Checking for Ketones
Skill Competency Documentation

Student’s name: _______________________________________ Grade/Teacher:___________________

Person trained: ____________________________________ Position:_________________ Initials:_____

Person training: ____________________________________ Position:________________ Initials:_____

	Procedure Steps
	Initial Demonstration
	Return Demonstration

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. Review the health care provider’s order/Student Diabetes Medical Management Plan
	
	
	
	
	
	

	2. Ensure proper documentation of parent/guardian authorization to perform this procedure
	
	
	
	
	
	

	3. Position student to provide as much privacy as possible
	
	
	
	
	
	

	4. Explain the procedure to the student at their level of understanding
	
	
	
	
	
	

	5. Encourage the student to assist in the procedure as much as they are able to help student learn self-care skills
	
	
	
	
	
	

	6. Gather supplies and place on a clean surface
	
	
	
	
	
	

	7. Check expiration date on testing strips
	
	
	
	
	
	

	a. If expired, do not use, follow up with parents/guardians
	
	
	
	
	
	

	8. Ensure strips are contained in a tightly sealed container and show no signs of discoloration 
	
	
	
	
	
	

	a. Discolored test strips should be discarded
	
	
	
	
	
	

	9. Wash hands
	
	
	
	
	
	

	10. Put on gloves
	
	
	
	
	
	

	11. Have the student provide a urine sample in a urine cup, urine hat, or clean container
	
	
	
	
	
	

	12. Immerse end of test strip into urine container  
	
	
	
	
	
	

	13. Remove the strip immediately 
	
	
	
	
	
	

	14. Gently tap it against the urine container to remove excess urine off the strip
	
	
	
	
	
	

	15. Hold the strip in a horizontal position to prevent mixing of chemical reagents
	
	
	
	
	
	

	16. Precisely time the number of seconds specified on ketone container
	
	
	
	
	
	

	a. Be sure to follow timing instructions accurately as reading too soon or waiting too long could result in inaccurate results
	
	
	
	
	
	

	17. Compare color of the strip with color chart on ketone container
	
	
	
	
	
	

	18. Discard the testing strip and urine, per school policy
	
	
	
	
	
	

	19. Remove gloves
	
	
	
	
	
	

	20. Wash hands
	
	
	
	
	
	

	21. Document ketone results in student’s health care record
	
	
	
	
	
	

	22. Follow Diabetes Medical Management Plan/health care provider’s orders 
	
	
	
	
	
	

	23. Update parent’s and health care provider, as needed
	
	
	
	
	
	



Plan for monitoring diabetes medical management: 


School Nurse Name: ______________________________ Phone Number: ___________________

Trainee’s signature:  _______________________________________________________________

School Nurse’s signature:  __________________________________________________________
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