_______________________	_______	___________
Resident Name	Room Number	Date


	Point of Care Testing Observations (e.g., assisted blood glucose monitoring)


	Elements
	Assessment
	Notes for Improvement

	Hand hygiene performed 
	Yes    □      No       □         NA     □                 
	

	Clean gloves worn
	Yes    □      No       □         NA     □                 
	

	Single use, lancet used? ¹
	Yes    □      No       □         NA     □                 
	

	Testing meter dedicated to resident, cleaned/disinfected when visible soiled and stored appropriately²
	Yes    □      No       □         NA     □                 
	

	Testing meter (if not dedicated to single resident) cleaned/disinfected before next resident
	Yes    □      No       □         NA     □                 
	

	Gloves removedᶟ 
	Yes    □      No       □         NA     □                 
	

	HH performed ⁴
	Yes    □      No       □         NA     □                 
	

	*NA = Not assessed 
1 Lancet holder devices (e.g., lancing penlets) are not suitable for multi-patient use  
2 If the manufacturer does not provide instructions for cleaning and disinfection, then the testing meter should not be used for >1 patient/resident 
3 Gloves should be changed before assisting the next resident with POCT  
4 Hand Hygiene should be performed before assisting the next resident with POCT 


	Additional Comments:













	______________________________
	Observer Signature

