ANNEIS-BASED SYSTEM TO MANAGE A
GEFGLYCEMIC CONTROL PROGRAM
FEOR HOSPITALIZED PATIENTS

Whoopee!! Hey honey, I did it!
) [ finally got this darned meter over 400!!
/ Wow! I wonder how high this baby can go! £

Michael Blechner, MD
Assistant Professor of Pathology
University of Kentucky

College of Medicine

A sure sign someone is unclear on the
UKHEEI |thCEl I‘e concept of tight blood glucose control.



DiabetesA Hyperglycemia

A disease in which the body does not
produce or properly use insulin

Insulin is a hormone that facilitates the
movement of glucose into cells

Result é excessive ama
In the circulation, ie, hyperglycemia
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Epidemiology

There are 20.8 million children and
adults in the United States, or 7% of the
population, who have diabetes

An estimated 14.6 million have been
diagnosed with diabetes

An estimated additional 6 million people
are unaware that they have the disease

UXHealthCare From ADA website



Hyperglycemiad Disease

Macrovascular disease (accelerated
atherosclerosis)

myocardial infarction, stroke, and lower-
extremity gangrene

Microvascular disease
retina, kidney, and peripheral nerve damage

UXHealthCare



¢ Hyper ddloy dda rsiece

Diabetes Control and Complications
Trial (DCCT) convincingly demonstrated
delayed progression of microvascular
complications with of
hyperglycemia

Diagnostic criteria for diabetes
Old e fasting plasma gl u
Current e pl asma gl

TTK HealthCare | New England Journal of Medicine. 1993; 329(14):977-86



Does Glycemic Control Matter In
the Acute Inpatient Setting?

Hyperglycemia in inpatients iIs common
Hyperglycemia is risky

Correcting it Improves outcomes

UWXHealthCare



Hyperglycemia is Common In
Hospitalized Patients

35-40% of all hospital patients are admitted
with hyperglycemia

Of these &

60-70% have a diagnosis of diabetes

The remainder have stress hyperglycemia or
previously undiagnosed diabetes

Hyperglycemia occurs in the majority of
critically 111 pati ent ¢
nistory of diabetes
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“It wasn’t really insulin. You don’t have
diabetes yet. It was just a warning shot.”
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Hyperglycemia is Risky:

Independent Marker of Mortality for Inpatients With Undiagnosed Diabete
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Adapted from Umpierrez GE, et al. J Clin Endocrinol Metab. 2002;87:978i 982



Hyperglycemia is Risky:

Hospital Mortality and Mean Glucose Levels in Critically Il Patients
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Hyperglycemia is Risky:

CommunityAcquired Pneumonia: Relationship to Outcomes

Admi ssi on BG > 198 as
Higher mortality (13% vs 9%)
More in-hospital complications (29% vs 22%)
Z in reaching recovery |

Each 18 mg/dl increase in glucose resulted
In higher mortality and complication rate

UKHea|thCare McAlister DiabCare 2005;28:810



Correcting it Improves outcomes:

Intensive Insulin Therapy in Critically 1l Surgical Patients

% Intensive therapy to achieve blood glucose levels of 801 110 mg/dL

Blood
N = 1,548 Mortality Sepsis Dialysis Transfusion Polyneuropathy
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Inpatient Diabetes and Glycemic Control:
A Call to Action Conference

Consensus Development Conference
Conference Recommendations: Position Statement
February 1, 2006

Question 5. What are Effective Strategies for Achieving

Improved Diabetes Management in Hospitalized
Patients?

Successful implementation of a program to improve glycemic control in the

inpatient setting should include the following components:

. An appropriate level of administrative support

2. Formation of a multidisciplinary steering committee to drive the development of

initiatives

. Assessment of current processes, quality of care, and barriers to practice
change

. Development and implementation of interventions including standardized order
sets, protocols, policies and algorithms with associated educational programs




UK Standards, Protocols, Policies
& Ordersets

Blood glucose targets

Protocols
Blood glucose monitoring for critically ill patients
IV Insulin dosing and monitoring
IV to SQ insulin transition
SQ insulin basal and prandial dosing
SQ premeal correction dose algorithm
Transitioning from oral agents to SQ insulin
New HbA1c unless value available from within last

3 months

Document plans for follow-up testing for patients
w/0 a previous diagnosis of diabetes

UWXHealthCare



Inpatient Diabetes and Glycemic Control:
A Call to Action Conference

Consensus Development Conference
Conference Recommendations: Position Statement
February 1, 2006

Question 5. What are Effective Strategies for Achieving

Improved Diabetes Management in Hospitalized
Patients?

