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3 Take-Aways

» Diabetes disproportionately impacts older adults.

» Older adults experience the highest incidents of complications from
diabetes.

* Nurse-led DSME with follow-up calls to adults with diabetes leads to clinical
improvement in HgbA1c and better diabetes management

The anticipated results will demonstrate improvements in the average
participants’ HgbA1c, post-intervention DSMQ scores that show collective
Improved self-management, and participants' reported benefits to diabetes
management from weekly phone calls.

Design, Time Period

* This project is a one-group pretest-posttest quasi-experimental project
design that lasts 12 weeks.

* Implementation August 2022- November 2022

Setting, Participants

Introduction » A northeastern, KS diabetes education program.
Significance * Inclusion criteria: adults diagnosed with un_controlled_ DM, Iiying in
. Americans aged 65 or older represent 40% of diabetics(Laiteerapong & northeastern, KS, aged 45 or greater, English speaking, reliable telephone
Huang, 2018). access o
- They have the highest incidence of lower extremity amputation, retinopathy;, » Exclusion criteria: inpatient adults, gestatlon.al diabetes, those who c?annot
myocardial infarction, and end-stage renal disease (Kirkman et al., 2012). care for themselves, extremely hard of hearing, and those who receive
- Adequate glycemic control measured by HbA1c levels has improved clinical palliative or hospice care. .
outcomes and reduced adverse complications of diabetes in older adults » Consecutive sampling to enroll 27-45 participants. _
(Laiteerapong & Huang, 2018). Funding
* Nurse-led DSME with follow-up calls to people with diabetes leads to clinical Recruitment " Using consecutive sampling, In collaboration with project site participants Funding will be sought from the Sigma/Doris Bloch Research Award which
improvement Ig HgbA1C and better diabetes management (Brown-DeaCQn et . e Iivin%in Jf;.hr:jscf:n County, ITansasI,I agec: 45 or greater, and English speaking encourages nurses to contribute to the advancement of nursing through
al., 2017; Chamany et al., 2015; Suksomboon et al., 2014). TR e e e pregr research and The Sigma/American Nurses Credentialing Center (ANCC)
Evidence-Based Practice Implementation Grant encourages nurses in
Problem, Local Enrollment +  Clinic staff will give participants who meet inclusion criteria including uncontrolled DM clinical settings to apply evidence to practice and evaluate the effects on
« Diabetic adults make up 11.2% of Kansas’ population (ADA, 2021). -’ 2,"f"smh“.“gb:t’tihIgdd;;pc",!:r.vdl'f:"f'm"“p patient outcomes. _
* Diabetes care in Kansas accounts for $2.4 billion in annual medical costs = 27-45 participants are dentified and sccepting of information packet to partcipate in the Conclusions
(ADA, 2021). _ L . If anticipated results are achieved, these results will illustrate those older
* In 2020, $587,000 was spent on KanCare costs associated with diabetes Consent and Bascline patients with uncontrolled DM benefit from nurse-led DSME in outpatient
care (K_DOHE’ 2021). _ L ®/121/22) |« Ifafter viewing the information letter they are agreeable to participate, settings. Furthermore, frequent follow-up can enhance self-management
. App_roxmately 293,000 adult Kansans live with diabetes, and 69,000 are they should complete the surveys online via REDCap. awareness. The duration of the intervention coupled with the associate
updlagno§ed_(ADA, 2021). benefits implies that to better assist older patients with DM management,
) DKlaneI_t”eEs 5‘02'$h63t among adult Kansans 50 years and older (35.3.%) ongoing consultation is needed outside of scheduled follow-ups in the office
ebori, 2020 @EITeEn) e e e e References
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Intervention Contact Information
The intervention will be weekly nurse-initiated phone calls to participants of Gary E. Hicks Jr.
an established DSME program who have uncontrolled DM based on their 6251 NW 63 St
individual HgbA1c goals. Pre- and post-evaluations via The Diabetes Self- Kansas City, MO 64151
Management Questionnaire will be conducted. Baseline self-reported
HgbA1c measurements will be collected prior to intervention and reevaluated 816-217-7376

post-intervention.
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