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Employee Name: ______________________________________ Assessment Start Date: _______________ Completion Date: _______________ 

	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources


	Source of Performance Standard:  Patient Education – Self-Injection of Insulin

	Involves patient and family in the patient-education process and encourages their participation in the care and decision making process.

	1.  Explains all procedures and lab tests, taking into consideration the physical, cultural, religious, educational, language and age-specific needs of the patient or family.
	CRITICAL THINKING:  The goal of self-injection of insulin is to assist patients in diabetes control and self-management. 

	A.  Sets up equipment for procedures for patients of the following age groups:
	
	
	
	
	

	(1.)  Adults (17-64)
	CRITICAL THINKING FOR ADULTS:  Addresses patient by name and/or rank per their preference.  Explains procedures in clear and simple terms using correct terminology.  Maintains safety and provides reassurance.

	(2.)  Geriatric (65 plus)
	CRITICAL THINKING FOR OLDER ADULTS:  Shows respect for patient and family and addresses patient by  name and/or rank per  their  preference avoiding such terms as “honey, sweetie, or cutie”.  Involves patient and family in all decisions and encourages the patient to participate in the procedure as much as possible.  Recognizes that older adults may demonstrate a delayed response to questions and tasks and allows them time.  Also adjusts explanations to accommodate short-term memory loss.  Explains procedures in clear and simple terms using correct terminology.  Allows patient to describe their mobility capabilities and limitations in regard to performing self-injection of insulin.  Maintains safety and provides reassurance.

	B.  Provider washes hands and places disposable gloves on hands for infection control when appropriate.
	
	
	
	
	

	C.  Has patient demonstrate proper technique for self-injection of insulin (using sterile saline) to include:

Washes hands and injection site or uses alcohol on the injection site and allows to dry.

Checks bottle to make sure it is the correct insulin. Checks expiration date on the bottle of insulin and if expired, discards. Places date opened on bottle of insulin. Opened bottles of insulin can be kept at room temperature for 30 days. Keeps extra bottles in the refrigerator.

Flips off protective cap of insulin and wipes off rubber top with an alcohol pad. Rolls cloudy insulin between hands to mix well. Clear insulin does not have to be mixed. Does not shake bottle since shaking causes air bubbles which can lead to an incorrect dose.

When mixing insulins, draws up clear insulin first, then cloudy. Removes cap from needle. Draws air into the syringe equal to the number of units of insulin needed. Avoids touching needle with hands. Places needle into rubber top of insulin bottle while bottle is on the table. Pushes plunger down to inject air into the bottle. Turns bottle and syringe upside down. Keeps needle in insulin fluid to avoid drawing up air. Pulls plunger a little past the insulin dose. Removes syringe from bottle. Holds syringe upright while checking the syringe for air bubbles. If any air bubbles are present, taps on the syringe until bubbles are on top. Pushes air bubbles and extra insulin out so that the plunger is at the correct insulin dose.

When injecting insulin:

Wipes injection site with alcohol and allows to dry if have not yet done so. Holds syringe like a pencil.  Pushes needle straight in the skin (fat area) at a 90 degree angle. If thin, pushes needle in at 45 degrees to avoid the muscle. Pushes plunger all the way down to inject the insulin. When insulin is injected, removes the needle and applies pressure with cotton or gauze to the injection site if bleeding occurs. Avoids rubbing the site.

Disposes of syringe is a proper receptacle.

Chooses an injection site such as abdomen, arms, thighs and buttocks. If rotates injection sites, stays within the same area for at least a week.


	CRITICAL THINKING:    Teaches patient and family the procedure IAW the manufacturer’s directions.  Demonstrates ability to tailor procedures and teaching approach to met the age specific and learning needs of the patients/family as outlined in the specific clinic CBO.

	D.  Asks patient to verbalize understanding of:

What to do if glucose readings are out of range.
	
	
	
	
	

	E.  Gives patient a basic instruction sheet which describes techniques for self-injection of insulin. (See Diabetes CPG, patient materials “DM Survival Skills” online at www.QMO.amedd.army.mil)
	
	
	
	
	

	F.  Refers patient to diabetes education classes or health care provider for comprehensive diabetes education.
	
	
	
	
	


Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________

I understand that of all the topics listed, I will be allowed to perform only those for my skill level/scope of practice and only after I have successfully demonstrated competency.

Employee Signature: _________________________________________________ Date:_________________

* Self Assessment: 
 + Evaluation/Validation Methodologies:
Clinical Skills Reference:

1 = Experience
T = Tests


2 = Needs Practice/Assistance
D = Demonstration/Observation                     


3 = Never Done
V = Verbal


NA = Not Applicable
I = Interactive Class 

PAGE  
* Self Assessment:
 + Evaluation/Validation Methodologies:
1 = Experienced
T = Tests

2 = Needs Practice/ Assistance
D = Demonstration/Observation

3 = Never Done
V = Verbal

NA = Not Applicable
I = Interactive Class


