Changing Ways: The importance
of local factors in improving
Inpatient diabetes management

F. Mclver, R. Elder, C. Mitchell, D. Smalberger, M. Kamp

\\\\ Queensland Government

Queensland Health



Alm

QH Safe Medication Practice Unit project:

* To reduce the incidence of errors In
Insulin prescribing and administration

* Improve inpatient diabetes management



Background

Insulin is:
* Recognised internationally as a high risk drug?

 Managed by relatively inexperienced clinicians

Also

 |ncreasing focus on inpatient glycaemic
management 2

 Emerging evidence of importance in critical care
and general ward environments 2



Background

Lack of link between insulin dose and BGL
May need to look in 3 places

Non specialist and junior clinicians
Limited education on diabetes management

Insulin accounts for ~15% of the most severe
medication related incidents

Standardisation and simplification of processes
can help to reduce medication errorss4.



Local Audit Data

Initial snapshot audit 118 inpatients receiving
Intravenous and/or subcutaneous insulin

4 Queensland public hospitals

Bedside charts of inpatients having BGLs
measured

Risk score devised

Subcutaneous Insulin
63% outside the ideal range

IV Insulin
53% outside the ideal range



Current Practice
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No instructions on when to notify about BGLs >x or <y
No forcing function to encourage daily review

No link between BGL and insulin dose

No guidance about when or how to treat hypoglycaemia



Current Practices (Subcut)

Regular Orders Page
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What are we doing?

 Introducing statewide standardised
forms to assist clinical staff

Linking all information required to manage
Insulin therapy

e OHAs still separate
Supported by bedside decision support



Process

* EXxpert reference group
Multidisciplinary
* Developed forms and decision support
tools:
Safety prompts
Minimise human “interference”
e Tral in the “Real World”
Non experts



A tale of two sites

Site A

« Tertiary hospital, Vascular
Progressive ward
« Agreement to participate by Nurse Unit
Manager and Medical staff
When approached by SMPU

e Training in use of new forms by external RN/
CDE



A tale of two sites

Site B

* Regional hospital
Established local working party

Site recognised problems with insulin

Audit data supported need for change
Approached SMPU

SMPU funded project officer (RN/CDE)
Training by internal RN/ CDE



Satisfaction Surveys

Related to trial forms and their usage

Likert Scale

SitelAStrongldeisa%%e (dissat%ﬁ&cﬁon with trial forms) to
(%&;%ﬁﬁy AFeo(Breferente RESPRIMSERE[E 63%

* Minor preference for
new forms

e Score 2.5

« Comments expressed
dissatisfaction

(44/70)

Acceptance of new
forms

Score 3.15
Feedback more positive



Qualitative Assessment

_ (earlier version)
* Both sites

Form very busy - can be a little
confusing

Form too big & cumbersome
e Initial reactions at site B
Big and complex at first use

Recognised the value
Marketed
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Why the difference?

Site A
* Approached by
source
project
officer
senior

clinician involvement

Site B

decision to
change with or
without support of
SMPU

project officer

Change by
senior medical and
nursing clinicians



System Level Changes#

Site A Site B
Wil Central Local

Central Central with Local
ldeas cent
EX ecu t | on Central Local with Central

Input




Your Hospital | ' & Queensland Government INSULIN SUBCUTANEOUS ORDE Faciity'Service:  Your Hospital  Year: 20 08
PATIENT oooboL | ¥ Guseralard Health BLOOD GLUCOSE RECORD - Wardrini Medical Unit
- <o ; A
= kOMIMUFC
i ) ] Al C Cd C OIrporated
T fozeons | stanaws @um [l
ange Si= i =l o - |ape
"NWMEW?D‘-‘ o -meal e f = by post-medl Crher [3pec
A rescriber fo Prnt Paten] B | Full Full
ma ek | eoereet:  Alistair Patient )1 &-[) 0
nathall BGL Fregeency || Sended [Pre-ceals and 2100 bes) | 0000
s posl -meal | O
¥ BOL theox & ™ [
Yo Bloggs = 0 C 9 olgo 0 0 »
- = | 0 de target range
o st |
registrar for doses »
Insulen treatment poeor to sdmissson (if @y )
[enceemard reasan for changs i clinice nofes
voRapid: 10 units at breakfast/lunch, 12 units YRR B 21013 255807.2 () € 'S ()
B S PR . vt Y Sy S e A TEEET TR M - co B et
. e A Interyvention ! | ! | | | | ! ] | | . ||
DMINISTRATION RECORD Dir hothed ¥
»,
— reropid 14 /1818 16[14| |18 CJUC O B 0 9
Winite rrLdin bype g PR = E . t T -
“Administrati (R e
- Pt f= [ | - -
al ot o lod o ~ 17 A
: : - : : OF e 0 ourageme O o
ROUTIME INSULIN ORDERS i sl
ARl | Hypa treated per protocol
Mealtime insuin is given| 1 | al C [J C =10 0 0
ar sfarf of meal Diate: 1579 (169 T2 189 |
)
9E " L} ) @
\ SUPPLEMENTAL ! VARIABLE INSULIN ORDE
; 3 Ncm“"";"d “&Iﬂ BT 40T With Meals T:fpg af insusn g
Praanior Sagrisgurs o g rewrm P i s or i houryl ey S ribalit i DT ssodrmninidid & C . @ C . C @,
i J. Bleggs ~ ] [ ] [ i i consivey basyl msdn eeds
ea e Ty rvar y
i l MowvoRopid 14 | 14 § ph ,.;:Yrrm- BGL (mmoblLy is: Date 159 | i T T
TR Sagrata Pred pous ra T | | ' 4 s | 1 I
it J. Bloggs A i o ."l 0o 4 o [l - -
— = {:Prescribing |/;
[ S P s Teste 1 1 1 = 3 I
i TBloges || A~ AL 4| NEBT-12 F ~ / éw-s
[ pyr—— T ¥ Lénvhss 26 I 26 i_."l" "El -f;? 116 o E 2 i 3 ; : B
i N e - W - { § f‘l' et L
F Ly J Bloggs |/ | ) A e 20 o § - | |
G [ WA AT - I
5 - - - P v - - &7 | !
v P —— 1 T [y T S e — ]
[ | ] 7 J_&isnss e 2P




Intravenous Form

#w Safety Features Incorporated:
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Decision Support

o patival cannal or will nof tabe oral canbods
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Future Directions

Prescribing guidelines and key
administration messages

Improved glucose control with a standard
approach has recently been demonstrated °

Continue to implement

Continue to evaluate
Adverse events and documentation
Improvements in glucose control

“Glucometrics” ©
Method of assessing inpatient glucose control



The lesson to share! or
“Where we'll START next time.....”

e Harness local enthusiasm
 Engage good people
* Need for change

Recognised by site
Backed up by evidence

e Senior clinical involvement
« Willing early adopters
« Marketing!



Conclusion

« Standardised form usage with safety
prompts will go some way to improving
management

* Education regarding management of
diabetes Is needed in all clinical streams
and at all levels
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