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Outline

e Strategies for Preventing
Readmissions

e Diabetes Self Management
Education:
e Patients
e Clinicians



How Do We Smooth
the Transition

e From Inpatient to Outpatient?




Transitional Care:
Why We Care

Place where many errors occur
Home to pre-op or hospital room to pre-op

Pre-op to surgery

e Surgery to recovery
e Recovery to hospital unit or home

e Hand-Off at EVERY TRANSFER is key
e Need clear and timely communication



Teach Diabetes
Survival Skills




Diabetes Self-Management Education

Promote EARLY Diabetes Education

e Educate high-risk patients as soon as
patient is ready to learn:

e Who is high risk??

e Use BG monitoring, insulin administration,
menus & meal trays as

e teaching moments
e Ensure RN access to DM
e self-management tools




Teaching

06-May-2015

Checklist
In EMR ..

A Self-Care Guide
R R

Guia De Auto Cuidado Para
Pacientes Con Tratamiento
De Insulina

Handouts in Multiple Languages




Insulin Pen Teaching

Safety Patient Education
e RN Education: e Generic Pen Handouts
Be AWGI’e: DOn’t Shal’e PY Teach|ng K|ts
e Barcoding insulin type & e Label Saline Pens:
PATIENT ID on one |ab6| ”DO Not Inject”

e Barcode fails: 2 RN Check?

e Pen returned to pt specific
drawer right after use

ISMP Newsletter, 2013, 2014 Cobaugh DJ. Am J Health-Syst Pharm.
2013;7:1404-1413.



Compare Home & Hospital

Glycemic Targets with Patient
Home:

e Before Meals: 80-130 mg/d|
o After Meals: 80-180 mg/dl at 1-2 hrs pc
e Random: less than 180 mg/d|

Hospital:

e Before Meals: 100-140 mg/dl in non-
critical care

e Random: 100-180 mg/dl all in-patients



Carb Controlled Menu

BREAKFAST

LUNCH AND DINNER

LUNCH AND DINNER

LUNCH AND DINNER

HOT ENTREES

Cinnamon French Toast (20g) °
Spicy Breakdast Buribe (250) °

BAKERY SELECTIONS

Plan o [25g) Whole Whaat Bagel (255 °
Whita {15g) or Whele Whaal [10g) Sheed Bread -
Bluaberry (25g) or Com Muflin (30g)

Low-Fal Blusbarry Muflin (40g) *

Low-Fal Bansna Nut Muffin (40g) *

HOT CEREAL

Homemade Oatmeal (2591 "
Cream of Wheat (20g) *

COLD CEREAL

Com Flakes (20g) *  Rice Ches (155) °
Cheencs (15 * Kashi (204} *
Haigin Bran (25g) *

Scrambled Eggs {Oa)
Hard Boled Egg (Dg)*
Hash Browns {15g)

Turkey Sausage (Og)

"AVAILABLE AT ALL MEALS

SOUPS

Chicken Mocdle (5g) Split Pea (10g)
Hearty Vegetable (15g] Lentlil {10g)
Craam of Mushroom (10g)  Chicken Broth [0g)

SANDWICHES

Egg Salad on YWhole Wheat (25g)

Harm ard Swizs Cheese on Whole Wheat (25])
American Cheese on Whola Wheal (250)
Pearut Butler and Jelly on Whole Wheat (50g]
ficast Beel on Whole Whaat (25g)

Tuna Salad on Whole Wheat (25g)

Turkay on Whaobe Wheal (25g)

"SANDWICHES AVAILABLE ON WHITE BREAD
FOR AN ADDITIOMAL 10 GRAMS

SIDES

Lettuce & Tomabs {0g)
Cale Slaw (10g)
Bakad Polalo Chips {20g)

Potate Salad (15)
Pratzals (20g)

WHRAPS

Classic Chicken Caesar (60g)

Grilled Chicken Braast with Romaine Laliuss,
Parmesan Chease, House-Made Cessar
Drassing and Served in & Spinach Wrap

Grilled Vegetable Hurmmus [65g)

Grilled Red Bell Peppears, Zucchini, Onions
and Portoballo Mushrooms Tepped with
Hurremius and Mesclun Greens and Senved
in a Sun-Dried Tomaio Wrap

THE KOMAMSKY KIDS CORMER

Chicken Muggets (10g)

Fizh Slicks (25g)

“egelatan Sean Burrilo (45g)
Teter Tols (30g)

