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Order and/or Delegated Procedure: Appendix Attached:        No    X  Yes 
Title: Appendix C – Performed Controlled Acts and Procedures (CAPs) Implemented Under this Directive 

 
The implementers are authorized to perform the following activities, in accordance with Appendix 
C when all conditions in this directive and the attached appendices are met:   

1) Requisitioning of Laboratory Investigations, by implementers, for patients of the Taddle 
Creek Family Health Team (TCFHT) Primary Health Care Providers (PCPs) or of Consulting 
Endocrinologist and who meet specific indications described within this directive. 

2) Prescribe Diabetes Supplies (flash glucose monitor, flash glucose sensors, glucose meter, 
glucose meter strips, blood ketone test strips, needles for insulin pens and lancets) 

Recipient Patients:  Appendix Attached:        No   X   Yes 
Title: Appendix A – Authorizer Approval Form 
Recipients must: 
• Be active patients of a TCFHT primary care provider or Consulting Endocrinologist who has ap-

proved this directive by signing the Authorizer Approval Form 
• Have a diagnosis of Diabetes Mellitus (type 1 or 2) or Prediabetes 
• Meet the conditions identified in this directive 

Authorized Implementers:  
  Appendix Attached:        No   X   Yes 
Title: Appendix B – Implementer Approval Form 
Implementers must be TCFHT employed Regulated Health Care Providers or Physician Assistant 
(under the supervision of a physician). 
 
Implementers must complete the following preparation and sign the Implementer Approval Form: 
• Must be Certified Diabetes Educators (CDEs) who practice according to the most current rec-

ommendations for the management of diabetes 
• Practice according to Diabetes Canada’s (DC’s) most current Clinical Practice Guidelines 
• Assess their own knowledge, skill, and judgment to competently perform these directives 
• Must complete the Implementer Competency Checklist for Prescribing Diabetes Supplies (Ap-

pendix E) prior to signing the Implementer Approval Form 
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 Appendix Attached:        No    X  Yes 
Title:  Appendix C – Performed Controlled Acts and Procedures (CAPs) implemented under this directive 

Indications: 
• Each action/procedure under this directive will be implemented in the context of the existing 

PCP or Consulting Endocrinologist-patient relationship and as part of the medical diagnosis and 
plan of care established by the PCP. These actions/procedures will be implemented without 
specific prior discussion (but as part of the plan of care) as per the indications and contraindica-
tions for each of the directives. 

• Specific indications for each laboratory investigation ordered under this medical directive can 
be found in Appendix C   

• Specific indications for flash glucose monitoring, blood glucose monitoring, blood ketone testing 
and use of needle tips can be found in Appendix C 

 
Contraindications: 
• Indications described in Appendix C are not met 

Consent: Appendix Attached:   X  No       Yes 
Title: 
• Patient’s consent is implied for implementer to provide lab requisition or provide prescriptions 

for flash glucose monitoring, blood glucose monitoring, blood ketone testing or needle tips, as 
patient has presented seeking support with diabetes management, and is a Family Health Team 
patient or patient of the Consulting Endocrinologist, where interprofessional practice is ex-
pected 

• Patient informed of purpose of testing, including when results will be available and contact in-
formation to review results (if not contacted by PCP) 
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Guidelines for Implementing the Order/Procedure: 
 Appendix Attached:       No  X  Yes 
Title:  Appendix C – Performed Controlled Acts and Procedures (CAPs) implemented under this directive 
Appendix D – Sample Lab Requisition 
 
Requisitioning of Laboratory Investigations 

1) Identify need for laboratory investigation (blood work) and determine whether indications 
described in Appendix C are met.  

2) Ensure that no recent blood work has been undertaken that would result in duplication of 
testing. 

3) Explain the purpose of the test to the patient  
4) Generate a laboratory requisition using the supervising PCP/Authorizers initials. 
5) Lab Requisition should be signed as below: 

o Signature 
o Implementer Name/Primary Care Provider Name (Medical Directive TCFHT-MD16) 

6) Send a message in Practice Solutions to the PCP indicating that a lab requisition has been 
provided. 

7) PCP will receive completed lab requisitions and forward them to implementers as needed 
e.g. if earlier follow up with implementer is required  

8) Implementer documents that the requisition was provided and follow up plan in the eMR. 
 
Prescribe Diabetes Supplies 

1) Identify need for prescribing diabetes supplies and determine whether indications de-
scribed in Appendix C are met.  

2) Patient education provided on self-monitoring of blood glucose and/or ketones as per DC’s 
most current Clinical Practice Guidelines 

3) Enter a Rx for diabetes supplies following the steps outlined in DEP – 12 Prescribing Diabe-
tes Supplies and/or making Medication Changes in Practice Solutions 
(Program Folders/Diabetes/Procedures/DEP – 12 Prescribing Diabetes Supplies and/or mak-
ing medication changes in Practice Solutions) 

Documentation and Communication:  Appendix Attached:        No       Yes 
Title: 

• Documentation in the patient’s eMR needs to include: name and number of the directive 
and name of the implementer (including credential) 

• Information regarding implementation of the procedure, the patient’s response and follow 
up plan should be documented in the patient’s eMR, in accordance with standard docu-
mentation practices (College of Nurses, 2008). 
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Review and Quality Monitoring Guidelines:  Appendix Attached:        No       Yes 
Title: 

• Review will occur annually on the anniversary of the activation date.  Review will involve a col-
laboration between the authorizing primary care providers  and the approved implementers. 

