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Introduction 
 
Routine diabetes care involves monitoring blood glucose levels by taking a 
sample of capillary blood with a fingerprick lancing device and testing it with a 
glucometer.  Outbreaks of hepatitis B in care homes have been attributed to 
confusion between different types of lancing devices, the inappropriate and 
incorrect use of lancing devices, and to poor infection prevention and control 
practices (for example inadequate cleaning of glucometers, vials or surfaces 
and inadequate hand hygiene).1,2,3  Investigation of such incidents indicate 
that standard infection control precautions and recommendations regarding 
the correct type of lancing device may not have been followed.  The 
Medicines and Healthcare products Regulatory Agency (MHRA) has issued 
guidelines which highlight the risks associated with the inappropriate use of 
lancing devices.4,5   
 
Information on general infection prevention and control in care homes is 
already available.6,7  The following is more detailed guidance on techniques to 
minimise cross infection associated with diabetes care.  The guidance here is 
based on that published by the US Centers for Disease Control and 
Prevention.1 

 
Guidelines from the National Institute for Clinical Excellence on diagnosis and 
management of type 1 and type 2 Diabetes include recommendations on 
glucose monitoring.8,9  Unnecessarily frequent testing should be avoided as it 
can lead to raised anxiety and distress and will increase the risk of cross 
infection.  Monitoring of glucose should be available: 

• To those on insulin treatment 
• To those on oral glucose lowering medications where hypoglycaemia 

is suspected 
• To assess changes in glucose control resulting from medications and 

lifestyle changes 
• To monitor changes during inter-current illness 
• To ensure safety during activities such as driving. 
 

For adults with type 1 diabetes the frequency of glucose monitoring should be 
agreed among the patient, their care team and their diabetes care team. 
Although self-monitoring is often offered as part of the management of adults 
with type 2 diabetes, where self-monitoring is not possible (for example for 
very frail elderly people or those with severe dementia) care homes should 
avoid regular monitoring except in the situations outlined above. 
 
  
Diabetes care procedures and techniques 

• Check that you are using the correct type of lancing device to 
obtain the capillary blood sample. 
There are 2 types of lancing device available. These are: 

• Disposable single-use devices where the lancet and firing 
mechanism are one unit; these are used once only and then the  
complete unit is discarded, and  

• Reusable lancing devices where the firing mechanism is 
separate from the lancet and endcap.  The integrated lancet and 
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endcap is discarded and replaced after each use; the firing 
mechanism can be used again. 

 
 
Only some reusable lancing devices are safe to be used by care 
workers to take capillary samples from patients.  Others are designed 
to be used for self-testing by the patient.  It can be difficult to 
distinguish between the reusable lancing devices that can be used by 
care staff and those that cannot (those designed for patient’s own use).  
This confusion has led to care workers using the wrong type of 
reusable device, and led to cross infection between patients. 
 
The NHS Purchasing and Supply Agency provides information and 
guidance on purchasing appropriate lancing devices.10 

 
It is the responsibility of the care home management to ensure that the 
correct lancing device is used, with regular review of policies, 
procedures and continuous training on testing patients with diabetes.   
 
In any care home where there is a risk of confusion between 
devices (for instance where a patient who self tests brings their 
own reusable lancing device into the care home) the use of 
disposable single-use lancing devices (which are easy to 
distinguish from reusable devices) throughout the care home is 
considered the safest option.   

 
• Assign multiple dose insulin vials to individual residents and label with 

the resident’s name and date of birth. 
• Prepare medications such as insulin in a centralised medication area. 
• Do not carry supplies and medications in pockets. 
• Dispose of used lancing devices or lancets at the point of use in an 

approved sharps container. 
• Never reuse needles, syringes or lancets. 
• Clean glucometers after each patient use. 
• Manage spillages of blood according to national guidance.6,7 
• Support people with diabetes who wish to and are capable of self-

administering their medicines to do so safely and with secure 
storage.11,12  Where insulin or non-insulin medication given by injection 
(e.g. incretin mimetics) is self administered, residents should be able to 
keep their medication pens securely in their own rooms (at room 
temperature).  These pens should never be used by care staff. 

 
 
Hand hygiene and gloves 
 

• Wear well fitting disposable gloves that are acceptable to care workers 
and CE marked, during blood sampling, administration of insulin, and 
during any other procedure that involves potential exposure to blood or 
body fluids. 

• Always change gloves between patient contacts.   
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• Change gloves that have touched potentially blood-contaminated 
objects or fingerstick wounds before touching clean surfaces. 

• Remove and discard gloves in appropriate receptacles immediately 
after every procedure that involves potential exposure to blood or body 
fluids, including blood sampling. 

• Perform hand hygiene (i.e. hand washing with liquid soap and water or 
use of an alcohol-based hand rub which may be used in addition to 
hand washing but should not be a substitute) before putting on gloves 
and wash hands with soap and water immediately after removal of 
gloves and before touching other medical supplies intended for use on 
other residents. 

 
 
 
Medical management 
 

• Review regularly the individual patient’s schedule for blood glucose 
sampling and diabetic management to reduce the number of blood 
sampling procedures to the minimum necessary for appropriate 
medical management of diabetes and its complications. 

• Ensure that adequate staffing levels are maintained to perform all 
scheduled diabetes care procedures, including blood glucose 
monitoring. 

• Consider the diagnosis of acute viral hepatitis infection in residents who 
develop an illness that includes hepatic dysfunction or elevated 
aminotransaminase levels (AST, ALT). 

 
 
 
Training and monitoring 
 

• Provide access to an appropriate occupational health service to ensure 
protection of staff against hepatitis B in line with national 
recommendations.13   

• Establish responsibility for monitoring of infection prevention and 
control activities.   

• Investigate and report to your local Health Protection Unit, any 
suspected case that may represent a newly acquired blood borne 
infection.   

• Have staff demonstrate knowledge of standard infection prevention and 
control guidelines and proficiency in application of these guidelines 
during procedures that involve possible blood or body fluid exposures. 

• Provide staff members who perform blood sampling procedures with 
infection prevention and control training that includes practical 
demonstration of aseptic techniques and instruction regarding reporting 
exposures or breaches of safe practice.  Annual retraining for all staff 
members who perform procedures that may involve exposure to blood 
or body fluids is recommended. 

• Assess compliance with infection prevention and control 
recommendations for glucose monitoring (such as hand hygiene and 
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glove changes between patients) by periodically observing personnel 
and tracking use of supplies. 

• Provide infection prevention and control policy including information 
regarding blood borne viruses and the management of needle 
stick/inoculation injury. 

• Ensure all staff receive regular updates regarding needle stick injury 
and safe disposal of sharps. 

 
Further information 
 
If further information is required please contact your local Diabetes Nurse 
Specialist or your local Health Protection Unit (www.hpa.org.uk). 
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