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Introduction

Clinical Outcomes (Tables 2,3,4)

* Pediatric DKA admissions rose by 40% in the US from 2006 to 2016 Table 2.

Figure 1. Enrollment Process
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Figure 2. Education Curriculum
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« A diabetes care and education curriculum was created (Figure 2). Age, mean + SD 15.2 +2.9 16.8 + 2.2 15.4 +4.1 15.5+3.8
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+ Mean change in Alc and DKA admissions were compared between Other % 7.1 6.3 6.2 who completed the program.
DWP completers, DWP non-completers, and not enrolled control group Insurance * A limitation of the program was the relatively large
(Table 3). Public % 88.9 71.4 64.2 69.0

+ The T1 Diabetes Quality of Life (TLDAL) questionnaires were percentage of non-completers who returned to usual

administered to DWP completers before and after the intervention. care (50%).
« A satisfaction survey was administered to those that completed the
program (Table 4).

To improve retention, glycemic status, and quality of life,
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