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Introduction Methods Group Education Performance Measures 2014 Indicators for Advanced Diabetes Certification
Nearly 26 million children and adults in the United States have diabetes. Diabetes is the The multidisciplinary team The interdisciplinary team selected four Indicators were changed in 2014 to advance our clinical outcomes. These indicators include:
leading cause of blindness, kidney failure and non-traumatic lower limb amputations. It Physician, registered nurses, chief nursing Day 1 performance measures to monitor and evaluate « Educating all diabetic patients, including the cognitively impaired patient population, and families
also doubles the risk of heart disease and stroke. The primary cause of death for over officer, registered dietitian, registered T T——— the program’s success. | » Physician notification of hyperglycemia-identified as four blood glucose checks greater than 250mg/dl in a 48-hour time period.
/1,000 Americans is due to diabetes. The overall prevalence in the disease is rising. As pharmacist, case manager, certified diabetic Day 2 cg&pﬁcgtions SR e 80% of those patients in the program wiill
many as 1in 3 American adults will have diabetes in 2050 if the present trend continues. educator, registered PT and a registered OT «OT achieve a 10% improvement on the post-test.

eDiabetic Nutrition Education & Sick Time * 100% of all diabetics will have Hgb Alc
According to the American Association of Diabetic Educators (AADE), diabetic The guidelines Day 3 Management ordered during their hospital stay or 90 days
education improves diabetic outcomes. Studies have shown that patients who received « AADE: National Standards for Diabetes Self- *RD prior to the admission.
self-management education in a group setting improved their diabetes knowledge Management Education Day 4 *Medication & Monitoring and Exercise | * 90% of all diabetic inpatients have the
and reduced their fasting blood glucose levels, hemoglobin A1C levels, systolic blood « American Diabetic Association Standards of ;Pharmacy and OT diabetic plan of care completed by
pressure levels and body weight. AADE believes a multidisciplinary team can most Medical Care in Diabetes Bl i «Foot Care and Review discharge. Outcomes 2014 Outcomes 2014
effectively provide diabetes prevention, treatment, education and support. AADE has wols e 90% of all patients discharged from the Group Education Hgb A1C

diabetic program were satisfied with the
diabetic care and education provided.

developed seven specific self-care behaviors known as the AACE-7, which are directed
as successful diabetes self-management skills.
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The Joint Commission’s Certification of Distinction for Inpatient Diabetes Care
recognizes hospitals that make exceptional efforts to foster better outcomes across all
Inpatient settings. In conjunction with the American Diabetic Association, The Joint
Commission has identified that the four most successful inpatient diabetic programs
iInclude the following critical points:

o Specific staff education requirements

 Written blood glucose monitoring protocols

 Plans for the treatment of hypoglycemia and hyperglycemia

 Data collection of incidences of hypoglycemia

to post diabetic sl Porcenta ge of patients with Hgb A1C
education scores 80% completed on admission or within 90
) days prior to admission
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The Diabetic Admission Process
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within 90 days prior to admission)
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Hgb A1C

Diabetes Program - Hgh ALC

e Approves admission and identifies : medication, testing, supply and
treatment needs.

Hyper and hypoglycemia Nursing

e Physical assessment and chart review completed in 24hrs, daily care plan

» Patient education on self-management of diabetes = . e AUl " =t Outcomes 2014 Outcomes 2014
- An identified champion team rAssessment completed within 22 hours of admission e N NS ety . \ gt : o Hypoglycemic Rechecks Physician Notification

" nutrition aseessment completed within 72 hours. Initiate patient teachine. e R S | 5 -/ Hyperglycemia
The HealthSouth Rehabilitation Hospital of York, Pa., has an interdisciplinary team Discharge supplies Nursing :om W, iz oor -
approach to provide diabetes patients with a curriculum to include diabetes overview, rAssessment completed within 72 hours. Glucometer review and goals for home  Pharmacy ‘o v J,\'\—?"‘"‘“‘F"A‘ R T -
medication management, complication prevention and meal planning. In 2002, The + Medication review prior to admission, process Physician orders, Medicatior Diet and meal planning for home  Registered dietitian A E— g w"?ﬁiﬁ&?“ﬁiﬁ:
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Joint Commission launched the Disease-Specific Care Certification to evaluate clinical
programs across the continuum of care. Certified programs must demonstrate a systemic
approach to care delivery and a commitment to performance through ongoing data
collection and analysis. The on-site review process identifies areas of strength and areas
for improvement in program quality. In 2011, the HealthSouth team became certified in
diabetes. In 2013, the team met the requirements for Advanced Certification.
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Diabetic Group Education Test

The Diabetic Patient-
- Interdisciplinary Plan of Care
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Staff Education

Education is provided for the core team by:

« Qutpatient services

e HealthStream education

 Certified diabetic educator focus

 Quarterly staff education

« Hospital-wide staff education hospital-wide
IS provided by a yearly competency review
for all clinical staff and staff in-services

provided by the core team

The Diabetic Patient - Interdisciplinary Plan of Care
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CO"CI"S'O“S By working as an

interdisciplinary team, we provided care
and education for our inpatient diabetic
population with a goal of improving self
management of diabetes on discharge.

By improving our clinical processes, staff
education and patient education, we
improved patient outcomes and become
the first rehabilitation hospital in the U.S. to
achieve the Advanced Disease Certification
INn Diabetes.
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Program Objectives

The purpose of HealthSouth Rehabilitation Hospital of York’s diabetic program is to
provide an interdisciplinary approach to the management of inpatients with diabetes in
an acute rehabilitation hospital. It includes:

e Comprehensive assessments

« Education in self-management

« Medical recommendations
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Moving forward, we continue to make

ot s iImprovements in our program. Year to date, _ . L _
P o | — we have added these clinical aspects: the The Joint Commission. (2014, January). Certification of Inpatient
p G I ‘ \ pogan s Diabetes. Retrieved from www.jointcommission.org.
I’Ogram Oa S Blood Glucose Flow Chart, Supplemental

Focused (linical Practices

By reviewing the national guidelines, many
policies and clinical forms were generated:
e Hypoglycemic Policy

e The Glucometer Order Form

* The Patient Diabetic Teaching Manual
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Scale Insulin Physician Order Sheet and the
Diabetic Discharge Instruction Form. These
forms are useful tools for the clinical staff as
It works with patients regarding decisions
about care and assists with transitioning our

patients to their homes.

* Facilitate a safe discharge home and improve patients’ self-management skills of diabetes
post discharge.
 |Improve staff competencies through education and practice.

* Improve patient outcomes through the application of focused clinical practices.

www.care.diabetesjournal.org. Standards of Medical Care in
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