Supporting material - NADIA report comparison 2013 vs

2015
Area of Improvement 2013 |Quartile (2015 |Quartile
(%) o1z |(%) o1s

Medication errors 41.4% Q3 |y719| Q1
Prescription errors 14.9% Q2 8.3% Ql
Management errors 29 99% Q4 |19894| Q2
Insulin errors 20.7% Q3 |104%4| Q1
Foot risk assessment Q1 Q4
during stay 17.1% 50.0%

% Severe hypo 9.8% Q3 4.4% Q1




Supporting material - Email from NADIA team congratulating on
the improvement

We received an email from NADIA HSCIC (HEALTH AND SOCIAL CARE INFORMATION CENTRE)

Dear Colleagues,

We are writing to you regarding the recent publication of the National Diabetes Inpatient Audit (NaDIA) 2015
results for Royal Derby Hospital. After analysing the recently published hospital level results of the audit, we
were pleased to find that the hospital has improved significantly in the below areas:

Area of Improvement 2013 (%) 2015 (%)

Medication errors 41.4% 27.1%
Prescription errors 14.9% 8.3%
Management errors 29.9% 19.8%
Insulin errors 20.7% 10.4%
Foot risk assessment during stay 17.1% 50.0%
% Severe hypo 9.8% 4.4%

Firstly, we would like to congratulate you on the improvements outlined above and the work you have been
doing to improve these areas.
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Apr-15 May-15 Jun-15 Jul-15 Aug-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16
Continence 94.29% 92.92% 94.11%
Control 9 0% 03.94% 9 0%
Diabetes 0 DataNo DataNo DataNo DataNo Data 29 % 4 0p 29.65% 0/% 46% 304 39 0 59 90%
Dignity
Discharge 94.07% 94.21% 9 % 94.12% 8 % 84.78% 9 % 03.16% 94.47% 02.99% 9 %
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IPC 92.08%

Medicine 92.48% 9 % 88.74% 9 % 9 9% 9 0% 9 % 92.40% 91.86% 92.06%




Supporting material — Insulin profile chart adapted from Think Glucose

Derby Hospitals NHS'|

NHS Foundation Trust

Insulin:
Error prevention
- our #1 intention

3
&

Proprietary Name —

Typical Insulin Profiles

Typical activity

Insulin Type use when prescribing Manufacturer Device Taken Onset Peak  Duration profiles
Rapid-acting analogue insulins
Insulin Aspart NovoRapid® Novo Nordisk Vial, Flexpen, cartridge
Insulin Lispro Humalog® Lilly Vial, Kwikpen, cartridge Just before, with or just after
food 10-20 mins 2-5 hrs
. . ) 0 q Vial, Solostar pen,
Insulin Glulisine Apidra Sanofi-Aventis cartridge for Optipen } !
Short-acting insulins
Actrapid® Novo Nordisk ~ Vial
Humulin S® Lilly Vial, cartridge
. o : " . .
L,::l:,#;_ soluble/ Insumar; Rapid l Sanif:]A\;entls Carltndge | 15-30 mins before food 30-60 mins 6-8 hrs : : T 1 1
Hypurin™ Bovine Neutral Wockhardt Vial, cartridge
0 4 6 8 12 18 20 22 24
Hypurin® Porcine Neutral Wockhardt Vial HOURS
Intermediate-acting insulins
Hypurin® Bovine Isophane ~ Wockhardt Vial, cartridge
Hypurin® Porcine Isophane  Wockhardt Vial, cartridge /‘I~I\I\L
® . " . .
Isophane insulin  Insulatard Novo Nordisk Vial, Innolet pen, cartridge ﬁggtlijr:‘l io mins before food or ¢ 94 ing 12-24 hrs [T 1 | I
Humulin 1® Lilly Vial, Kwikpen, cartridge — T | o —
Insuman® Basal Sanofi-Aventis Vlal,vSoIostar pen,
cartridge
Long-acting analogue insulins
Insulin Detemir Levemir® Novo Nordisk Flexpen, cartridge ) 2-4 hrs 16-20
. : = X . . Once or twice a day 24h 20-24 h
Insulin Glargine Lantus Sanofi-Aventis  Solostar pen, cartridge -4 nrs -24 nrs
—
" ) . . Over 42
Insulin Degludec ~ Tresiba Novo Nordisk Flextouch Pen Once a day 30-90 mins - IS
Mixed Insulins — biphasic
Biphasic
insulin . Novo .
NovoMix® 30 8 Flexpen, cartridge
aspart Nordisk 10-20 Ub to
(analogue) VG TS, i) B mins 2}1) hrs o l ; . ;2 1ls 20 22 24
. . . 8
Biphasic just after food 4
[0 Humalog® bilp 2 Lill Kwikpen, cartridge HOURS
Lispro Humalog® Mix 50 y pen, 9
(analogue)

U500 insulin (Humulin R®)

This insulin is unlicensed and is five times more concentrated than standard (U100) insulin; it should be initiated by a diabetes consultant only.
Itis prescribed in ‘marks’ and needs to be administered via a 0.3 or 0.5ml insulin syringe.
(One ‘mark’ on one of these syringes is equivalent to 5 units of insulin).

