DOPS – BLOOD GLUCOSE

	DONE
	NOT DONE
	EXAMINATION
	NOTES

	SETTING THE SCENE (communication)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Introduces him/herself
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Explains procedure to patient
	Gives rationale & reassures where necessary.
Indications would normally include:

· Concern about the level of glucose in a known Diabetic.

· Concern from either GP or patient that a patient might have Diabetes (eg polyuria) as screening test.

· Awareness that the technique may be less accurate both when giving low readings and when the readings are high 



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Checks patients Ideas Concerns and Expectations (ICE)
	before the procedure
Enables patient to ask questions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Obtains informed consent
	Explains what s/he is going to do how and why 

Shares an indication that there are more accurate, though less rapid ways to assess blood glucose

Verbal consent (not just silent acceptance)

Answering all questions about procedure that the patient asks


	PREPARATION

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Checks test strips are in date
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Calibrates monitor to current test strips
	And also knows when the glucometer was last quality controlled.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Asks patients to wash hands
	And allows to dry completely.  

Checks that patient has not been handling any sweet/sugary substances

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Doctor puts on gloves, has cotton wool at hand
	Topical gel local anaesthetic application may be appropriate when testing in children


	PROCEDURE

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Takes blood sample from side of finger 
	· Should use a disposable lancet in an automated device
· Site should be rotated (reduces infection, pain, toughening of skin)

· Side of finger is less painful

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Allows a droplet of blood to form on the test pad

	Droplet should be large enough to cover the test pad area and it should be done in one application.  It may be necessary to ‘milk’ the finger though.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If sample inadequate, trainee disposes and starts again
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Disposes the lancet
	In a sharps bin to protect others

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Test strip inserted into machine
	Operates the machine according to instructions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Obtains results and RECORDS it

	Preferably straight away in the notes so it is not forgotten

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If unsuccessful, or sample inadequate, tries again


	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Removes gloves and washes hands
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Disposes strips and gloves
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Checks finger to ensure bleeding stopped
	Has given patient cotton wool.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Timings are appropriate for the machine used
	

	POST PROCEDURE (communication)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	S/he explains what has been found
	once the patient is comfortable
Relates back to patient’s ICE when explaining findings
Language is comprehensible and adjusted to patient’s language skills
Asks patient to confirm what the main things are that they have heard from the explanation

	RESPECT/DIGNITY/COMFORT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Shows respect for patient 
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Attends to patient comfort throughout
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Thinks about patient dignity
	

	HEALTH & SAFETY

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Uses gloves
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Disposes strips, lancets and gloves in an approved manner
	Sharps bin is used for lancets.  Strips, gloves and cotton wool into the clinical waste bin (yellow bags)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Clearly washes hands in approved manner
	Before and after procedure: to prevent infection spread.


	GLOBAL ASSESSMENT (step back and reflect; overall, what do you think?)

	Please remember: not every tick box holds the same weighting in terms of importance.   One does not need a tick in every box to be deemed competent; some are more important than others (note: respect/dignity and health/safety are important).

	 FORMCHECKBOX 
  Competent
	 FORMCHECKBOX 
  Needs Further Development


Signed






Date
(supervisor)
Please hand a copy of this form back to the trainee for them to reflect.   Trainee: upload this form onto your e-portfolio. 
NOTES
This guide is designed to help provide some consistency in how DOPS are assessed between different clinicians (trainers, consultants and approved others).  This is important as DOPS only needs to be signed off once and so we should all be expecting a consistent standard.  This guide has been written to try to establish common ground on what it is reasonable to expect.
· I recommend you using this form AFTER you have seen the trainee perform; rather than ticking things off as you observe (this latter approach may put the trainee off and can be quite demeaning for them)
· After using this form and ticking the various bits off, you (the clinical supervisor) need to step back, reflect and decide whether “on the whole” the trainee should be deemed competent (i.e. safe and adequate performance; would you feel comfortable with their acquired skill if you were a patient?).
· Remember, there are many opportunities for trainees to practice these procedural skills throughout their training programme.   A “needs further development” indicator is NOT A FAIL; it just means the trainee needs to practise some more.
· All assessments must be made on real patients not on mannequins (you cannot assess the ‘humanistic’ qualities otherwise).
· Because there are so many different types of testing kits out there, the trainee should have familiarised him/herself with the one they are going to use BEFORE even talking to the patient
Adapted by Dr. Ramesh Mehay, Programme Director (Bradford VTS) (2008) from original work by Dr. Mike Tomson (Sheffield VTS Programme Director) 


