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ROBERT J. RUSHAKOFF!, MARY M. SULLIVAN?, JANE JEFFRIE SELEY2, CHERYL, W. O’MALLEY3, KENDALL M. ROGERS?#, CAROL S. MANCHESTER?, ERIC D. PETERSON®, ARCHANA SADHU”
1San Francisco, CA, 2New York , NY, 3Phoenix, AZ, *Albuquerque, NM, *Minneapolis, MN, ®Rancho Mirage, CA, 7 Houston, TX

Abstract Methods Results Results cont. Results cont.
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U bl or scatoalissouces owere [ endocrinologists, two hospitalists with expertise in inpatient programs in place or did not have sufficient " [ rrn G 5 P CEoEmD check and insulin administration with delivery of the meal tray;
glycemic control, and three advanced practice diabetes specialty resources to move forward. The locations N Insulin; Insulin lorder sets; one developed a perinatal insulin order set competing priorities with the development of an electronic medical
o o et nurses (APDN) with expertise in implementing inpatient glycemic and demographics of the 10 selected fpump reeord; and resistance to mandatory use of Insulin order sets.
Specific accomplishments are in Table 1. control programs institutions are shown in Figure 1 and Table £ [Four sites implemented new clinical practices that included new ways Table 5. E hich Institution’: I isfied.
Aozt programs. 1. The planned projects, accomplishments » of denlnylng pharmacists, nurses, and/or endocrinologists inthe care able 5. Extent to which Institution’s goals were satisfied.
program. and program evaluations are shown in Clini i diabetes, care rounds, and case conferences focused AnswerOptions  notatall marginally partially mostly completely
e Site Recruitment and Selection: s 25 T T
fucoes [eiearad e vt o capure pot o e oo s . - i N . _— Two sites reported adding a carbohydrate controlled meal plan to their|
B erts [ e " o A project description and application instructions were sent to Table 1. Demographics of the Selected Institutions R - e om:ms. po :"e devela::daml e mmm;dme
o [revent ook aike-Sound ke insulin elrors the Chief Medical Officers at hospitals across the United States. MHospital Location Beds Faciity Type Core Team Computer _Insulin Order lcounting \calculation of carbohydrates in the meal plan to assist providersin 0 1 3 4 2
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The Problem

Hyperglycemia in hospitalized patients with or without
diabetes has been linked to adverse outcomes including
infections, prolonged hospital length of stay, and increased
mortality, costs and risk of postoperative complications.

Despite recommendations and evidence supporting the
benefits of inpatient glycemic control for enhancing patient
safety and improving patient the

Interested hospitals submitted applications detailing:

The interdisciplinary team that would be responsible for the
institution’s performance improvement project

The organization’s current resources for supporting inpatient

/adjustment of the prandial insulin dose

glycemic control such as point-of-care-testing i t,
computerized provider order entry (CPOE), and personnel
such as diabetes educators

Protocols and policies describing their current inpatient
glycemic management practices

A statement of goals and certification that their institution
was willing to dedicate sufficient resources to support their
participation in the initiative

Intervention:

Site Visits:

One day site visit with a faculty team (MD and APDN) to meet
with key personnel, identify deficiencies and barriers to
change, set site specific goals and develop strategies and
timelines for performance improvement

Web Conferences:
As follow-up to the initial site visit, three web conferences
were held. The objectives were to facilitate interaction among

of inpatient hyperglycemia remains poor and the use of
sliding-scale insulin is pervasive.

Improving inpatient glycemic control requires many years
to implement required infrastructure, reeducate and
coordinate medical, nursing, dietary and pharmacy staff,
and needs support from risk management and hospital
administration.

This poster describes a two year effort assisting ten
to impl agly ic control program through
the use of an external mentoring program

the partici| sites, to enhance project implementation,
and to provide faculty feedback.

Data Collection:

+ Demographics and baseline glucose management status were
obtained on the initial application. At each web conference
and at the conclusion of the project, each site submitted
updates on the status of their stated goals. On project
completion (10-12 months after the site visit), all institutions
completed the Glycemic Control-Performance Improvement
Approach Questionnaire.
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