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Introduction Purpose

Continuous Glucose Monitoring (CGM) use has become more prevalent among diabetes patients and is the
preferred mode of glucose testing for patients admitted to the hospital with these devices. hi ) ) d l
The CNS student during her clinical experience was closely involved in the final implementation phase and This project aimed to evaluate

evaluation of outcomes of an inpatient CGM Protocol at an academic medical center in the Bay Area, California. the perceptions of nurses and
Empirical evidence supports CGM use over capillary blood glucose (CBG) with benefits such as real-time glucose patients rega rding the
trending and prevention of hypo- and hyperglycemia events at a faster rate (Irace et al., 2023). ) )

However, the use of these devices is often confounded by concerns for accuracy and reliability, Stanford it plementatlon of the
Healthcare created a validation process to ensure the safety of these devices for treatment decision-making. in patient pl’OtOCOl for CGM use.
Patient and Nurse satisfaction was paramount to the success of implementation and sustainability of CGM use ’

in the hospital.

Methods

Improvement Process Data Collection: November 2022 to August 2023

Patient & RN Satisfaction and Experience Surveys Hospital-wide CGM protocol implementation for patients to be able to utilize
their at-home CGM device in the hospital for blood glucose (BG) monitoring
© Newsletters throughout their hospital stay.
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et T ey s i Likert-based questionnaires were used in the surveys.

iyt ) poee The nurse survey included four questions: How (1) effectively, (2) easily, and (3)

Continuous Glucose Monitoring (CGM) - Inpatient Workfiow @ Stanford ueuuncae PO efficiently they felt their patient’s glucose was managed throughout the shift,

Purpose: To provide guidance for proper validation of CGM values with a POCT device to ensure safe insulin Procedure Title: Cantinuous Glucose Manitoring (CGM]

e aviAs Gin s s N and (4) their preference toward using CGM versus CBG.

Departments Affected: Inpatient Nursing, Emergency Services,

SITUATION: RECOMMEMNDATIONS: interventional Platform (IF)

PelenswACEMs | e oo i v o s dotonof CoMefre g s ' The patient survey included three questions: (1) rate their overall satisfaction
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CDCES Consultation
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STEP 1: Confirm that patient has a working CGM and adeguate supplies The purpose of this procedure is 1o pl’ﬂ'\'iﬂE gu::elmes for continuation and safe use of Continuous

Glcose ontors (CGM)or establshs CGM users t Stanford Healh Care (5 with the way their BG was monitored using CGM in the hospital, (2) the positivity
Wha May Pérferm: Registered Nuries [RN) N . - - . °I:
| - of their interactions with nursing about CGM, and (3) the reasonability of
talet) t0eport the gose v tren and s o Been, interruptions tied to diabetes management.

b ol
- s e comple \ idatign: A method of confirming accuracy by comparing value to a paint-of-c
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- ez ]| totese motmsane rocsant oy ssctoma pamssed by o ang e sepnsion Responses were collected electronically, directly into Qualtrics.

STEP 2: Confirm provider order for CGM use

ensure CGM safety

when BG values are r | 8 DEFINITIONS
wsed for insulin STEP 3: Complete CGM/POCT validation flowsheet A atiny

dosing.

Results

Total number of participants: 70 Patient CGM Implementation Survey Data
o Number of nurses: 24
o Number of patients: 46

74% of nursing staff who participated positively responded to CGM i < Syongly Disagree

effectively managing patient glucose levels in the hospital setting. Similarly, o "o

66.6% of nurses concurred that CGM was easily manageable throughout the o L J - nigee

5% . Survey form for RNs
hospital stay, and 62.9% found CGM use efficient in glucose management. B ailliailainy menctorsiinmiin ianilisnsbest using CGM

my blood sugar was about my continuous  interruptions related to

Notably, 80% of nurses agreed that CGM was preferable to CBG. renmoredinichomas ghomemmnriee didesmagenen
The patient survey results indicated that 63% of patients were content with RN CGM Implementation Survey Data
how their blood sugar was managed using CGM in the hospital, had positive
interactions with nursing staff managing their CGM, and found interruptions
related to CGM use in the hospital to be reasonable. . B
4 out of 5 nurses who participated exhibited a clear preference for CGM in & '_ =Disagree
place of CBGs. : .22?;3'
Nearly two-thirds of patients reported substantial satisfaction with CGM Survey form for patients m Al o SerOEYO
utilization within the hospital and positive interactions with nursing staff using CGM g it T el

was pts glucose  manage easy? manage CGM=FSG?
during the application process.

40%
35%

managed this efficient?
shift

Conclusion

» An overall positive experience by both patients and nurses of CGM protocol implementation for monitoring patients’ BG in the hospital.
e Astructured protocol implementation of CGM use in the inpatient allows for a streamlined BG check process which is preferable for both patients and nurses when
compared to traditional CBGs.

» Patients and nurses positive experiences are paramount to the sustainability of CGM use in the inpatient.
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