GLUCOSE CHALLENGE
SPECIMEN COLLECTION

PRINCIPLE:

Early treatment of gestational diabetes mellitus (GDM) reduces neonatal risk. Early detection is
desirable and since GDM is asymptomatic, screening for its detection is justifiable. Glucose
intolerance is more prevalent in the second and third trimesters of pregnancy, so screening

should be performed at 24 to 28 weeks gestation.

REAGENTS AND SUPPLIES

ITEM SOURCE

Glucola Pharmacy or external supplier
Multi sample needle Medical Warehouse

2" X 2" Gauze Medical Warehouse
Vacutainer, SST or Red Medical Warehouse

Alcohol Preps Medical Warehouse
Bandaids Medical Warehouse
Tourniquet Medical Warehouse

PREPARATION OF PATIENT

1. Fasting is not a prerequisite for this test.

2. The test can be administered any time of the day.

PROCEDURE

1. Accession a one (1) hour glucose in the LIS (test code GLU50)

2. Administer 50 gm glucose (glucola) to the patient.

3. One hour after administration of the glucola draw a SST vacutainer for blood glucose level.

4, In the LIS, "collect" and "receive" the specimen at the time of draw.

5. Properly label the sample and deliver it ASAP to the Core Laboratory for testing.



LIMITATIONS

There are various factors that may affect the glucose tolerance test. Of primary concern to the
technician is the potential for the patient to become physically ill because of the glucose load,
especially on an empty stomach. If the patient should become faint or physically ill, help them to

lie down, and notify a physician as soon as possible.
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