STATE OF CONNECTICUT

DEPARTMENT OF DEVELOPMENTAL SERVICES

NURSING DELEGATION PROCEDURE


PROTOCOL:  RECTAL TEMPERATURE MEASUREMENT

I.  Purpose:  To determine body temperature by rectal measurement.

Definitions: Licensed Nurse:  A Registered Nurse (R.N.) or a Licensed Practical Nurse (L.P.N.), working under the direction of a registered nurse, who holds a current license issued by the State of Connecticut under Chapter 378 of the Connecticut General Statutes.

II. Responsibility:

A. Training:  Training will be conducted by a licensed nurse.

B. Performance:

1. Direct care staff who have completed:

a. Baseline competency training checklist of DDS.

b. Procedure task specific training.

2. Trained staff will follow individual procedural guidelines including notifying the licensed nurse as indicated.

C. Monitoring:

1. The licensed nurse.

2. Trained staff performing the task under the clinical direction of a licensed nurse, will notify the nurse of issues and/or outcomes as directed by the nurse.

D. Documentation:

1. Individuals who perform the tasks will record all pertinent information as instructed by the licensed nurse.

2. The licensed nurse will ensure agency compliance with required documentation.

III. Training to Include:

A. Initial:  overview of the procedure, its purpose.  Demonstration of techniques by  licensed nurse and return demonstration by the student.

B. Documentation of Training and Monitoring:

1. Training:  Licensed nurse completes training record of staff on “DDS Nursing Delegation Procedure Performance Evaluation Form”.

2. Monitoring:  Licensed nurse completes DDS “Nursing Delegation Task Competency Monitoring Form”.

C. Frequency of Monitoring and Task Performance:

1. Staff will be monitored in their proficiency at this skill as determined by the licensed nurse but not to exceed 12 months.

IV. Related Knowledge:

A. Definition of temperature

B. Types of thermometers

C. Contraindications for temperature measurement by each task

D. Cleaning thermometers

E. Storing thermometers

PROCEDURE:  RECTAL TEMPERATURE MEASUREMENT
Name:      





 
Baseline Temperature:      
Residence:      
Order Date:      





Dates Renewed:      
(in pencil)

Order (if applicable):      
I.  Diagnosis:      
II. Purpose of Procedure (why person needs procedure)      
_________________________________                          ______________________

            Signature of Delegating RN                                                        Date

III. Procedure
	TASK


	RATIONALE

	A.  Gather Equipment:
	

	1.  Wash hands

2.  Rectal thermometer, gloves, 2 gauze squares or  

     paper towels, lubricant, pen and paper
	· To prevent spread of infection
· To be prepared to perform task

	B.  Individual’s Preparation:
	

	1. Explain to individual what you are going to do.
2.  In a private place, place the individual on their left side with their left lower extremity straightened. Position the individuals’ right lower extremity flexed at the hip, and the leg flexed at the knee. The bent knee, resting against bed surface or a pillow, provides stability.

	· To minimize individual anxiety
· Individual privacy should be assured
· Never perform a rectal temperature unless the person is lying down


	C.  Perform Task:
	

	1.  Place a small amount of the lubricant on the gauze (or  paper towel) and use it to lubricate the tip of the  

 thermometer

2.  Put on gloves and lift the individual’s upper buttocks until the anal opening is exposed

3.  Gently insert the lubricated tip end of the 

     thermometer into the rectum approximately ½ - 1”

4.  Hold the thermometer in place per digital directions.    

     Never leave the individual with the thermometer in   

     place

5.  Remove the thermometer and wipe with a paper 

     towel, or remove sheath.  Read temperature and 

     write down ASAP.

6.  Clean anal area as needed

7.  Remove gloves and restore individual’s clothing

8.  Wash hands
	· This will allow for easier insertion

· Put gloves on prior to loosening a diaper and/or exposing anal area for infection control purposes

· This should avoid trauma to site.  If bleeding noted, stop task and report findings to nurse.  Use alternative form of measurement.

· This will avoid potential injury if individual attempts to roll and will afford enough time for the temp to register

· This will remove lubricating jelly and any stool so that thermometer can be read

· Recording immediately will prevent errors

· Maintaining infection control principles and individual dignity are important to remember during this task

	Task
	Rationale

	D.  Check Individual’s Status:
	

	1.  Any measurement outside of normal should be 

    handled according to PRN orders and referred to the nurse as specified.
	· Staff should be aware of need for follow-up

	E.  Care of Equipment:
	

	1.  Clean thermometer

2.  Wash your hands
	· Thermometer should be cleaned 

· Prevent spread of infection

	F.  Documentation:
	

	1.  Date and time

2.  Document temperature by writing measurement 

    followed by letter “PR” (per rectum, e.g. 101.4(PR) in appropriate location

3.  Any action taken
	· This will indicate temp was taken by rectal route


PLEASE NOTE:  NO TASK IS CONSIDERED COMPLETED UNTIL DOCUMENTATION AND 

     REQUIRED REPORTING OCCURS.  ANY CHANGE OR VARIATION FROM THE 

     INDIVIDUAL’S BASELINE SHOULD BE REPORTED PROMPTLY TO THE NURSE.
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