• If new information becomes available between routine reviews, such as the publishing of new 
clinical practice guidelines, and particularly if this new information has implications for unex-
pected outcomes, the directive will be reviewed by an authorizing primary care provider and a 
minimum of one implementer. 

• At any such time that issues related to the use of this directive are identified, TCFHT must act 
upon the concerns and immediately undertake a review of the directive by the authorizing pri-
mary care providers and  the authorized implementers. 

• This medical directive can be placed on hold if routine review processes are not completed, or 
if indicated for an ad hoc review. During the hold, implementers cannot perform the proce-
dures under authority of the directive and must obtain direct, patient-specific orders for the 
procedure until it is renewed. 
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Appendix A: 

Authorizer Approval Form 

Name                                                            Signature                                                          Date 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 
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_______________________________   _________________________________   _______________ 

 

 

Appendix B: 

Implementer Approval Form 

To be signed when the implementer has completed the required preparation, and feel they have the 

knowledge, skill, and judgement to competently carry out the actions outlined in this directive. 

Name                                                            Signature                                                          Date 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

  ______________________________   __________________________________   ______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 
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_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

_______________________________   _________________________________   _______________ 

 
 

Appendix C 
 

Table 1: Controlled Acts and Procedures (CAPs) Implemented Under this Directive  
 
 

Laboratory Investigation Indications 

 
Fasting Blood Glucose (FBG) & 
Glycated Hemoglobin (HbA1C) 

 
Every 3 months when glycemic targets are not being met 
and/or when diabetes therapy is being adjusted. 
 
Every 6 months should be performed in adults during periods 
of treatment and lifestyle stability when glycemic targets 
have been consistently achieved.  
 
Every 6-12 months is recommended for people with predia-
betes. 
 
FBG should be obtained after an 8-12hr fast. 
 
A Random Blood Glucose (RBG) along with an HbA1C should 
be considered for patients at high risk for hypoglycemia e.g. 
those taking insulin, frail elderly etc. 
 
An HbA1C may be misleading in some people with various he-
moglobinopathies, iron deficiency, hemolytic anemias, and 
severe hepatic and renal disease. A fructosamine test can be 
used in these cases for a cost of approximately $35. The RN or 
RD to consult with the PCP and can obtain a verbal order for 
this test if indicated. 
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Lipid Panel (total cholesterol, triglycerides, HDL – cho-

lesterol, LDL-cholesterol, total cholesterol: HDL-C ratio) 

 
A fasting lipid profile (TC, HDL-C, TG, and calculated LDL-C) 
should be measured at the time of diagnosis of diabetes. If li-
pid-lowering treatment is not initiated, repeat testing is rec-
ommended yearly. More frequent testing (every 3-6 months) 
should be performed after treatment for dyslipidemia is initi-
ated (lifestyle and/or medications).  
 
A non-fasting lipid profile should be considered for some pa-
tients to improve adherence and to lower the risk for hypo-
glycaemia. New evidence indicates minimal differences exist 
between fasting and non-fasting HDL, LDL, and total choles-
terol levels. The differences that occur are less than the 
within-person variability from repeat lipid testing. Tests of 
non-fasting HDL and non-HDL levels correlate with future CVD 
events. Although triglycerides are most susceptible to change 
without fasting, triglycerides contribute minimally to total 
cholesterol levels, and triglyceride levels are not consistently 
associated with CVD. 
 
People with diabetes >40years old, or diabetes >15 years du-
ration and age >30 years, or with established macrovascular 
or microvascular disease are considered at high risk for car-
diac disease (Framingham Risk Score >20%) 
People with prediabetes and diabetes (who do not meet the 
criteria above) should be screened following the recommen-
dations outlined in Table 2: Approach on Who and How to 
Screen for Dyslipidemia.  
 
Dyslipidemia treatment recommendations are outlined in Ta-
ble 3: Pharmacological Treatment Recommendations and Tar-
gets 
 
The primary treatment goal for people with diabetes is LDL-C 
≤2.0 mmol/L, which is generally achievable with statin mono-
therapy. 
 
A lipoprotein profile should be obtained after a 10hr-12hr 
fast, preferably with the subject refraining from alcohol for 
24h-48h . 
 
An ApoB test can be used if unable to calculate LDL-C (usually 
when triglycerides are elevated) at a cost of $25. RN or RD to 
consult with the PCP and can obtain a verbal order for ApoB if 
indicated. 
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Urine Albumin-to-Creatinine Ratio (ACR) & Serum Cre-

atinine (eGFR) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
At diagnosis of type 2 diabetes or 5 years after diagnosis of 
type 1 diabetes and yearly thereafter. 
 
As the ACR can be elevated with recent major exercise, 
fever, urinary tract infection, congestive heart failure, men-
struation or acute severe elevations of blood pressure (BP) or 
blood glucose (BG), screening for albuminuria should be de-
layed in the presence of these conditions. 
 
