Tools and Resources that Cross Distances to

Improve Hospital Care for People with Diabetes
Problems to solve

= Up to one in four people in hospital has diabetes

= People with diabetes requiring insulin are often admitted to rural hospitals for treatment of conditions other than diabetes

= Unstable blood glucose is commonly observed amongst these patients, which can lead to adverse events

= Insulin is a high risk medication meaning when errors occur the consequences can be severe

= There Is variable access to specialist diabetes services In rural areas

= Evaluation found a lack of understanding of best practice diabetes care for people requiring insulin in NSW hospitals
outside specialist teams

* Insulin and glycaemia management is often the responsibility of Junior Medical Officers (JMOs) and nurses

Our Approach

* Our aim was to increase the knowledge, confidence and skills of staff caring for people with diabetes in hospital
 The Diabetes and Endocrine Network partnered with IMOs and nurses to develop a capability building program

Three Approaches to Capability Bulilding

1. Thinksulin — a clinical decision support app 2. eLearning —a pathway of modules available 3. Qstream solution — ongoing
that provides JMOs and nurses with vital on My Health Learning that supports space-based training that
information in the palm of their hand understanding and application of best supports reinforcement of learning

practice care

Module 2 - Preventing and managing hypoglycaemia

thinksulin

_£ Qstream

Impaired hypoglycaemia awareness il | A @Ez T

Which type of insulin should you
Not everyone will know that they are adjust when the pre-dinner BGL is
hypoglycaemic (hypo) because they can have a alaatad?

BGL below 4mmol/L and be asymptomatic. This

Monitoring is most likely to occur when the person:

Select your answers below, then
+ has longstanding diabetes (>10 years) - . select Submit.
+ has frequent hypos (>3 times per week) ‘

* has a hypo threshold that has resetto a
lower blood glucose level.

Common Calls _
Times

L
L

NBM Guidelines Calculators

Note: There is more than one correct
answer.

Impaired hypo awareness is very common in
elderly people. They have diminis hed symptoms
and have a lower glycaemic threshold. In elderly
patients, signs and symptoms may be incorrectly
attributed to other causes such as syncope or
dementia.

# Download on the Choices

@& App Store

GET ITON r i
* Google Play
Medication

Changes hitps:/aci.health.nsw.gov.au/go/thinksulin-play

Key Choices %
Ultimately, a BGL under 4mmol/L needs to be Increas? th§ rapid acting
treated and escalated through the clinical (bolus) insulin.

emergency response system (Between the Flags).

N\~

Increase the evening long
acting (basal) insulin.
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June 2018 = 40 @ people with diabetes in rural hospitals.
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least one eL.earning module 2,000 10
_ _ We should involve junior doctors more
Module 1 Module 2 Module 3 frequently In statewide improvement

projects.

For more details visit https://aci.health.nsw.gov.au/go/learning-diabetes
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