Great Teac

APPETIZERS

Fresh Mozzarella wilth Grape Tomatoss (10g)
Sarved with &n Extra Virgin Olive Oil,
Balzamic Vimegar and Basil Infusion

Fresh Raw Vegelables and Ranch Dressing [10g)
Cheese and Cracker Flabe with Grapes {15g)
SALADS

Signature Side Salad (5g)
Mixed Greens, Cucumbers, Tomatces and Carobs

Hummue and Pita Plata {50g)
Migdle Eastern Chickpaa Pures with
Fosslad Red Peppers and Pita Pointa

Tuna Salad Plate (35g)
Homemada Tuna Salad. Tomaloes, Cucumbers
and Chilled Pasla with Vinalgretle

Green Salad with Grilled Chicken (5q)
Mixed Greans, Cucumbers, Tomatoes
and Carrols, Tepped with Sliced

Grilled Chicken Breast

Fresh Seasonal Fruit Plate (30g)
Sliced Fresh Fruts Served with
Low-Fat Coltege Cheesa

PASTA

Pasta Marinara [30g)
PFanne Pasta Tessed in Our Own Marinara
Sauce Served with or without Meatballs

Garden Vegetable Lasagna (40g)
Sheals of Pasta Layered with Fresh Vegelables
and a Creamy Bécharmel Sauce

Hearty Beef Lasagna (354}
Sheals of Pasta Layarasd with a
Balogrese Style Meat Sauce

FROM THE GRILL

Grilled Turkey Burges without Bun ([g]
Grilled Turkey Burges wilh Sun (28]
Veggle Burger without Bun (20g)

CHEF'S SPECIALTIES

‘Yankea Pot Roast (5g)
Thinly Sliced Pot Roast Toppad
with Homerrade Gravy

Aotisserie Chicken (0g)
Roast Chicken Rubbad with Fine Herbs

Chicken Marsala (10g}
Grilled Chicken Bressl Tooped
with 8 Mushroom Sauce

Homemade Classic Meatloaf (5g)
Frashly Ground Beed, Slowly Baked and
Seasoned with Vegelablas, Herbs and Spices

Teriyaki Glazed Atlantic Salmon (5g)
Baked Salmon Filel Topped with a Teriyaki Sauce

Gitrus Glazed Tilapia (20g)
Baked Tilapia Filat with Sessonad Parko
Breadcrumbs and Topped with a Citrus Glaze

Chef Monty's Telu Stir Fry (15g)
Golden Tofw and Vegetables Sautéed with
a Low-Sodium Soy Sauce

VEGETABLES AND GRAINS

Graen Beans [10g)
Broccol (10g)

Mixad Seasonal Vegetanles (5g)

Roasted Polaloes (2000

Mashed Potatoss (20g)

Steamed Brown Fice [20g)

Southern Style Macaroni and Chesase [100)

hing Tool!



STRESS Importance of Timing




Diabetes Education Documentation:
Use to Communicate With Team

Patient List | Orders | Results | Documents | Flowsheets | iNYP | DataVis | Desebx | Handof | Quality Checklist | Micro-Epi | DzMgmt | ABxSensitivity | Patientinfo | Clinical Summary | ORManager | Paper Documents |

Optons Pane
€ Howsheet Criteria
®) Thes chart vailable charts

Date Ra

03-May-2015
06-May-2015

Filter
Default to summary
Show abnormal only
Suppress blank rows and cols

Show cancelled columns
Retain selections for nest patient

Flowsheet Selection -3| +*
2) 180 Flowsheet -
3) Respiratory Flowsheet
4) Newro Flowsheet
4) Restraints Flowsheet
5) Treatment Flowsheet
£) 1CU Assessments
6) M/S Assessment
7) Patient Education
7) Peritoneal Diatysis Flowsheet
Cardiag Arrest Flowsheet - ddults (o

D Save Options

* | Graph Options

&) M/S Assessment, From 03-May-2015 to 06-May-2015

Falldnjury Risk Level

| =1 Fall Prevention Safety Measares

Fall Prevention Safety Measures

| 1 Admission/ Transfer/Discharge
~| Patient Education - Nursing
Learrer

Learner

Barriers
To Learning
ets Reason
meed: Patient Salety
Agmission Egucation
Falls Prevention
lsolation
Infection control
Pressure Ulcer
Patient Observation Education (nan.

sseq: Disease Process
Diseases
OB Ante/Irtra/Postpartum Perloperative and Newborm
ChA (Obstructive Sieep Apnea)
Stroke/Tl/Neuro Education
Transpiant

