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he modern management of hospital-

ized patients with diabetes includes

capillary blood glucose determina-
tions at the bedside. This measure is anal-
ogous to an additional “vital sign” for
people with diabetes. The rapidity with
which results can be obtained, and thera-
peutic decisions made, can improve man-
agement and conceivably shorten
hospital stays. Replacing venipunctures
with capillary blood glucose tests en-
hances patient comfort. Bedside glucose
determinations can be performed by ade-

quately trained personnel. Use of bedside
blood glucose monitoring requires 1)
clear administrative responsibility for the
procedure, 2) a well-defined policy/
procedure manual, 3) a training program
for those personnel doing the testing, 4)
quality control procedures, and 5) regu-
larly scheduled equipment maintenance
(1). The frequency of measurement needs
to be individualized. The essential ele-
ments of a bedside glucose monitoring
program have been outlined in a pub-
lished guideline (2).
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