Improving Patient Outcomes and Satisfaction for Patients with Diabetes
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1 wound Facilitators / Enablers Barriers

Standardized order set
Site Champions (MD, RN, Pharmacist, Administrative Support / sponsor)

3 M6alng - infecton - mortaliy Elements of the Multifaceted Initiative:

Personal preference of the prescriber
Availability and continued use of SSI order set

OF THE TIME Communication between team members and patient »  BBIT orders not being given as prescribed
Transition of Care Education- ongoing multi-modal multidisciplinary « Fear of hypoglycemia

PATIENTS WITH DIABETES DKA Management o MDtoMD »  Lack of communication between care team and/or
SPEND ON AVERAGE 0 Nursing to Nursing patients

Hypoglycemia Protocol o Pharmacy to Pharmacy + Lack of ongoing education and monitoring
5 D AYS Carbonydrate Counting « Engage medical learners and practicum students «  Practice regression in the absence of ongoing support

- yperg|ycem|a P*‘O’[Oco| * Building in direction about hyperglycemia and hypoglycemia management
IN HOSP|TA|_ -BaSiﬁ Diabetes Education in order sets (when notification of physician or NP required)
« Building in direction about appropriate holding of insulin
COMPARED TO Safe Ma Plagement Of |nSL|In Ump Therapy * Follow up with clinicians that order SSI on its own (either by Pharmacy,

f | | * Linking glycemic control to order set _ _ o
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 Site readiness assessment * Mobilizing local champions  Sustaining the change through measurement data
O Building awareness  Ongoing discipline specific education * Ongoing education
O ldentifying and preparing e Audit data

A Patient Survey -
conducted in 2014 revealed that patients with dlabetes were

less satisfied with their care compared to the general inpatient multidisciplinary team

Baseline data collection and analysis
Multidisciplinary education

Assessment and mapping of site specific barriers
and facilitators

population.
675 Participants
Patients requested:
o “Improvement in blood sugar control and medication
administration.”
o “Improvement in food options for diabetic patients.”

Improving blood sugars in hospital will; Tool Kit for Change
Reduce rates of infection
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. « Site champions O Audit Data
Reduce rates of readmission «  Site specific barriers and facilitators o Data collected and reported monthly
«  Communication - collaborative problem solving within site champions, with the O Audit tool- populated in Tableau dashboard (including hypo and
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» Education resources  Evaluation of provincial initiative
” O Train the Trainer
25 o BBIT website
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The | YO'YO ln Targe_t | o TA R G ET RA N G E Demonstrates improvement in blood glucose levels following the Implementation Strategy:
The patient feels unwell. Insulin prescribed in a way that mimics « Target blood glucose levels were improved from baseline (baseline = black line in graph)
normal physiologic insulin secretion mmol/L « Out-of-target blood glucose levels were improved or sustained from baseline (baseline = black line in graph)
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