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Our Aim: Increase the number of insulin doses that are given on time. Secondary Aim - To improve documentation.

All doses must be signed and timed. What do our patients say?

Reason why: It is important for doses to be given just before or during meal times. This ensures that the insulin inject- All 7 patients said there were problems with

ed starts working as the body’s blood sugar starts to rise. Giving insulin too late after a meal can cause the body’s their dose timings and would like to take con-

blood sugars to spike. Spikes in blood sugars can cause diabetic complications over time. trol of their own medicines

Baseline data shows that we have a number of doses delayed and documentation can be poor.

Looking at notes retrospectively, patients on short acting insulin 48% doses were delayed. Of these 28% do not have
times documented and 20% are documented late. If we improve documentation then we know when the doses are

being given and this should improve the results. It may also show actual delays in treatment.
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Results: Increasing number of doses given on time - 8 weeks out of 17 over 80% of doses were given on time with 3 of those at 100%. It took over 4 weeks for the re-
sults to start improving. Improving documentation occurred quite quickly, and although we didn't hit 100% at all times there was an overall improvement

Conclusion: Auditing and addressing issues on a regular basis has proved successful. As graph 1 shows we are close PDSA Cycles

to reaching our target every week in the 2nd half of the project. Graph 2 also shows an improvement for timings of Cycle 1 — Nurse Education

insulin doses. Also from looking at the timings of the long acting insulins there is a marked difference in that they Gl 2 Wi e i e rieauas ariei

seem to be giving these earlier and within a smaller time frame (results not shown as | ran this audit alongside). Prior- : :
ing patients on the drug round

itising patients on the drug round has been a major part in improving these timings results. However in the last week S
, . , , . , Cycle 3 - highlighting blank boxes
when | haven't been reminding them about documentation and focusing on self administration (SAM) the documen-

tation has slipped (graph 1). We will need to look at the sustainability of this project. Cycle 4 Specific nurses being spoken to about

articular blank boxes
SAM has proved difficult as not many patients have had the chance to take part. There have been a number of PDSA P

: : : : : : - ' ilet!!
cycles in progress to increase the number from 2 patients, however we are yet to find the solution of ensuring that Cycle 5- poster in staff toilet!!

patients get assessed. We also have to overcome the fears that professionals have with SAM as 2 patients were re- Cycle 6 — self administration, cycles within
fused by the medics after the nurses recommended them. Its important to increase patient activation during their this to increase number of patients being as-
hospital stay so they are confident when they return home. It has provided some valuable experience and lessons sessed include writing reminders in the ward
learned for the next ward. diary

www.gloshospitals.nhs.uk BEST CARE FOR EVERYONE