Intravascular volume contraction e.g. dehydration or any 
acute illness can transiently lower kidney function, and GFR 
estimation for screening purposes should be delayed until 
such conditions resolve. 
 
If ACR >20.0 mg/mmol (macroalbuminuria) this is indicative of 
chronic kidney disease (CKD). RN or RD should refer to the 
PCP. 
 
If eGFR < 60 ml/min OR ACR > 2.0 mg/mmol (microalbuminu-
ria) and there is no established diagnosis of CKD order serum 
creatinine for eGFR in 3 months AND 2 repeat random urine 
ACRs performed over the next 3 months. If eGFR < 60mL/min 
or 2 or 3 ACRs > 2.0 mg/mmol (indicative of chronic kidney 
disease) refer to PCP. 
 
If ACR and/or eGFR is indicative of CKD. It is recommended 
that a urine dipstick test be performed (by the PCP), either in 
the laboratory or at point of care, as a screen for renal dis-
ease other than diabetic nephropathy. 
 
People with diabetes and CKD should have a random urine 
ACR and a serum creatinine converted into an eGFR per-
formed at least every 6 months 

Cobalamin (Vitamin B12) At least every one to two years in patients on long-term treat-
ment with Metformin1.  
If vitamin B12 levels are below range, please discuss with PCP 
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Table 2: Approach on Who and How to Screen for Dyslipidemia 
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© 2016 Canadian Cardiovascular Society  

 
 

Table 3: Pharmacological Treatment Indications and Targets 
 
 

 
 
 

 
© 2016 Canadian Cardiovascular Society  
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Table 4: Indications and Contraindications for Prescribing Diabetes Supplies 

Prescribe Capillary Blood 
Glucometer  & glucometer 

test strips 

Indications Contraindications 

• To assess glycemic control from 
blood glucose results in response 
to non-insulin anti-hyperglycemic 
agents, insulin and lifestyle man-
agement, quality control activities 
and patient teaching 

• The results are used to determine 
if a patient is euglycemic, hyper-
glycemic or hypoglycemic so ap-
propriate interventions and educa-
tion can occur 

• The patient or substitute decision maker re-
fuses to monitor capillary blood glucose 

• The patient is unable to monitor capillary 
blood glucose due to physical or cognitive 
limitations 

• Considerations should be made for patients 
who are unable to monitor due to financial 
constraints 

• SMBG not recommended due to DC guide-
lines, but is ultimately up to RN or RD clinical 
judgement 

Prescribe Flash Glucometer 
& sensors 

• To assess glycemic control from in-
terstitial fluid glucose results in re-
sponse to non-insulin anti-hyper-
glycemic agents, insulin and life-
style management, quality control 
activities and patient teaching 

• The results are used to determine 
if a patient is euglycemic, hyper-
glycemic or hypoglycemic so ap-
propriate interventions and educa-
tion can occur 

• The patient or substitute decision maker re-
fuses to monitor flash interstitial glucose 

• The patient is unable to monitor flash inter-
stitial glucose due to physical or cognitive 
limitations 

• Considerations should be made for patients 
who are unable to monitor due to financial 
constraints 

• Flash Glucose monitoring not recommended 
due to DC guidelines, but is ultimately up to 
RN or RD clinical judgement 

• The the patient develops skin irritation or 
other reactions in response to the sensor 

Prescribe Blood Ketone 
test strips 

• To assess blood ketone levels in 
patients with Type 1 Diabetes  

• The results are used to determine 
if a patient is at risk for Diabetic 
Ketoacidosis so appropriate inter-
ventions and education can occur 

• The patient or substitute decision maker re-
fuses to monitor blood ketone levels 

• The patient is unable to monitor blood ke-
tone levels due to physical or cognitive limi-
tations 

• Considerations should be made for patients 
who are unable to monitor due to financial 
constraints 

Prescribe lancets & needle 
tips for insulin pens 

• Insulin pen needles or syringes for 
patients injecting insulin or GLP1ra 

• The length of the needles should be deter-
mined based on the current best practice 
recommendations for injections  

 
 

 See Program Folders/Diabetes/Procedures/DEP – 12 Prescribing Diabetes Supplies and/or Making Medication 
Changes in Practice Solutions 
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Appendix D: 
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Sample Lab Requisition

 

Appendix E 
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Implementer Competency Checklist for Prescribing Diabetes Supplies 

 
Implementer Name:  ___________________________________ 

 

CDA Guidelines Chapter Reviews 

Diabetes Canada 2018 Clinical Practice Guidelines for the Preven-
tion and Management of Diabetes in Canada 

Date Reviewed Signature 

Diabetes and Driving   

Appendix 5: Self-Monitoring of Blood Glucose (SMBG) Recommendation Tool for 
Healthcare Providers 

  

Fit Forum for Injection Technique Canada. (2017). Fit Forum for In-
jection Technique Canada: Recommendations for Best Practice in 
Injection Technique.  

  

Canadian Insulin Injection Recommendations: FIT Technique Plus, 
2020. 

  

 


