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Procedure: Capillary blood glucose testing in clinical setting (patients with diabetes 
or gestational diabetes) 

 
DOPS – Directly Observed Procedure Skill – Obstetrics and Gynaecology 

 
Please complete the questions using a cross    Please use black ink and capital letters 
 
Site………….…………………………………………………………………………………………………………………. 
 
Student Surname………………………………………………………………………………………………………………………. 
 
Forenames.…………………………………………………………………………………………………………………… 
 
 

Please grade the following areas using the full range of scores. The standard expected is that of a safe and competent 
doctor at the start of the foundation programme (FY1).  We are interested in your global assessment of this student’s 
ability. This DOP should take no more than 10 minutes to observe and 15 minutes to feedback. 
 

 Below 
expectations 

1 

Borderline 
2 

Meets 
expectations 

3 

Above 
expectations 

4 

Professionalism – Greeting and introduction to patient, 
demonstrates concern for patient’s welfare throughout 
 

    

Consent – Explains purpose of procedure, checks 
patient’s understanding and asks permission in a way 
which permits refusal 

    

Communication- Explains what they are doing, elicits 
and deals with patient’s concerns , explains blood sugar 
result 

    

Organisation and efficiency – Prepares equipment, 
follows a logical sequence, clears up afterwards 
 

    

Performing procedure – Is practised and fluent 
 
 

    

Patient safety –Hand hygiene before and after procedure, 
checks patient identity, aseptic technique  
 

    

Overall – Satisfactory professional attitude and skill  
 
 

    

 
 
Total score (add scores for each element)  ------------     Borderline is between 14 and 18 
 
Feedback- You and the student need to identify and agree strengths, areas for development and an action plan. This 
should be done with sensitivity and in the appropriate environment. 
 
       Particular strengths                                                                           Suggestions for development 

 

  

 
Time taken for observation --------                              Time taken for feedback     ------- 
 
 
Examiners signature ………………………………………………                 Date……………………………….. 
 
Examiner’s name (Print)  ...........................................................  Designation.................................... 
 


