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RGH PAC DIABETES PLANS

No plans previously 

I year April 2018-19

• RGH - 704 PAC plans

• 56 different staff members 

• Anaesthetists and Pre-assessment Nurses
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SAMPLE SIZE

• 33 patients between May & June 2019 across RGH and SWH
• 19 Orthopaedic

• 6 General

• 2 Vascular

• 2 ENT

• 1 x urology, IR, medical, trauma

• 28 Elective patients and 5 non-elective 



PAC DOCUMENT IN NOTES OR CWS?

• 22/28 completed

• Missed specialities:
• 1 x ENT

• 1 x IR

• 4 x Orthopaedics

80% of elective pt’s
had a PAC plan



OUTCOME OF PAC PLAN

• From 22 completed PAC documents:
• 19/22 Drug Management

• 3/22 VRIII

Spread of charts being used 
May-June 2018 

Drug management VRIII No plan



DRUG MX OR VRIII CHART IN NOTES ?

• Out of 33 patients:   50% of patients had charts
• 16/33 had a appropriate chart in notes

• 17/33 had no chart in notes

• Of the 17 with no chart:
• 2/5 non elective patients

• 5/6 also had no PAC document

• From a range of specialities 

50% of 
patients had 

charts



CBG WITHIN 60 MINS OF RECOVERY?

• 29/33 had CBG taken and documented within 60 mins of recovery
• 11/29 had CBG > 8.0mmol

• Of these 7/11 had no Diabetes chart 

• 6/6 Sliding scales were connected in recovery 

63% of patients 
with no chart 
had CBG > 8
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AREAS FOR IMPROVEMENT

• Concern/ DATIX incidents:
• VRIII running intra-operatively with no documentation of either CBG monitoring or VRIII 

prescription chart

• Non-elective patient (so no PAC) with no diabetes prescription chart with BM >17 in 
recovery – treatment started for DKA

• All patients with diabetes need to be on a Drug management or VRIII chart 

• From CBG analysis in recovery, it does appear that both PAC 
documentation and presence of chart correlate with improved peri-
operative glycaemic control.



PA
C
S
T
IC
K
E
R
S
N
E
W



D
R

U
G

 M
X

N
E

W



V
R

II
I 

N
E

W


