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(Background

Comprehensive diabetes management
during hospital care improves outcomes
and lowers cost. Hospitals with
comprehensive programs can earn the
Inpatient Diabetes Certification from The
Joint Commission (TJC).

Objective

 To improve inpatient dysglycemia

* To identify performance improvement
projects needed to achieve JC
certification

Methods

Prospective practicum project that
evaluated readiness for TJC certification.

* Analyze current processes using Lean
Six Sigma

 Conduct nursing diabetes knowledge
survey

* Perform BGT-Insulin-Meal audit

Limitations

« COVID
» Staffing challenges
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What time will regular insulin
peak if given at 07:45?
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What is a sign of
hypoglycemia?
Dry skin

Blurred vision
Fruity breath
Flushing of face

Which is the fastest acting
insulin?

NPH

Regular

Aspart
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Nursing Education
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Results/Conclusions
* Nursing knowledge deficits

* Poor complhiance with BGT-Insulin-
Meal timing

* Further process changes are needed to
pursue TJC certification and improve
dysglycemia

Next Steps

 Hypoglycemia event monitoring

 Added insulin review to nursing
orientation

e 2021 Nursing educational in-service

 New inpatient insulin regimen
management annual CBL in-service

* Provider insulin prescribing 2 hr. CME

e Added reminder to MAR to administer
insulin within 30 min or recheck BG

* Increased glucometers & improved
function

e 2022 Dysglycemia Audit
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