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Root Causes

New ICU Protocols

Lantus was not given at recommended time or dose
Recommended dose was not AACE recommendations
The ICU protocol was confusing & open to interpretation
Hospitalist scale was not effective on Telemetry

Documentation of bolus doses was incomplete; the
workflow was not user friendly

Variation in insulin ordering practices of consulting MDs
Knowledge deficits
- glucose control importance in this population
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PROTOCOL (MR-MSS-6839) and check off average drip rate and appropriate Novolog Sliding Scale.
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CAB/Valve Insulin Infusion Protocol. Administer at 2am on POD 2. PRESCRIBING

PRACTIGES

[ Sidng Seae win Novaog insulin Suboutancous New Telemetrv Scale
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One Unit = One Patient
Opportunities / Unit = 1 (Glucose measure on 2 post op days)
Defect = Glucose > 200 at 6am on POD 1 or POD 2

BASELINE MEASURE - What is the Process Capability?

Accuchecks every 4 hours « 0.0.D. or qod

u
Phameoy to schehla (0606, 1000, 1400, 1600, 220 G20 for Cardiac Su rgery
° 4

. M9304
LOW

* Trailing zero u ,
Less than 60 mg/dL_= | 1/2 amp D50 or 8 ounces of | 1/2 amp D50 or 8 ounces of after decimal P at I e n t S N e e d S
_ orange juice, notify MD, and | orange juice, notify MD, and * Lack of zero
before decimal
_ recheck in 15 minutes recheck in 15 minutes

]

]

]

]

]

I

]

] :

]

]

| eo-120mga
| zt-veomgo =fewits  fawns
| er-coomgo =fawis  fsums |
| oot-oeomgo =fewis  fsuns |
| o4t-csomga =fsuas  Jdouwms |
] u i
] -
]
]
]
]
]
]
I—
]
]
I—
]
]
L]

Y = 47 patients with glucose < 200 6am POD 1 & POD
95 eligible patients

14.5%

Defects per total opportunities (DPO) = 8/55 = 0.1454545 Defect
Defects per million opportunities (DPMQO) = 0.1454545 x 1,000,000,000 = 145,454 Rate
Z score or Sigma Score = 2.56 (Perfect would be a Sigma Score of 6)

401 - 450 mg/dL
451 - 500 mg/cl.

Greater than 501 mg/dL Call MD Call MD
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Non diabetics and patients who were not on an insulin infusion should also use the LOW Scale.
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If patient is non-diabetic and all accuchecks are less than 120 mg/dL by 6AM on POD
#2, discontinue accuchecks and sliding scale coverage.
- ]

On POD #2, patient may be switched to Accuchecks AC and HS and be treated with
Baton Rouge General Adult Sliding Scale. (Note: Must scan MR-MSS-6811 to H"mHl‘l”l”"ml”
Pharmacy if being implemented.
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