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  Clinical Reminders 

GO LIVE 

SEP 29 

CBG Nursing Order: BIDAC Frequency Added 

New frequency supports before-breakfast and before-dinner glucose checks 

What nurses need to know: Beginning September 29, BIDAC will be available as a Frequency option in the 
"CBG, Nsg" order. BIDAC directs the RN to check the patient's blood glucose before breakfast and dinner. 

WHAT IS CHANGING 

BIDAC is being added to the Nursing Catalog Frequency 
list for the Procedures/Prep activity type and can be 
selected in the CBG, Nsg order. 

WHAT IS NOT CHANGING 

Existing blood-glucose frequency options remain available. 
This change adds an option; it does not remove or replace 
current frequencies. 

WHO WILL SEE IT 

Because CBG, Nsg is a divisionally used order under 
Procedures/Prep, the BIDAC option will be visible at North 
Carolina Division facilities. 

WHY THIS WAS ADDED 

CarePartners uses BIDAC to support glucose monitoring 
before breakfast and dinner as it transitions from Meditech to 
Cerner. 

Future state in Cerner 

 

Quick check: BIDAC = blood glucose before breakfast and dinner. Follow the frequency selected in the order. CarePartners 
Cerner go-live is October 14; the BIDAC option becomes available division-wide on September 29. 
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EDUCATION BOOST 

UPDATED 9/14 

Urine Culture Pause Form Updates 

Updated to support accurate urine specimen collection 

 

What changed: The updated form adds documentation at the bottom for how the specimen was collected and which 
urine tubes/specimens were sent. These fields support accurate collection and transport. 

Updated Culture Pause form 

 

New collection + transport fields 

 

COLLECTION METHOD 
• Clean Catch Method 
• Via Catheter Side Port 
• In-and-Out Cath 
 
TRANSPORT / TUBES 
• UA: Speckled Top (UrnSpeck) 
• Culture: Grey Top (UrnGrey) 

 

Complete the form accurately and send it with the urine culture specimen. CNC reviewer remains required on the checklist. 
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EDUCATION BOOST 

ONGOING 

2026 Nova StatStrip Glucometers 

Patient identification, critical values & result workflow 

Use the correct patient identifier and confirm results that do not match the patient's presentation. 

 

Patient ID 

Scan the facility-specific armband or manually enter the FIN. Do not 
include leading zeros. Do not use the MR #. 

Where results belong 

Lab, CGM and EMS results are not recorded in the CBG field in 
Cerner. 

Critical CBG 

Obtain a venous sample STAT if CBG is <20 or >500. 

 
Device landmarks 
Barcode scanner at top 
Scan button: touch and release 
Test strip port: insert strip until a slight click; strip eject 
button is on the back 

If the result does not match the patient history or presentation 

1 Repeat the test to confirm. 

2 Perform QC if the repeat result is presumed inaccurate. 

3 Collect a venous sample. 

Connectivity: If multiple glucometers on the same unit are not transferring, submit an IT ticket for department connectivity and state 
that multiple meters are affected. 
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EDUCATION BOOST 

ONGOING 

NovaStat Glucometer Troubleshooting 

Quick actions for common meter problems 

Start with the simplest check. Escalate a single-meter issue differently from a department-wide connectivity issue. 

ISSUE WHAT TO DO 

Meter shuts off unexpectedly Check the battery expiration date; discard if expired. Replacement batteries 
are at the Loaner checkout station in the POC area of Lab B205.13. 

Soft reset for a random issue Remove the battery for one full minute. Replace it, dock the meter, wait for 
Data Transfer to complete, then retry. 

Meter not docking / not transferring Works on one dock but not another: submit an IT ticket for the dock/network 
port. 
 
One meter fails at multiple docks / no green arrow: bring the meter to Lab for 
troubleshooting. 
 
Multiple meters in the same department are not transferring: submit an IT 
ticket for department connectivity and note that multiple glucometers are 
affected. 

Test strip is not recognized Using an alcohol pad trimmed slightly wider than a strip, place the folded end 
over an inserted strip and use it to clean inside the strip port. Repeat as 
needed. 

Other issues that hinder use Bring the non-working meter to the Loaner checkout station in the POC area 
of Lab B205.13 (Mission Hospital). Complete the yellow portion of the form, 
transfer the battery to the loaner meter, and leave the non-working meter and 
form in the bin labeled “Broken Meters.” 

Loaner checkout: POC area of Lab B205.13 
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EDUCATION BOOST 

ONGOING 

IV Pump Cleaning & Redistribution 

Get used and unused pumps to Dirty Utility for cleaning 

After patient room turnover or when a pump is no longer needed, move it to 
Dirty Utility so it can be cleaned, inspected and redistributed. 

1  IDENTIFY 2  PREPARE 3  DIRTY UTILITY 4  CLEAN & RETURN 
Pump no longer needed 
or room turnover 
complete? 

Stop infusion, power off, 
disconnect patient-
specific 
tubing/accessories and 
remove attachments. 

Remove the pump from 
the IV pole and take it to 
the designated Dirty 
Utility area. 

Supply Chain Equipment 
cleans, disinfects, 
inspects and redistributes 
the pump. 

DO NOT LEAVE PUMPS ON THE IV POLE. Remove the pump from the pole before sending it 
to Dirty Utility (ICU may have a different process). Do not place an uncleared pump in a clean 
equipment area. 

WHO DOES WHAT 

Clinical staff / EVS 
•  Get pumps out of patient rooms after turnover or 

when no longer clinically needed. 
•  Remove patient-specific tubing/accessories and 

take the pump off the IV pole. 
•  Place the pump in Dirty Utility for equipment 

pickup. 
•  Wipe obvious spills as needed and follow infection-

prevention procedures. 

Supply Chain Equipment team 
•  Picks up pumps from Dirty Utility. 
•  Cleans and disinfects using approved products and 

manufacturer instructions. 
•  Inspects for damage or operational concerns. 
•  Redistributes clean pumps based on department 

needs. 

If the pump is not working: Stop using it, remove it from the IV pole, tag it Out of Service, place it in 
Dirty Utility, and enter a GE Biomed work order for service. 

NO LONGER NEEDED  →  REMOVE FROM POLE  →  DIRTY UTILITY  →  CLEANED & REDISTRIBUTED 
  



 

 
 



 

 
 