Successful implementation of a program to improve glycemic control in the

inpatient setting should include the following components:“

. An appropriate level of administrative support

2. Formation of a multidisciplinary steering committee to drive the development of

initiatives

. Assessment of current processes, quality of care, and barriers to practice
change

. Development and implementation of interventions including standardized order

sets, protocols, policies and algorithms with associated educational programs
. Metrics for evaluation




Inpatient Diabetes and Glycemic Control:
A Call to Action Conference

Consensus Development Conference
Conference Recommendations: Position Statement
February 1, 2006

Metrics for Evaluation: A system to track
hospital glucose data in an basis
should be In place to assess the quality of care
delivered. This will drive the continuous
Improvement of processes and protocols for
glycemic management.

UWXHealthCare



Inpatient Diabetes and Glycemic Control:
A Call to Action Conference

Consensus Development Conference
Conference Recommendations: Position Statement
February 1, 2006

Lack of integrated information systems that allow
tracking and trending of glycemic control and
hypoglycemia metrics are a challenge for
Implementing glycemic management programs.
Improvement teams are faced with the task of
devising regular reports to summarize and trend
parameters describing glycemic control or
hypoglycemia rates in the absence of standardized
methods to do so.

UWXHealthCare




. (s £
|
I [¥] I |
i p (50 mL} IV | Drder for | Days with | Ave! lucose (Median Glucose  Averege of Median of |
MRN giimg M HEM Adc __|Results jperdgyh,  |iperday) |Awerages |Averages
\- 108 . 56, WEEE 108, 140, Bs.mf E )['__t‘.ﬁlb
N e None Ordered (fagm102.92,95  emica, 02,55 ) (g
242, 168, 1PEEITEE 242, 166, IRSNETSN
! | 1BEARE AR S e bt st o= %
; | 2 - Insulin Reguiar Inj, (Sliding A8, 140, 115, 115, (S35, 116, 115, Jio! \ - }g
| | Soake)Human, 2 - Insulin NPH in) 114,107, 115, 118, 114, 108, 115, 118, | r L —
W | Mo o ) Human | 18121127 24127 /1,;4‘, 127 )
[ | | | i #
| 105, 117, yhdaingR 104, 115, 2%y 3‘? 50
| IS ATOADS, 1012126108 1 -
awb"“‘ im%!m&'
| | 3 iad a3 Wﬁﬂ.ﬂ
| | Insulin Regular I@me_ I 28,121, e
| Insulin Regular in ing o HL %@ /f‘-»l
Mo Mo Mo | Ko ScalejHuman R Jl i | ll 116 11 ;—
T 1 - [ 2 = Insulin Fegular inj Human, - - | =T '\__é 9 - ‘{—
| | 5 = Inaulin Lispro (HUMBLOS) Inj, 3 - 146, 1SRRI 145, Ak 185 0 g
| Insuin Glagine (LANTUS) Inj. ARSI 20, 205, 145 WO 105, 188, 156, T"F
Hurman, Inswin Lispro (HUMALDE) 134, 155, 225, 172, 120, 157, 253, 187, L'_?% \
N N Mo M || 58) 7 _m T - ]
+ T 02, 187, 122, 110, 102, 187 122, 108,
(107, B4, BSpiREET | 104, B4, fepdrites | 1 o 5/
SSMETTRE0ET1Y].  SSSESESE0RT LS, fx i "
| | 121, 162, 108, @2, | 147, 157, 110, 63, i
| 121, 118, 110, 113, [118, 118. 108, 114, .
105, 108, 108, 109, |107, 106, 108, 108, I’
| f“?\ | nsufin Like Growth Factor 1, isubin 128, 147 47114, (131, 154, 88, 116,
| | | Regular Inj. Human, insulin Regular 127,150, 114, 145, 127 139, 112, 147, /
Mo Mo N e Inj.(Shding Scale)Humen 116

UWXHealthCare

35123, 108, B4 84 115, 108, &4, 84

114

-



B0} |“rnw.hmii!§'ﬁ_*ﬁﬁl D58, or GI

UWXHealthCare

Mo

|[msuin Orgers

None Ondered

2 = Infulin Regudar Inj.[Siding
SoalgiHuman, 2 - insulin NPH Ing,
= LA

Insulin Reguiar ing TDrigLMuman,

Insulin Feguiar In]TEing
ScaleiHuman

2 = Insulin Ragular Inj Huer
B = Imsulin Lisgm (=L 5] Ing,
Insulin Glargine (LANTUS) Inj.

Hurnan, Insilin Lispro (HUMAL GO

{|mi- (653

Insulin Like Growth Facter 1, RS
Reqular Ing. Hemnan, Insulin Rag
Inj.(Sliding ScalejHuman




UWXHealthCare



