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Name:  ____________________________________________________	
Date: ________________   EMS Provider Number: ________________ 
Instructor/Evaluator Name: ____________________________________
Instructor Signature: __________________________________________ 

No assistance either verbal or manual may be provided!

Skills evaluation is needed every year. 

Practical Skill Evaluation:

The EMS Provider shall:

	_____ Demonstrate use of control solution testing and recording results

_____ Demonstrate application of non- sterile gloves

	_____ Demonstrate proper procedure for clean technique using manufacturer’s 			           instructions

	_____ Demonstrate proper procedure for lancet operation

_____ Demonstrate proper procedure for applying blood to test strip

_____ Demonstrate proper procedure for disposal of sharps and contaminants

_____ Demonstrate proper procedure for obtaining result

_____ Demonstrate proper procedure for replacing batteries in glucometer

_____ Report blood glucose results as part of the patient assessment report






