Health PEI
POINT OF CARE GLUCOSE TESTING ON NON-PATIENTS

A “non-patient” refers to any visitor or staff member in a Health PEI (HPEI) facility who does not have
an active encounter/registration. If a “non-patient” shows signs of a health emergency and/or
symptoms of hypo/hyperglycemia, a point of care (POC) glucose test may be performed.

Under these circumstances, Form 950 MUST be
completed by the operator who performed the test and

. . t h t let
sent to the POC office as soon as possible. Steps on how to use and complete

the form correctly:
Log in to the glucometer using your

operator ID #
PEI | Provincial Health PEI
Form 950 “Non-Client” Barcode When asked for the Med Rec #, enter or
scan the non-patient barcode on the
LR TETE R et orm (999999), sefect New Patient
available) OR PRINT PATIENT'S FULL i
g99999 NAME AND DOB Override
Patient’s Name Date of Test | Time | NOVA | Operator :::éi’:;; s::" Complete patient teSting and then
(cemmiy) | ortest] Result| | "mrw | poc complete the entire form enteringin all
required information

All Point of Care Testing results must be identified and linked to the patienticlient being

tested. When identification is not available such as a medical emergency of a staff member or v If patient is regiSte red after teSting,
visitor, the barcode above will provide a temporary identification and link for the resuits. ) A . .
place aregistration patient label in
the designated space on the form.

It is the responsibility of the operator to ensure completion of this form.

w5 the above barcod 1 identification for the identified patient H H 1
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= Complete this form during testing, hand-write the Patient’s
& Place patient registration label in designated area when available
& Send leted fi ible to POC offi i il i
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v' Operator ID, date/time of testing
and result must also be entered on

i the form.
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