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	Dispensing of Insulin and/or Diabetes Injectable Therapy Protocol 

by Diabetes Educators

	Implementation Criteria

1. Insulin and/or GLP-1 injectable therapies may be dispensed by a Registered Nurse (RN) or Registered Dietician (RD) who is employed as a Diabetes Educator with the Diabetes Grey Bruce (DGB) in the Grey Bruce Health Network (GBHN).  The RD must have received the delegation of dispensing from a Registered Pharmacist as per Corporate policy.  
2. Insulin and GLP-1 injectable therapy may be dispensed to clients who are registered with DGB and meet the following criteria:
· Must have an order or signed authorization for dispensing from the primary care provider
· Must have a prescription for the therapy to be dispensed from an Authorized Provider
· Must attend a minimum of one (1) diabetes education appointment in a 12-month period to evaluate therapeutic response.  

· Must not have reasonable or timely access to the therapy to be dispensed such as in the following situations:

·  Newly diagnosed diabetes

· Initiation of a new type of insulin, GLP-1, or insulin/GLP-1 therapy or new insulin regimen

· Inability to access a pharmacy within a reasonable time frame

· Limited financial resources impact the client’s ability to obtain the therapy

· The client would otherwise not receive treatment

3. Authorization for the use of this DGB Protocol is considered valid and ongoing until any one (1) of the following situations occur, at which time a new signed authorization form from the primary care provider or specialist is required:
a. The client absent from the DGB program for a period of 24 months or longer
b. The authorizing provider revokes the use of the protocol in writing
c. The client changes his or her primary care provider
Procedure for Dispensing Insulin and/or GLP-1 Therapies
The Diabetes Educator will only dispense a reasonable quantity or amount of the therapy up to a maximum six (6) week supply having regard for the implementation criteria which permitted the RN or RD to dispense the therapy.  

The Diabetes Educator ensures that the container or packaging in which the therapy is distributed is labelled and that it includes:

i. The client’s name

ii. The name and title of the prescriber of the therapy

iii. The name, address and telephone number of the site from which the therapy was dispensed

iv. The name and type of the therapy

v. The quantity or amount of the therapy dispensed

vi. The date the therapy was dispensed

vii. The lot # and expiry date of the therapy

viii. The appropriate directions for use of the therapy including its dose, frequency, duration, route of administration 
The Diabetes Educator ensures that the therapy dispensed is documented within the DGB client chart and includes the following: 

i. The implementation of the medical directive according to title and number

ii. The name and type of the therapy

iii. The quantity of therapy dispensed

iv. The date the therapy was dispensed

v. The lot # and expiry date of the therapy

vi. Indications for implementation of the medical directive

vii. Plan for follow up, including DGB social worker to explore solutions to barriers to medication 
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Allergies: ( NKA or: ____________________________


Weight (kg) ___________  Height (cm) __________
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