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• Pediatric DKA admissions rose by 40% in the US from 2006 to 2016 

with vulnerable subgroups having the highest risks 1  .

• Non-Hispanic Black, Hispanic groups, and those with public insurance 

have the highest rates of DKA 1,2 . 

• DKA admissions are costly (>$20,000 per hospitalizations) 1,3 . 

• These studies 1,2,3,4 and others underscored the crucial need to study 

and overcome the barriers that lead to inequities in the care and 

outcomes of people with type 1 diabetes to decrease DKA admissions

• The purpose of this quality initiative project was to identify 

youth at high risk for DKA and the aim was to develop a 

diabetes program (DWP) with a set curriculum to prevent DKA.

Figure 1. Enrollment Process

Objective

Methods

Clinical Outcomes (Tables 2,3,4)

• A needs assessment for the DWP:
1. Nineteen patients had at least two or more DKA admissions from Aug 

1, 2019 – Aug 1, 2020. 

2. Seventeen patients has at least two or more DKA admissions from 

August 2, 2020- August 2, 2021.

3. Patients with frequent ER visits, sustained A1c >14%, or frequent 

outpatient calls for hyperglycemia in association with ketonuria.

• Two intervention cohorts of 16 patients each were created.

• An enrollment process was followed (Figure 1).

• A diabetes care and education curriculum was created (Figure 2).

• Demographic variables were obtained (Table 1).

• Clinical outcomes such as A1c and DKA admissions were tracked in 

the participants that completed the DWP and comparted to a group of 

non-completers (“returned to usual care”) and an age matched control 

group not enrolled in the program (Table 2)

• Mean change in A1c and DKA admissions were compared between 

DWP completers, DWP non-completers, and not enrolled control group 

(Table 3).

• The T1 Diabetes Quality of Life (T1DAL) questionnaires were 

administered to DWP completers before and after the intervention.

• A satisfaction survey was administered to those that completed the 

program (Table 4). 

Conclusions

Figure 2. Education Curriculum

Table 1. Demographics

• This DKA prevention program was effective in 
improving a1c and preventing DKA admissions in a 
group of youth with type 1 diabetes at high risk for DKA 
who completed the program.

• A limitation of the program was the relatively large 
percentage of non-completers who returned to usual 
care (50%). 

To improve retention, glycemic status, and quality of life, 
we plan:
1. To identify and address SDOH that are barriers to care
2. Increase access by providing flexibility in scheduling, 

televisits at school or home, rolling admissions 
• Involvement of social work & case management
• Increase hybrid closed loop insulin pumps
• Child life involvement

77% of the participants who completed the program had an 

improvement in quality-of-life scores as shown by their pre- and 

post-T1DAL surveys

Type 1 Diabetes and Quality of Life (T1DAL) 

Measures 5 

1August 2018 – August 2020; 2 Since the end of each cohort
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