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Background

Hospital inpatients are at risk of hypoglycaemia. People with renal disease have
Increased risk. In addition, the treatment of hypoglycaemia in renal disease can be
complicated by the need to avoid fluid overload or hyperkalaemia.

Usual causes of hypoglycaemia
Insulin

Oral hypoglycaemic agents
Propranolol, salicylates
Alcohol

Sepsis

Acute or chronic malnutrition
Liver disease

Congestive heart failure

Endocrine deficiency (e.g. hypoadrenalism)

Methods

Additional risks in patients with kidney disease

Deficient gluconeogenesis
Impaired glycogenolysis
Diminished renal gluconeogenesis

Impaired renal insulin degradation
and clearance

Poor nutrition

Deficiency in counterregulatory
hormones such as catecholamines
and glucagon

Dialysis

East and North Herts NHS Trust introduced linked
glucose meters which can be used to monitor

hypoglycaemia amongst hospital

iInpatients. We

collected data on 32 days between July and October
2018. We analysed this data by ward.

nypoglycaemia guidance.

n addition, we analysed data during a 1l-week
period using a standard audit form based on JBDS

Finally, we carried out a questionnaire of staff on the

renal wards
hypoglycaemia.

Results

There was a daily occurrence of between 8-19 episodes of hypoglycaemia (with or

evaluating

knowledge

without diabetes) (average 11 [mode])).

There was a marked variation across all wards with a higher incidence of
hypoglycaemia on the renal and dialysis wards compared to other wards. Out of a
total of 425 episodes, 20 % of these occurred on the renal wards. The wards with the
lowest incidences of hypoglycaemia were respiratory (1 %), gastroenterology, stroke

and gynaecology.
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Audit of treatment of hypoglycaemic episodes

18 cases were reviewed in greater depth and audited against JBDS guidance.

« 15/18 patients had documented diabetes
« 1 had likely but undocumented diabetes

« 2 did not have diabetes and the hypoglycaemic episodes were therefore

unrelated to diabetes.

* Blood glucose level varied from 2.4 to 3.9

 The conscious level was only documented in 4/18 cases (22 %)
 The actual treatment given to the patient was documented in 14/18 cases (78

%).

* Only 2/18 patients (11 %) had their blood glucose rechecked at 10-15 minutes.
« Only 2/18 patients (11 %) had documentation of the likely cause of the

hypoglycaemic episode.

* The time between recorded low blood glucose (< 4) and blood glucose > 4 was

variable and in the longest instance was 798 minutes.

Time from recorded hypoglycaemia to recorded blood glucose > 4

Number of patients

o = N w £y (2] (0))] ~N (0] (Vo)

< 30 minutes 31-60 61-90 91-120

121-150
Axis Title

151-180

211-240

>241

181-210

Survey of knowledge

Due to the variable documentation of treatment and variance in care we carried out
a survey of knowledge of the treatment of hypoglycaemia. We carried out this survey

on the renal wards as hypoglycaemic events were most frequent on these wards.
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it is only in the "does" triangle that the
doctor truly performs
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Conclusions
We have shown that hypoglycaemic events occur more commonly on renal wards

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

Novice

Based on work by Miller GE, The Assessment of Clinical Skills‘fCompetence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns. UK (Jan 2009)

Other factors interfering with good clinical practice
* Nursing staff levels

« Competency/training
Technical factors — e.qg. lack of bar codes to use connected meters.
* Any equipment issues quality control checked
* Change of shift and hypoglycaemia not handed over

compared to other hospital wards. Despite good theoretic knowledge of the

treatment of hypoglycaemia, hypoglycaemia was not treated to JBDS standards the
majority of the time. This may be due to lack of confidence in applying theoretic
knowledge. However, may also be due to human factors and technical issues using

the new meters.

Further work

Staff and patient education is important to improve the treatment of hypoglycaemia

and to reduce the frequency. We are in the process of a number of innovative

Think Glucose days

Joint diabetes renal MDTs established

Diabetes hypoglycaemia safety video piloted

education initiatives and will reaudit once these are complete.
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