	Student’s name:
	
	Glucagon Education Module

Skill Checklist

	Volunteer trained:
	
	

	Volunteer trained:
	
	Instructor:
	

	Volunteer trained:
	


	Explanation/Return Demonstration
	Initial

Exp/Demo 

Date
	Additional Explanation/Return Demonstration 

	
	
	Date
	Date
	Date
	Date
	Date
	Date

	A. State purpose and name of procedure
	
	
	
	
	
	
	

	B. Preparation:

1. Identify volunteer’s willingness to participate in procedure
	
	
	
	
	
	
	

	2. Review universal precautions
	
	
	
	
	
	
	

	3. Review needle safety
	
	
	
	
	
	
	

	4. Identify when glucagon is to be given
	
	
	
	
	
	
	

	5. Identify possible problems and appropriate actions
	
	
	
	
	
	
	

	6. Identify supplies

a. Glucagon Kit
	
	
	
	
	
	
	

	b. Instructions
	
	
	
	
	
	
	

	c. Vial of glucagon
	
	
	
	
	
	
	

	d. Syringe with Sterile Water (Dilutent) and needle
	
	
	
	
	
	
	

	C. Procedure:

1. Identify someone to call 9-1-1
	
	
	
	
	
	
	

	2. Open kit
	
	
	
	
	
	
	

	3. Remove flip top seal from vial
	
	
	
	
	
	
	

	4. Remove needle protector from syringe
	
	
	
	
	
	
	

	5. Slowly inject all sterile water into vial of glucagon (leave needle in vial if possible)
	
	
	
	
	
	
	

	6. Gently swirl vial until solution is clear (don’t shake vial) 
	
	
	
	
	
	
	

	7. Withdraw all glucagon solution from vial
	
	
	
	
	
	
	

	8. Turn person on his/her side
	
	
	
	
	
	
	

	9. Insert needle straight in (90 degree angle). Inject Glucagon into

· arm (deltoid) muscle

· or leg (outer thigh)

 (inject through clothing only if necessary)
	
	
	
	
	
	
	

	10. Withdraw needle, apply light pressure at injection site 
	
	
	
	
	
	
	

	11. Place used needle back in kit and close lid (do not recap)
	
	
	
	
	
	
	

	12. Give used kit to EMS personnel
	
	
	
	
	
	
	

	Evaluation: 


	
	
	
	
	
	
	


By signing below I verify that I have received the training described above.

Volunteer signature____________________________________________________________Date_______________

Volunteer signature____________________________________________________________Date_______________

Volunteer signature____________________________________________________________Date_______________
Nurse signature _______________________________________________________________Date_______________

8/26/2016

