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PURPOSE 
To provide guidelines for the safe use of a patient’s own glucose monitoring device in all patient care areas 
in hospital that are consistent with Ministry of Health and Long-Term Care policy guidelines. 
 
POLICY STATEMENT 
For the purpose of this policy, glucose monitoring devices include both blood glucose meters and Flash or 
Continuous Glucose Monitor (CGM) systems.  This policy does not apply to patients using a patient-
controlled device (i.e. insulin pump) in hospital. 
 
PROCEDURE 
Special Instructions 

• SAFETY ALERT!  Sensors, transmitters, and receivers must be removed prior to any 
procedure that involves exposure to magnetic fields or electromagnetic radiation (i.e. X-ray, 
MRI, CT scan, Radiation Therapy) or diathermy treatment (high-frequency electrical heat).  
The effect of X-rays, MRI, CT scans, or diathermy on the performance of these systems has not 
been evaluated.  The exposure may damage the components, which may impact proper function of 
the device to display accurate readings, detect trends and track patterns in glucose values during 
the wear period. 

• Warning!  Patients who are receiving medications with acetaminophen or ascorbic acid (Vitamin C) 
or salicylic acid (Aspirin) while wearing a sensor should be informed that this may cause inaccurate 
readings.  The level of inaccuracy depends on the amount of the interfering substance active in the 
body and is different for each person. 

• A physician or nurse practitioner (NP) order is not required for a patient to continue to wear a 
glucose sensor. 

• Only patients who can independently manage all aspects of their personal glucose monitoring 
device will be allowed to use said device in hospital. 

• The patient’s glucose monitoring device will be used to complement, not eliminate or replace, Blood 
Glucose (BG) checks using the hospital-approved BG meter or laboratory BG. 

• Glucose readings from the patient’s glucose monitoring device will NOT be used for making 
treatment decisions (i.e. medication orders/adjustments, insulin scale doses) while the patient is in 
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hospital.  Treatment decisions will only be based upon results obtained using the hospital-approved 
BG meter or laboratory BG. 

• Health Sciences North is not responsible for the care and maintenance of the patient’s personal 
glucose monitoring device. 

• Patients are to provide their own supplies for their personal glucose monitoring device (i.e. test 
strips, sensors).  The Diabetes Care Service may occasionally provide patients with personal 
glucose monitoring devices and/or supplies for educational purposes while in hospital or upon 
discharge. 

• Patients will manage all aspects of use of their personal glucose monitoring device while in hospital.  
Hospital staff will NOT use the patient’s device. 

• Patients are responsible for insertion and/or proper disposal of any new sensors while in hospital. 
• While in hospital, patients will use the hospital-approved safety lancets for the purpose of obtaining 

a capillary blood sample.  Hospital staff will NOT use the patient’s personal lancing device or lancets 
to obtain a capillary blood sample.  The patient may use the same blood sample to test with their 
personal glucose monitoring device simultaneously; there is no need to pick twice. 

• If a patient insists on using their own lancing device in hospital, they must be able to independently 
dispose of their used sharps (i.e. lancets, applicators) in a biohazard sharps container immediately.  
Hospital staff will NOT dispose of a patient’s used sharps. 

• Patients will be provided the Monitoring Your Sugar Levels in Hospital handout. (Appendix B) 
 
Method 
1. The physician, NP or nurse will assess patient competency to be able to independently manage all 

aspects of their personal glucose monitoring device in hospital. 
2. The physician, NP or nurse will inform the patient that point-of-care BG checks using the hospital-

approved BG meter will continue to be performed by nursing staff as ordered/required, and that only 
those or laboratory BG results will be utilized to make treatment decisions. 

3. The physician, NP or nurse will inform the patient to notify the nurse if their personal glucose monitoring 
device indicates hypo/hyperglycemia with or without symptoms so that a point-of-care BG may be 
obtained promptly to confirm and treatment initiated or adjusted as appropriate. 

4. The nurse will perform all BG monitoring using a hospital-approved glucose meter. 
5. The nurse will document the existence of a sensor, including insertion site. 
6. The nurse will place a “Patient Wearing a Glucose Sensor” sticker on the outside front of the medical 

chart. (Appendix C) 
7. The nurse will report the existence of a sensor with any patient transfer off the unit or with any transfer 

of care. 
8. The nurse will ask the patient to remove their sensor in the event of hospital procedures as outlined in 

the Special Instructions section above. 
A. The patient will disconnect any transmitter from the sensor and place it in their bedside table or 

belongings for safekeeping.  It should be clearly labeled with the patient’s identifying information.  
Alternatively, it may be sent home with the patient’s family/significant other. 

B. The patient will immediately dispose of the sensor in the biohazard sharps container. 
 
 
EDUCATION AND TRAINING 
 
Definitions 
1. Flash and Continuous Glucose Monitoring (CGM) systems: Health Canada approved devices available 

by prescription. These devices employ a Glucose Sensor that measures real-time glucose levels in the 
interstitial fluid and aid in the identification of glycemic patterns and episodes of hypoglycemia or 
hyperglycemia. The glucose levels are transmitted wirelessly to a Receiver, Reader or insulin pump 
where they can be viewed by the user. 
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2. Glucose Sensor: A tiny sensor inserted, using an applicator, just under the skin that measures real-time 
glucose levels in the interstitial fluid. The sensor stays in place for several days to two weeks depending 
upon the system, and then must be replaced. Used applicators and sensors should be disposed of in a 
biohazard sharps container. 

3. Applicator: A safety-engineered device that is used to insert the Glucose Sensor under the skin. Once 
inserted the needle is retracted into the Applicator, and no needles remain in the patient. Each sensor 
type has its own specific Applicator.  

4. Transmitter: Used with CGM systems, a Transmitter is placed into a sensor pod and wirelessly sends 
information about glucose levels to a Receiver, mobile app and/or integrated insulin pump where they 
can be viewed by the user. Transmitters attach to each new Glucose Sensor upon insertion and are 
NOT disposable. They are reusable during their three-month battery life. 

5. Reader: Used with Flash glucose monitoring systems, a Reader is used to wirelessly scan an inserted 
Glucose Sensor to provide information about current glucose levels where it is then viewed by the user 
on the Reader. 

6. Receiver: Used with CGM systems, a Receiver displays the patient’s glucose levels and trends. The 
Receiver may be a mobile app on a smart device.  

7. Integrated insulin pump and CGM system: A CGM sensor transmits glucose results wirelessly to an 
insulin pump which can take action, based on the glucose and the programmable features of the insulin 
pump. 

 
Education/Training Related Information 
Review of Health Sciences North diabetes management related policies as required: 

• Diabetes Education & Care SLP 
• Hypoglycemia Treatment Protocol for Adult Patients Medical Directive (MD HSN 12) SLP 
• Patient Use of Personal Glucose Monitoring Devices in Hospital policy 
• Safe Use of Insulin Pen Devices procedure 
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APPENDIX A 
Examples of Personal Glucose Monitoring Devices 

 
CGM System (Sensor, Transmitter and Receiver or Integrated Insulin Pump) 

 

      
 

 
Sensor and Transmitter (up close) 

 

                
 

 
Applicator 

 

           
 

 
Flash Glucose Sensor and Monitor System 
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APPENDIX B
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APPENDIX C 

 


