Type 1 and Type 2 Diabetes Childre .
A

Jennifer Ruiz, BSN, RN, CPN'; Jeannie S. Huang'2, MD, MPH, Jacob Parker], Yesenia Parker!, Anna Cymbaluk'?, MD, Christy Byer-Mendoz  !lospitl -~ <

San Diego

Improving Food Insecurity Screening in Children and Adolescents with
;}r } Rady o

MSN, RN, CPN, CNS; Kim McNamaral, RN, BSN, CDCES; Andrea Huber!, RN, BSN, CDCES; Carla Demeterco-Berggren'4, MD, PhD
Rady Children’s Hospital, San Diego!, University of California, San Diego?, California, USA

Background Interventions Results
 Families raising a child with diabetes face higher , i - | |
health care costs and are more likely to be food W Percentage of children and adolescents with TID or
12D screened for food insecurity

INsecure.
« At Rady Children’s Hospital San Diego (RCHSD), 806 Obtaining monthly data report on
children and adolescents with T1ID and T2D were completion of food insecurity ol el
. . Teach float Medical Assistants| 0.6988
screened for food insecurity (between July 2020 and 0700 _— _\\_,_r—f_ =
June 2021) with 11.3% of T1D (n=701) and 22% of T2D sz sosnng oy o, £ [ Tl Thon o |
(Nn=105) patients showing a positive screen . Health Maintenance created in the Ly | Taneet 03 \ e —— Desired
« Mean HbAlc was significantly higher among the F| MM\ i Ditection
ey : 0.400 - the EHR Health Maintenance | —
screen posrclye group Wlth TI1D and T2D when ~ Automating assignment of patient- 03553
compared with the negative screen group.: entered guestionnaires (PEQ) in v AL FT Scrsning reminder
' Enilish and Sianish to clinical l op s |
- — s — p— E EMR documentation of resource .
) ( (N=23) |

(N=621 N=82) (N=80)

o % 41 e s T 4" i o T G % e ") s} ) A e =
I N A S N N A A A S AR LU
1:'1-'-. 'l::" 1';"ﬁ..-' {{'P éﬂ {‘)ﬁ {"-‘P‘ e 4:-.;'" o ¢P {f} ((D‘ q-."r i 2 i i -3 i

TG — — — : : N A5 A% At At At A5 At A N R Yt
Provider and staff engagement and PSP G G LIV P U L UL GG LG
Mean (SD) 8.04 (2.27) /.37 (3.24) 8.66 (2.62) 9.40 (2.32) — | Month

p-values : T1D= 0,005, T2D = 0.004* SAfhdeigglg {farQLg?igtgntSZer eC””iC As of May 2023, the percentage of youth with
| diabetes screened for food insecurity increased
by 44% from May 2022 baseline of 27% to 71%

(goal of 50%)

To Increase the percentage of children and EFMR Hea|th Maintenance

adolescents with TID and T2D screened for food
Insecurity and documented resources provided for e Conclusions
positive screens during diabetes clinic visit from

27% on April 2022 to 50% by May 31, 2023.
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. Application of QI methodology
enabled improved food insecurity

COVID-19 Vaccine (1) @ Overdue - never done Imm Details
Upcoming screening rates at our diabetes center.
M et h O d S HPV Vaccine (2 - 2-doze series) Mext due on 8/17/2022 Imm Details  2/17/2022 - HPV- .

Seasonal Influenza Vaccine (1) Next due on 9/1/2022 Imm Details  2/17/2022 - Influe... 1l

Current Care Gaps

QCHSD uses the Hun er \/ita| Sl n ™ tOO| for food Asthma Follow-up Intermittent Next due on 11/4/2022 b month(s) 5/d4/2022 - Mild in... 1/ ¢ UtiliZing EM R tOO|S ahd data
. . . g g IFuu-::lInser;urih_.rS[:reening Next due on 11/11/2022 6month(s)  5/11/2022 -DM S CO||eCtiOﬂ ena bled automation tO help
iNsecuy rlty SCreeﬂlﬂg (F|S) WELL CHILD CHECK REMINDER 3-17 YEARS Next due on 2/17/2023 {year(s)  2/17/2022 -Enco... 1" . . . .

° A care gap CheCk”St idehtiﬂes patiehts due -[:Or FlS Meningococcal Vaccine (2 - 2-dose series) Next due on 7/16/2025 Imm Details  11/12/2020 - Men... Sta ndard|ze fOOd |nsecu I’Ity Screen|ng
and an e|ectron|c med|ca| reCOrd (EMR) data DTaP/Tdap/Td Vaccines (7 - Td or Tdap) Mext due on 11/12/2030 Imm Details  11/12/2020 - Tdap 1 prOtOCC)lS and data tracking.
dashboard tracks rate of FIS performance ana Patients can be screened for food insecurity using a ‘ '
whether F| resources are provided. o tiont Erored Ouedtionnaire (£ y using . Screening success can be potentiated

« A multidisciplinary team identified key change by the EMR.

» Removes stigma assoclated with asking &
answering sensitive questions

* Available in English and Spanish (automatically
adjusts based on documented patient language)
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