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Our Hospital System Launching the Glycemic Care Net — Acuity Tool Virtual Inpatient Visits

20 acute care hospitals * Proactively identified vulnerable diabetes patients (T1DM, Insulin pump, hypoglycemia, etc.) * Shifted from providing face-to-face visits to using
o 4100 licensed beds * Developed to help prioritize/identify patients with glycemic management needs a virtual platform
* Acuity score is based on discreet documentation to patient
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Examples of systemic stressors: Changes to the care delivery model implemented by the Inpatient Diabetes team:

* Glycemic management concerns as COVID-19 hospital No longer relied on reactive manual referral process; patients identified as higher risk through software
volumes spiked ‘ ' SQ DKA Order Set
* Diabetes patients are at higher risk for hospitalization Improvements

* Higher incidence of stress/steroid-induced hyperglycemia * Triage via chart review, faster in identifying which patients would get maximum benefit from CDCES involvement * New evidence-based order set developed to
related to treatment algorithms : : i i _ i
| et - e Increased patient volume capacity by 240% manage mild/moderate DKA in a non-ICU setting
* Many patients with diabetes sent home on insulin for the . . . . . e Assist with ED th hout and 1CU bed i+
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* Lack of bed availability and resources required patients to  Expanded area of service to include multiple hospitals
be discharged quickly with fewer post-discharge resources . . . * Implementation Challenges — COVID surges and
.  Reduced the number of FTEs required to service current hospitals , , ,
* PPE conservation | S . education, as non-ICU staff previously did not
+ Higher acuity patients experienced fewer education * Allows for the expansion to all wholly-owned facilities without additional staff care for DKA patients
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Diabetes Care and Education Services was
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CP EVERY 2 HOURS - Check POC Glucose and follow additional orders -outlined intable below (see eMAR for orders)
REPEAT STEPS 5 AND 6 Blood Glucose Lispro —PRN Bolus Q2h Lispro —PRN Bolus Q2h Dextrose Containing IV Fluids IV Maintenance Fluids
I h ff h [ d I (mg/dL) {0.2 units/kg) {0.1 units/kg) (Ds-1/2 NS and (1/2 NS 20 mEQ KCI, NS 20 mEQ KT, % NS)
— UNTIL DKA D1OW solutons)
created by Texas Health CDCES staff. This mode | s
MET 150-250 Notindicated ~ ADMINISTER START/CONTINUE STOP
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Q EVERY 4 HOURS — Monitor BMP for Electrolyte Replacement and DKA resolution (see below)
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2019: 3100 face-to-face visits
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