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Blood Glucose Level Testing
Indications:

1. Altered mental status

2. Indicated in applicable treatment protocol

Contraindications:
1. None

Procedure: (may be MFR skill per MCA selection)

MCA approval for MFR Blood Glucose Level Testing

@ YES
1 no

MCAs will be responsible for maintaining a roster of MFR agencies
choosing to participate and will submit roster to MDHHS

Obtain and test blood sample according to manufacturer’s instructions.
Treat patient according to applicable treatment protocol.
Document blood glucose level in electronic patient care record.

N £

MCA Name: Bay County

MCA Board Approval Date: 1/1/2024 Page 1 of 1
MCA Implementation Date: 3/31/2024

MDHHS Approval: 2/24/23 MDHHS Reviewed 2023



