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2016 CCDHB Hypoglycaemia Audit – 1 Ward

• 400 potentially preventable hypoglycaemic events per month, 
hospital wide

• Hypo event duration range 10 – 229 minutes

• 45% recurrence of hypo events

Clarke, T. (2016).  CCDHB Hypoglycaemia Audit (Unpublished)



Contributing Factors
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• Unclear documentation of blood glucose and insulin administration

• Outdated or unclear guidance documents 

• Information on treatment of hypoglycaemia not readily accessible

• Clinical inertia when blood glucose levels are falling

• Prescribing errors e.g.  



Aims of the Intervention

• Improve patient outcomes
• Faster recovery, shorter hospital stay

• Safer use of insulin
• Fewer medication errors

• Reduce harm 
• Fewer adverse events, earlier recognition and treatment

• Reduce cost
• Reduced length of stay
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Updated guidance

• Six updated policies

• Target glucose changed to 6 – 10 mmol/L

• Subcutaneous basal insulin continues while fasting

• IV insulin only if prolonged fasting

• Severe or recurrent hypoglycaemia is a Reportable Event
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Clearer documentation
Four new insulin charts

Insulin prescription, administration, monitoring and guidance 
all in one chart

Additional insulin prescriptions pre-defined

‘Units’ pre-printed

EWS-style monitoring for earlier intervention
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Staff familiarisation & education
Oct-Nov 2017
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• Interdisciplinary

• ‘Train the trainers’ model

•Group and one-on-one teaching and support

• Intranet resources

• eLearning modules



Implementation 
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Evaluation
Staff re-

educated

Documentation

developed 

Guidance 
updated

Implementation 
November 2017



Data Analysis – A Major Roadblock

• Accu-chek Inform II Meter & IT1000 data management software 

• BGL’s data

• Collected occupancy data per ward per day

• 9 Wards - Wellington Adult Medicine & Surgery pts

• 2017 & 2018

• R Statistics

R Core Team (2018). R: A language and environment for statistical computing. R Foundation for Statistical Computing, Vienna, Austria. URL https://www.R-project.org/.



Results – BGL Testing 
2017 2018

Wards 9 9

Occupancy 89,263 88,665

BGL tests 68,707 76,683

No. Patients 
Tested

4,773 5,065



Results - Hypoglycaemia



Healthcare resource implications of hypoglycemia-related hospital admissions and inpatient hypoglycaemia: retrospective record-linked cohort studies in England. McEwan 
P, Larsen Thorsted B, Wolden M, Jacobsen J, Evans M. BMJ Open Diabetes Res Care. 2015 Mar 20;3(1):e000057. doi: 10.1136/bmjdrc-2014-000057. 

Estimated incremental cost of 
inpatient hypoglycaemia -
$1,270 per event (NHS 664 stg)



Control

• The project has been transferred to Quality Improvement & Patient 
Safety Team 

• Chart revision

• Launch of eLearning modules

• Plan to develop glycaemia clinical dashboard for ongoing monitoring 
of hypoglycaemia

• Audit to look at investigate current reporting of hypoglycaemia



Take Home Messages
1. There is always more hypoglycaemia happening than we think

2. Information = raw data and a clinical data analyst. 

3. Quality improvement is core business activity not a hobby and needs 
to be planned for accordingly.
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Find me on Linked In

Youtube video Link: https://www.youtube.com/watch?v=I79MUQG0nAE
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