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Background Methods/Materials

« P: Educated providers and diabetes educators about the new onset pump initiation protocol, A

safe start criteria, pump action plan and pre and post pump visit checklist ® |n patients W|th T]_D duration Of <1 yea r, iﬂSUlin pump
 D:Jan 2021

;S Increase percent ntally use has increased from a baseline of 20% in January
- 2021 to =30% in January 2022 and remains sustained
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RECOGNIZED

* |nsulin pump therapy leads to improved glycemic
control, reduced hypoglycemia, alleviation of diabetes
burden and enhanced quality of life

* International Society of Pediatric and Adolescent
Diabetes and American Diabetes Association support
need for structured technology education for children
and youth with diabetes

* P: Implemented the new process of early introduction of pump technology and education )

to patients/families * Given this improvement, we are spreading the initiative
« D: Spring 2021 «, .
« S: Clinically better to wait until second follow up at 90 days post diagnosis tO add|t|0na| TCH Campuses

« A: Adapt- instead of introducing at 30 days post diagnosis, to introduce at 90 day )

* |nsulin pump therapy is recommended as main mode of ____ | p Insulin Pump Use in New Onset
. ] ] . « P: Scheduled and labeled post-pump follow up visit with provider and diabetes educator T1D Patients Woodlands
insulin delivery for those under age 7 years with type 1 * D: Summer 2021 Rolling Population
« S: Initially increased percent
diabetes mellitus (T1D) * A: Adopt y
E 80% -
> Y v % ¥ e
E— 70% - i_ |
« P: Greatly simplified the process, action plan, reminding providers, diabetes educators ) & cos ]
. about process S
Burning Platform
« S: Increased percent ®  ax
« A: Adopt ) o |
=
o 30% - e piee 3 ~ - 34% b
. . . o 50% '
* QOur diabetes care center noted decreased insulin pump & 2% -
= : : : : nd outpatient new onse - 10% -
utilization when compared to peer institutions i ool PUMP INITIATION ALGORITHM- upoateo /11/22
urthermore, general prestribing barriers were also —— . i bt | Chcing o o s 3 s o e § &£ & g 8 £ £ £ 8 £ & B 8§ § & & 8
interested for insulin » 4. Document in patient's chart (including CGM - ~ = & w @ ~ %) @ E" E El" - o ) = w @
deemed to be Of Concern pump therapy? . ;IAcimin-istgringl-rapid actingins:cu(lligstlgla;n;u);//day
* Intensive Insulin managemen + andajor
. . . . . . Yes -/ using insulin dosing cheat sheet
* Prior to implementation of this quality improvement N . Knows when tochckktones & cabtes el
Meets minimum 0 arental supervision for at least 1 bolus per day
. . . . safety criteria? * Parental supervision for pump site changes
project, a lack of standardized process for insulin pump * Noseere mentl helth oncens i acive
Yes
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* As such, a multidisciplinary team of pediatric TR :
brochures/ action plan
endocrinologists, advance nurse practitioners, diabetes _{,} COﬂCl UuSIon

educators and hospital leaders implemented Ql
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initiatives aimed at increasing insulin pump use R e Early standardized pathway and multidisciplinary
1. Provide action plan + parent guide on pump process / al 2) Check to make sure patient has post pump follow up APP/MD: knowledge review, dose adjustment
expectation within 90 days, label as “Post Pump" CDE: review sick day management, advance pump . oBe .
3. Contact pump company & send paperwork 3) Ensure action plan in place. settings, review device portals to upload e d u C a t I O n fa C I | It a t e S a St r u Ct u re d Wa y to I n C re a S e t h e

-2
exas Children’s

: gy, 7 D/t Pimme Action Plan " uptake of insulin pumps in youth with recent T1D
AImS B * It may also help reduce healthcare disparity via

unit for __ grams of carbs for dinner
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If blood glucose (BG) is 200-250 mg/dL

. o o o e Continue giving insulin via pump
® B d e Continue checking BG via CGM device OR meter per usual management
e n O S u I I l l I l e r I n C re a S e I n S u I n p u I I I p u S e I n e If high BG >200 for >3 days, call clinic to review BG log as insulin doses may
y ) need adjustment
If BG >250 mg/dL with NEGATIVE, TRACE or SMALL urine ketones (blood ketones
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new onset T1D patients (less than 1 year from @ | | i

e Re-check blood glucose and ketones in 2-3 hours. If BG is still >250 mg/dL,
recommend give correction bolus via SYRINGE/PEN and CHANGE PQOD or

diagnosis) by 5% at Texas Children’s Hospital, The B L
Woodlands (community campus) O | ¢ St e

e Continue to correct 2-3 hours via syringe/pen until ketones are trace or

negative

e Drink sugar free fluid or water - If unable to tolerate fluids, go to Emergency
room!

e Call Diabetes Emergency Line (832-822-3670, Option 0)

* The secondary objective of this project was to R g, e e 8 e o * Available upon request

standardize the approach to insulin pump initiation i R Tl * Contact: Mili Vakharia @ mili.vakharia@bcm.edu
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e BG >250 mg/dl for 2 insulin causing ketones to Nausea, vomiting
blood glucose checks (3 form. This could be due to any | ¢« Abdominal pain
hours apart) of the following: « Difficulty breathing
e Vomiting e Pump occlusion at infusion e Confused / not acting like self
site e Ketones not decreasing at
Infusion site leaking next check
Reservoir / pod is bad e Lethargy/altered mental
Missed insulin dose status
Expired insulin, o
compromised insulin (exposed
to >86F or freezing
temperatures)
Infusing into scar t
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