0 Medieations

Teaniplan Reciount Tyoe
Anti-Coagulation Therapy

Antibiotic Therapy

Filtee Ta
B Aathma
I™ HFAlSpacer education
™ Medication nome and dose
™ Medication Action
I~ Nebulizer Use
™ Review of Care Flan
High Faf ™ Trigger review/sducation
B Behavior Health
i Broast Cancer Sugery
B CHF
JE COPD
B Diabetos
™ Banc Cabohydiate counting
™ Blood Ghicose monitoting
I™ Disbetes disaase piocess
I~ Heakhy lood chowes
I~ Hypeigheermia Prevention/ T reatrment
NoBar] ™ Hypoglycemia Piovention/Trostment
™ Importance of lolow-up cae
I Insubn lypes
“Orieril T Insubn admirestrabon
Orienta ™ Dial medicatons
™ Physical activily
I Ritk reduction
™ Sick day management
I~ Smaking cessalion
B HIVIAIDS
B NeonatalNewborn
B Pediatric Postoperative Cardioc
H Preumora
B Pre-Cardinc Tranaplant
H Posi-Candiac Transpant
B Urinary Drversion
H Oncology

Pabent

Standar
Risk fad

06.May-2015
50D

njuey rigk = 7 or more

vediate surrcundings
Il bell and imponance of calling for assiatance

ra/Feady bo leam

on 1o Hospital Setting. “Use of Patient ID Band

n 1 immediate surroundings

Hand bygiene
s bor developang pressure ulcers

ok [ Goncel ) 1T

Seley, lane |

Save [7 Cancel ]

D& May-2015
2000




Staff Education: Be Creative

e Unit Based Education

e Online learning Wolcame to
Fhe Safe Use of Intravencus
o Case StUd |eS Insulin Infusion in Adults

e Grand Rounds
e Pocket Cards

e Team Web Sites
e Games

e AADE Inpatient Man'égrér”nent Listserve for ideas




Diabetes Champions

¢ Intensive then ongoing additional
education for clinicians: e.g. RNs, NPs,
PA, RDs, PharmDs

e Focus on education AND management
e Champions serve as unit based resource

e Most impact if house-wide ="
& interdisciplinary B




Review Insulin Doses & BGs Daily

Patient List | Orders | Results | Documents | Flowsheets | iNYP | Data Vis | Dose Hx | Handaoff | Patient Snapshot | Quality C|

«| i

Hoon 4P

Insulin Reg Inj (HumuLIN R)

Summary

12004 - 10:304 10:31A - 3:00P 301P - 7:30P T:31P - 11:59P

Q2M15M6 BG Values: BG Values: BG Values: BG Values:

— — = =G00 (20:42)
Insulin {(units): Insulin {(units): Insulin (units ): Insulin {(units ):
= = Insulin Reg Inj (HumuLIM =

R} 5 (17:15)
Q2M16/M6 BG Values: BG Values: BG Values: BG Values:
=G00 (0010} 217 (11:07) 227 (15:03) 243 (20:00)
=G00 (00:50) 208 (12:04} 255 (16:18) 256 (00:00)
=G00 (02:00) 227 (13:11) 265 (16:58) In=ulin (units ):
=600 (0300} 193 (14:17) 276 (18:05) —

=600 (04:14) Insulin (units): 256 (19:17)

527 (05:14) = Insulin (units):

BE83 (05:58) Insulin Glargine Inj
504 (06:55) (Lantus) 25 (19:00})
308 (08:15)
235 (09:00}
253 (09:58)
Insulin (units):

Qz2M7ie BG Values: BG Values: BG Values: BG Values:

405 (06:45) 364 (12:058) 267 (16:03) 209 (21:39)

381 (09:05) Insulin (units): 245 (18:13) Insulin (units ):

403 (10:03) Insulin Aspart Prandial Insulin (units): Insulin Glargine Inj
Insulin (units): Scale Pre-Meal 9 (14:00% Insulin Aspart Prandial (Lantus) 50 (21:00%
Insulin Aspart Prandial Scale Pre-Meal 14 (18:28)
Scale Pre-Meal 4 (01:20)
Insulin Aspart Prandial
Scale Pre-Meal 10 (0&:00%
Insulin Aspart Inj 10 (05:00%
Insulin Aspart PFrandial
Scale Pre-Meal 10 {10:00}

