hand hygiene
during the blood glucose monitoring observations. Refer to page two for the footnotes. Utilize the Notes section to record relevant information.

Blood Glucose Monitor Type

Practices [

[ |
Observation 1 Observation 2 Observation 3 Observation 4 Observation 5

Hand hygiene performed before gathering testing supplies O Yes O No O Yes O No O Yes ONo OYes O No O Yes O No

All supplies gathered in a way to prevent contamination® O Yes O No O Yes O No O Yes ONo OYes O No O Yes O No

Hand hygiene performed prior to point-of-care testing O Yes O No O Yes O No O Yes ONo OYes O No O Yes O No
Appropriate PPE donned OvYes OnNo O Yes ONo O Yes ONo Oyves ONo QO Yes ONo
Single-use, auto-disabling lancing device? used and disposed of properly O Yes O No O Yes O No O Yes ONo OYes O No O Yes O No
Sharps container available at point-of-use O Yes O No O Yes O No O Yes ONo O Yes O No O Yes O No
Gloves doffed at completion of testing and waste removal O Yes O No O Yes O No O Yes ONo O Yes O No O Yes O No
Hand hygiene performed O Yes O No O Yes O No O Yes ONo OYes O No O Yes O No
Reusable equipment (e.g., shared glucose meter®) cleaned and O Yes O No O Yes O No O Yes ONo OYes O No O Yes O No

disinfected*

NOTES
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Hand Hygiene Opportunities

(Based on the World Health Organization's "My 5 Moments for Hand Hygiene").?
Directions: Note the corresponding blood glucose monitoring' Observation #' 1-5 associated with the additional hand hygiene observations. Place a single tally mark "|" for each
'Hand Hygiene Opportunity' observed. Under 'Opportunity Successful,’ place a single tally mark "|" if successful and leave blank if not successful. Record relevant information (if
applicable) in the 'Hand Hygiene Notes' column.

Observation # Hand Hygiene Opportunity Opportunity Successful Hand Hygiene Notes

ll|l|

1. Before touching a patient/resident e Prior to entering a patient/resident care area or room
e Prior to contact with a patient/resident
e Prior to assisting a patient/resident

2. Before clean/aseptic procedures e  Prior to performing a treatment
e  Prior to performing point-of-care testing
e  Prior to administering medications
e  Prior to manipulating indwelling devices

3. After body fluid exposure/risk e  After performing point-of-care testing
e After performing wound care or dressing changes
e After removing gloves

4. After touching a patient/resident e After transferring a patient/resident
e After assisting a patient/resident

5. After touching patient/resident surroundings e After assisting a patient/resident
e After touching items in the patient/resident room (e.g., privacy curtain, call bell)

1 Barrier protection of surfaces and equipment is useful, especially if these surfaces are touched frequently by gloved hands during the delivery of patient care, are likely to
become contaminated with body substances, or are difficult to clean. Refer to CDC Guidelines for Environmental Infection Control in Health-Care Facilities — E. Environmental
Service.

2 |n settings where assisted blood glucose monitoring is performed, single-use, auto-disabling fingerstick devices should be used. Refer to CDC Considerations for Blood Glucose
Monitoring and Insulin Administration.

31f the manufacturer does not provide instructions for cleaning and disinfection, the device should be dedicated to one patient/resident. Review the CMS State Operations
Manual, If applicable.

“Refer to the manufacturer's instructions for cleaning and disinfection of all glucometers. Refer to the U.S. Environmental Protection Agency (EPA) to confirm Selected EPA-
Registered Disinfectants.

SWorld Health Organization, Your 5 Moments for Hand Hygiene.

Revised December 30, 2024 Page 2 of 2


https://www.cdc.gov/infection-control/hcp/environmental-control/environmental-services.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/environmental/background/services.html
https://www.cdc.gov/injection-safety/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/Fingerstick-DevicesBGM.html
https://www.cdc.gov/injection-safety/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/Fingerstick-DevicesBGM.html
https://www.cms.gov/files/document/appendices-table-content.pdf
https://www.cms.gov/files/document/appendices-table-content.pdf
https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants
https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants
https://www.who.int/multi-media/details/your-5-moments-for-hand-hygiene-poster
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