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ABSTRACT METHODOLOGY

Registered dietitians (RDs) work as part of a multidisciplinary care team involved The Vigilanz system was utilized to develop a data mining criteria. Inclusions were made to gather POC BG’s on adult patients 18 years and older receiving an IV insulin
with blood glucose control and patient care before, during, and after delivery of insulin. drip in the intensive care unit (ICU). Exclusions included patients receiving subcutaneous insulin and TPN. Outliers were determined based on adverse events.
RDs provide essential team support to implement technological advancement and Hyperglycemic events were determined based on blood glucose values >/= 180 mg/dL and hypoglycemic events as blood glucose values </= 70 mg/dL.
standardized care for patients receiving 1V insulin infusion. This study examined if » Retrospective qualitative data was gathered on the total number of patients in ICU on IV insulin therapy from Jan. 2014 with the use of the paper-protocol algorithm
implementation of the GlucoStabilizer software program improved blood glucose control to determine the insulin drip rate. (N=29)
and reduced the amount of adverse events in patients receiving 1V insulin infusion. The - Hyperglycemic events were determined based on POC BG >/= 180 mg/dL.
study examined provider satisfaction with the use of the GlucoStabilizer compared to - Hypoglycemic events were determined based on POC BG </= 70 mg/dL. _ _ _ S
paper-protocols to determine infusion rate. Retrospective data of hyper and * Post implementation of Glucostabilizer, data was gathered on the total number of patients in the ICU in IV insulin therapy from Mar. 2014. (N=21)
hypoglycemic events was gathered and compared to data gathered post implementation :zggg?;l/)é%errr]?cl:ce?/\(/aiﬂésv\\;\éer(reeg%?;[wr(]aercreeddair:jdc%?rr]npgarl(raecldtf)o J?]n. gg%ﬁ* SZ;[Z zg,;['
EL:CVZ;IU; dovitéglgféhtzejﬁgpﬁgﬁ tsrfgt:ﬁtsllcjirﬁiﬁ;ﬁﬁ?gj@g&“&lﬁ;ﬂﬁigiﬂonsmp « Qualitative Results were determined through a provider satisfaction survey (N=39)

imol ati t the GlucoStabil liminated th qf tocol -Pre-Implementation satisfaction survey on paper-protocol algorithms.
mpiementation ot the 5iucostabilizer eliminated the need Tor paper-protocols -Post-Implementation satisfaction survey on GlucosStabilizer software and use of the carbohydrate coverage feature.
and the need to calculate doses for insulin infusion thereby reducing human error and

the number of adverse events. Results showed that there was a positive relationship « Approval from the Research Compliance Oversight Pre-review Subcommittee was provided for this study. The study was deemed exempt by the Research
between implementation of the GlucoStabilizer and blood glucose control in the medical Committee of St. Mary’s Hospital & Regional Center.

intensive care unit of an acute care hospital.

CONCLUSION

*Study demonstrates the value of the GlucoStabilizer in blood glucose
management in the intensive care unit of an acute care facility.

*The results prove less hyperglycemic events with the use of the GlucoStabilizer
compared to the use of paper-protocols .

*The results prove less hypoglycemic events with the use of the GlucoStabilizer
compared to the use of paper-protocols.

*The results show an increase in provider confidence with collaboration of an RD
and the use of the carbohydrate coverage feature.

*The results also show greater provider confidence in carbohydrate counting with
the collaboration of an RD.
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Will implementation of the GlucoStabilizer software improve glucose control and lower

the incidence of hyper and hypoglycemic events in the medical intensive care unit of an
acute care hospital?