02M8M6 BG Values: BG Values: BG Values: BG Values:
3326 (07:56) — — —

Insulin (units): Insulin (units): Insulin (units): Insulin {(units ):
Insulin Aspart Prandial —_ — —_

Scale Pre-Meal 17 (07:00})

Summary Lowest B(G: 235 Lowest BG: 193 Lowest BG: 227 Lowest BG: 209
Highest BG: 600 Highest BG: 364 Highest BG: 276 Highest BG: 600
#Low (BG=70) 0 # Low (BG=70) 0 #Low (BG=70) 0 # Low (BG=70): 0
# High (BG=180}). 15 # High (BG=180). 5 # High (BG=180) 7 # High (BG=180). 4




Insulin Discharge Regimen:

4 Main Options
e Basal Alone: 1 shot/day

e Basal Plus: 2 shots/day
e Pre-Mix: 2 shots/day
e Basal-Bolus: 4 shots/day

Inzucchi SE et al. Management of Hyperglycemia in Type 2 Diabetes, 2015: A Patient Centered Approach: Update to a Position Statement of the
American Diabetes Association and the European Association for the Study of Diabetes. Diabetes Care. 2015;38(1):140-149.



NYP/Weill Cornell Medicine Transition Guide
Alc < 7% Alc 7-9%

g el plelnglsi = Restart home Best option: Basal insulin at 75-100% of
regimen PTA if regimen if not current dose & bolus insulin with meals
not contra- contraindicated, at fixed or calculated dose
indicated start/keep basal at Other options:
50-100% of inpatient Basal Plus (basal qd + bolus at largest
dose meal)
Pre-mixed insulin before breakfast &
dinner

Basal insulin gd + repaglinide with
meals

Basal insulin gd & GLP-1 daily or
weekly to cover prandial needs

ithm by Umpierrez, G, Diabetes Care 2014

Bolus insulins: aspart, lispro, glulisine
Basal insulins: degludec U100 & U200, detemir , glargine U100 & U300
Pre-Mixed insulins: aspart 70/30 & lispro 75/25




Meet Mary| {

77 y.o. Caucasian female with
16 year hx of T2DM

Widowed, lives alone in apartment,
no family nearby

Admitted with acute asthmatic episode

Diabetes Meds prior to admission: linagliptin 5 mg
gAM, glimepiride 2 mg qgAM

Admission BG 268 mg/dL, Alc 8.6%, eGFR >80

Hospital Course: Antibiotics, steroids, basal/bolus
insulin therapy

Glargine 10 units g 9 PM, prandial insulin according
to current BG




Mary’s current DM Regimen: glargine 10
units & aspart pre-meals according to BG

| o e | b

220 172

aspart 2 units glargine 10 units

147 158 133

aspart 1 unit glargine 10 units

130 173

aspart 2 units

What diabetes discharge regimen would you recommend?



Individualize Discharge Regimen

e CONSIDER:
e Current A1C
e Duration of diabetes
e Body weight & distribution
e Age of patient
e Co-morbidities
e Cost of medication/ Assistance

e Convenience / complexity of regimen: Is
patient/family ready and able to follow proposed
regimen????



eview Diabetes RXs in EMR
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RX “Cheat Sheet”

Medications

Instructions

BOLUS: NovoLog Flexpen® or Humalog U100
or U200 KwikPen®

Take (range, up to)

BASAL: Lantus or Basaglar U100 or Toujeo
U300 Solostar Pen® or Levemir or Tresiba
U100 or U200 FlexTouch Pen®

PREMIX: NovoLog Mix 70/30 Flexpen® or
Humalog Mix 75/25 KwikPen®

NPH: Humulin N Kwik Pen®

Take  unitsat _ AM/PM
OR

Take units at _ AM and
Take units at PM

BD Nano or DUO (safety) 4 or 5 MM pen
needles

Dispense #100 (or #200), use as directed

BD Ultrafine 6 mm 3/10 ml insulin syringe
(Holds up to 30 units)

Dispense #100 (or #200) use as directed,
DAW*

BD Ultrafine 6 mm 1/2 ml insulin syringe
(Holds up to 50 units)

Dispense #100 (or #200), use as directed

BD Ultrafine 6 mm 1 ml insulin syringe
(Holds up to 100 units)

Dispense #100 (or #200) use as directed

Accu-Chek Connect, Bayer Contour Next EZ ,
FreeStyle Freedom LITE OR OneTouch Verio
Flex blood glucose meter