All patients admitted on u500 insulin should be referred to the diabetes team via iCM.

REFER TO DIABETES TEAM .
Refer to diabetes inpatient nursing team via iCM.

Teleohone contacts/ bleep...87671 / bleep 3441.........




Supporting material — Pocket guide
for junior doctors and nurses

TYPICAL INSULIN PROFILES

VR etary Name Jevie

Vial, Flexpen, Cartridge
Vial, kwikpen, Cartridge
Vial, Solostar Pen, Cartridge for

Insuman® Rapid
Insulin-soluble/neutral Hypurin® Bovine
Neutral
Hypurin® Portine
Neutral
Hypurin® Bovine
Isophane
Hypurin® Portine
Isophane
Insulatard®
Humulin I®
Insuman® Basal

hong-acting analogue
Insulin Detemir
Insulin Glargine

Insulin Degludec
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Supporting material — Pocket guide
for junior doctors and nurses

, NovoRapid® Vial, Flexpen, Cartridge Just
ulin Lispro Humalog® Vial, Kwikpen, Cartridge before,

msulin Gholisine Apidra® Vial Solostar Pen, Cartridgefor  with or :::: 13 hrs 25 brs
Optipen just aker
' food
‘ Actrapid® Viad
Humulin 5¢ Viad, Cartridge 1538
Insuman® Rapid Cartridge ol e
Insulin-soluble/neutral Hypurin® Bovine Vial, Cartridge ol : 1* 55 hrs
Hypurin® Porcine Vial -
Neutral
2 Hypurin® Bovine Vial, Cartridge ¢
&l Isophane '
i Hypurin® Portine Vial, Cartridge 6050
: | ane insulin Isophane : el
e — Insulatard® Vial, Innolet Pen, Cartridge o * £
Humufin 1® via, kwikpen,
o Insuman® Basal Vial, Solostar Pen, Cartridge
T::’. r-acting analogue nsulins " —
insulin Detemir Levemir® Flexpen, Cartridge

insulin Deghudec Tresiba®

.......



B, --» g Supporting material — Pocket guide -m-
for junior doctors and nurses |

e e N S Ll
.
Hypoglycaemia = blood glucose <4mmoi/l
Conscious, oriented and Conscious and can swallow but
able to swa'!'ow confused and aggressive
G:ve fost octingorai If capable and cooperative give fast
carbohydrate acting oral carbohydrate (see left)
One of f not capable or cooperative but
Glucose tablets (4-5) able to swaliow, give 2 tubes
Lucozade 190mi ; Glucose Gel
Fruit juice 200m! If unable to take either, give IM
Cola/flemonade 100m! gilucagon

beck bedside blood glucose after 10 -15 minute
o corbohydrote, GlucoseGel, or iv dextrose
" xkaga‘naﬂerzo lbmn ONng repe Pt Up o Nree B

blood glucose above 4 mmol/l give 20g long acting (arbohvdf ate

o P4

" @ 2 biscuits or a slice of bread or 200 -300 mi of milk {double amount

give meal immediately if due
w cause of hypo- consider referral and insulin dose reductions

If NBM give 10% glucose infusion ( eg 100 mi/h)




| Supporting material -
for junlor doctors and nurses

Pocket guide

S Io

: V‘ IN DIABETICS

Lookfor causes — Considerintercumentiliness ormis sed oral hypoglycaemics

Patient clinically unwe#
Vomiting / NOT eating and
drinking OR urinary ketones > ++
capiflary ketones > 1.5 mmol/L

Check U/E, venous bicarbonate
And lab glucose

Capilary ketones > 3 mmol/L
or Urinary ketones > ++ AND
Bicarbonate < 150r pH< 7.35?

Patient hy povoiaem
B8G > 30 mmol/l
Urinary ketones -ve
ketones < 1.5
Serum osmolain

E santdose. If mewto insulin consider 4umitsi]

|

|
8G >25mmol/L?
} Yes

gddﬁhu

Consider stat do se s¢ insuln if not within 2 hours of expected
. Irsulin dose ¥ potient oiready on basol bolus i sulin and seif

apingask them how miuch to give. Use potients ownshe
acting insu lin I ap plicable, If not, use Actr »p-d
Newr giwe more than 10% total daily insulin &
< v’L&_«': orint

falure; Bupnits o »70kg




Supporting
material — An
initiative by one
of the staff
nurses in an
oncology ward to
improve ward
assurance.
Evidence of

impact on other

staff members in
the hospital
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