INPATIENT DIABETIC EDUCATION

PERFORMANCE ANALYSIS REPORT

OPTIMAL PERFORMANCE
Inpatients with new onset diabetes or hyperglycemia, upon diagnosis by a physician, should be placed on the Diabetes Worksheet by a member of the nursing care team on the patient’s unit. This Worksheet mirrors the formal Practice Guidelines in place in the hospital, so it exists in a format familiar to most (if not all) nurses working on inpatient floors. The Worksheet is designed to provide “continuity of care for the diabetic patient with new onset or hyperglycemia.” Nurses are no longer allowed to initiate consults to the Education Department for patient teaching, as teaching must be handled by the patient’s clinical care team.
The Worksheet provides specific guidance for each day of admission. For example, on Day 1 the patient will receive appropriate diabetic education as defined by individual patient assessment. Under this Worksheet section, there are checkboxes to document the following:

· Answer patient’s questions regarding tests, procedures, and medications

· Assess knowledge of diagnosis

· Provide patient with written education materials

· Set up diabetic teaching videos in patient room

Each unit maintains a diabetic education kit including print material for the patient, reminders and checklists for nursing staff, and a set of the 7 educational videos produced by the American Association of Diabetes Educators. Day 1 should also include patient instruction on diabetes basics: definition of diabetes; signs and symptoms of hypoglycemia and hyperglycemia; using a home glucometer; performing finger sticks. A Dietary consult should be initiated, and the patient should be directed to read the nutrition section of the primary print booklet. Additional Day 1 items on the Worksheet include initiation of a Case Management consult, provision of medication information, and others.
Each of these items is listed individually, indicating that a nurse is not required to do all at one time. Nurses are encouraged to teach “while doing patient care,” rather than trying to find one large and separate block of time for teaching. For instance, the patient should be instructed to carefully watch the first finger stick as the nurse verbalizes what (s)he is doing and why. The patient can be then asked to perform the next finger stick, or at least describe or explain the procedure as the nurse performs it. 

Finally, since the Worksheet is not a formal Practice Guideline, nurses and other ancillary personnel are asked to document all interventions on the IPOC and the Patient Education Record.

ACTUAL PERFORMANCE
A chart audit of those patients newly diagnosed during a given 3-week period showed that only 2 out of 20 new diabetics received complete patient education. Close to 100% of the audited patients did receive the primary print education booklet, and 100% of those discharged home on insulin did receive instruction on how to measure and inject insulin. However, other pieces of education were either not performed, or not documented. Kim Long, RN, the staff educator who performed the chart audit, felt that the former was true rather than the latter. It appeared as if perhaps 50% of patients received instruction on using a glucometer, and some units were clearly doing more teaching than others. This unit variance seems to be a leadership issue: some managers – such as the manager of the Orthopedics unit – are enthusiastic about diabetic teaching; others are resistant.
Nursing staff has been very vocal about not wanting to perform diabetic teaching. In years past, an educator was assigned to teach patients with new onset diabetes, and floor staff could initiate this teaching consult 7 days a week. This position was eliminated, and so the Education Department no longer accepts these consults. For years, staff got used to having someone else do the teaching and fell out of practice.
CAUSES OF PERFORMANCE GAPS
Motivation
Central to the analysis of individual performance is motivation. Are nurses motivated to provide appropriate patient education to new diabetics? Kim Long says “No.” Do nurses lack motivation because they have a low perceived value of diabetic education, or because they have low confidence in their skills? Kim feels that the low motivation is a matter of both. In terms of value, the nurses do think that patients need to be taught about their disease but feel that the hospital is doing a great disservice by not employing a certified diabetes educator (CDE). In terms of confidence, diabetic teaching was performed for so many years by someone else that knowledge of diabetes and of patient teaching techniques has grown “rusty.”

Kim counters the argument about the CDE by arguing that our goal is not to provide complete and total education about diabetes. Rather, the aim of inpatient education is to provide “diabetes survival skills” and to send the patient home with a functional level of understanding. For deeper knowledge, the Worksheet recommends that the patient’s physician write a discharge order for the patient to visit the Joslin Diabetes Center on the hospital campus.
Kim does agree that skills have gotten rusty and that the Education Department must do what is necessary to help staff improve those knowledge and skills. She does emphasize that these are “basic nursing skills” and that this should be refresher rather than new knowledge for any RN.
Skills and Knowledge
See above for a discussion of content skills. In terms of patient teaching skills, Kim does acknowledge that this is a staff deficit. The Education Department would like to prepare an inservice for all staff on “How to Teach,” but this has not been feasible with current Educator staffing restraints. The department did create a self learning packet for the new Diabetes Worksheet that included some very basic information about learning styles, a description of survival skills, and the importance of teaching moments. The packet includes the questions to ask a patient in order to accurately assess their disease knowledge, and a description of some of the tools in the kit.

Kim felt that it was appropriate to provide information support for both types of knowledge, content and patient teaching. 

Environment
It is not yet clear whether the diabetic education kits are clearly marked and visible on each unit.  A walk-through will reveal this. Also, it is not clear whether staff finds the tools and reminders clear and useful; an interview with a floor nurse will ask those particular questions. Of time, tools, space, and processes, time and tools seem to be the greatest barriers at this point. Some units are very short-staffed, and taking even 10 additional minutes to teach a patient is difficult to find on some days. One tool, in particular, is not working the way that it should. The 7 videos were supposed to run in a continuous loop on the Patient Education Channel, a closed circuit channel available in each patient room. However, there have been multiple problems with this system and the tapes are not currently running. Another tool issue (or possibly a process issue) is the fact that nurses must document patient education on forms separate from their nursing notes and the informal Worksheet. This is duplicative, takes too much time, and creates resistance.

Kim feels that larger environmental problems affect all patient teaching, not just diabetic teaching. The clinical information system is “awful,” and the reports generated are cumbersome. Having a better information system and better print tools would save nursing time and lead to more time for patient interaction and teaching. Also, the hospital uses the primary care nursing model, and she is a strong believer that the team nursing model is more supportive of patient teaching.

Organizational Support
This appears to be another barrier. The Educators who designed the Worksheet had hoped that it would be approved as a formal Practice Guideline. However, the Patient Care VP at the time the Worksheet was drafted was not convinced that staff nurses should be performing diabetic teaching. Educators were told not to institute a mandatory inservice on diabetic teaching as “that would push the staff over the edge.” This VP is no longer with the organization, and Kim Long remains hopeful that the new Patient Care VP will be more supportive. 