Dispense: 1 meter

Accu-Chek Connect, Bayer Contour Next EZ ,
FreeStyle Freedom LITE OR OneTouch Verio
test strips

Test BG x/day

Accu-Chek Connect, Bayer Contour Next EZ ,
FreeStyle Freedom LITE OR OneTouch Verio
lancets

Test BG x/day

units before meals



Resolving Incomplete/ Incorrect
Prescriptions at NYP/WC Campus

e Distribute Glycemic Management pocket card
to educate clinicians in correct Rx writing for
diabetes meds & supplies

e Make Med-to-Bed standard of care to facilitate
medication reconciliation of discharge RXs with
insurance coverage prior to discharge

e Work with med-to-bed pharmacy to help
identify missing RXs e.g. no needles, BGM
supplies; educate pharmacists in current
diabetes management and optimal
substitutions




Preventing Readmissions
NYP/WC Best Practices

Diabetes Education

1-Day
Med-to- 3-Day .
Bed Phone Call Out\?iiﬂent




Summary of Key Recommendations

Standardize Diabetes Transitional Care:

e Streamline Discharge RXs

Glycemic Management pocket cards
Med-to-Bed RX delivery for DM PTs

Diabetes Self-Management Education (DSME)

Empower beside nurse to make diabetes
education a priority, expand role of diabetes
champions to monitor unit BGs

e Improve access to & RN comfort with DSME
teaching resources: practice pens, meters,
books



Diabetes Reference Charts

Diabetes Treatments
http://www.empr.com/diabetes-
treatments/article/123836/

Insulin Administration

http://www.empr.com/clinical-charts/insulin-
administration/article/123646/

Insulin Pens

http://www.empr.com/clinical-charts/insulin-
pen-devices/article/170526/

Blood Glucose Meters
https://www.diabeteshealth.com/charts/



http://www.empr.com/diabetes-treatments/article/123836/
http://www.empr.com/clinical-charts/insulin-administration/article/123646/
http://www.empr.com/clinical-charts/insulin-pen-devices/article/170526/
https://www.diabeteshealth.com/charts/

Transitional Care References

e Dungan, K., et al., An Individualized Inpatient
Diabetes Education and Hospital Transition Program
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Endocr Pract. 2014:1-24.

e Healy, S.J,, et al., Inpatient diabetes education is
associated with less frequent hospital readmission

among patients with poor glycemic control.
Diabetes Care. 2013,;36(10):2960-7.

e Kimmel, B., Sullivan, M.M., Rushakoff, R.J.. Survey on
transition from inpatient to outpatient for patients

on insulin: what really goes on at home?
Endocr Pract. 2010;16(5):785-91.



Transitional Care References (Cont.)

Rubin, D.J., et al. Early readmission among patients with
diabetes: a qualitative assessment of contributing factors.
J Diabetes Complications, 2014,28(6):869-73.

Rubin, D.J., Hospital Readmissions of patients with
diabetes.

Curr Diab Rep. 2015;15(4):1-9.

Umpierrez, G.E. et al. Hospital discharge algorithm based
on admission HbA1c for the management of patients with

type 2 diabetes.
Diabetes Care. 2014,;37(11):2934-9.

Wei, N.J., et al. Intensification of diabetes medication and

risk for 30-day readmission.
Diabet Med. 2013;30(2):e56-62.






	Transitional Care�from Inpatient to Outpatient
	Outline
	How Do We Smooth� the Transition
	Transitional Care: �Why We Care
	Teach Diabetes �Survival Skills
	Diabetes Self-Management Education
	Diabetes Teaching Resources
	Insulin Pen Teaching
	Compare Home & Hospital�Glycemic Targets with Patient
	Carb Controlled Menu
	STRESS Importance of Timing
	Diabetes Education Documentation:�Use to Communicate With Team
	Staff Education:  Be Creative
	Diabetes Champions
	Review Insulin Doses & BGs Daily
	Insulin Discharge Regimen:�4 Main Options
	NYP/Weill Cornell Medicine Transition Guide
	Meet Mary
	Mary’s current DM Regimen: glargine 10 units & aspart pre-meals according to BG
	Individualize Discharge Regimen
	Review Diabetes RXs in EMR
	RX Cheat Sheet
	Resolving Incomplete/ Incorrect Prescriptions at NYP/WC Campus
	Preventing Readmissions�NYP/WC Best Practices
	Summary of Key Recommendations
	Diabetes Reference Charts
	Transitional Care References
	Transitional Care References (Cont.)
	Questions

