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Project Initiation & Current State Analysis

Problem Statement Team members collaborated on the most common causes or “drivers” of pump Monthly Average of Pump Patient Admissions
Insulin pump use among people with diabetes is increasing. Device failure can failure admissions and recommended several interventions. We ultimately chose to Baseline = 6 per month
quickly lead to Diabetic Ketoacidosis which is potentially life threatening and pursue FOUR INTERVENTIONS that were the most feasible to implement as well as Goal =< 4 per month
requires hospitalization. The vast majority of admissions due to insulin pump addressed the most secondary drivers. Since project announcement = 2 per month
failure can be prevented with proper device management and monitoring at Since official tool rollout = 2.5 per month
home. Future State 20 Drivers
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Lurie diabetes clinic patients on insulin pump admitted to Lurie ED or hospital. - | 1
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Collaborated with Lurie diabetes clinicians on potential root causes of pump
failure and subsequent admissions. Knowledge deficit was a recurrent theme. Testing and Implementation

Things Learned

Simply announcing/discussing the project to the clinical team
may have had the biggest impact in reducing admissions. We

S found that the tool can be equally helpful for providers as well as
patients. The same pump brand noted on 66% of admissions.

current State (Fionoone) _cawee — Effect Development of a Pump Patient Teaching Tool Next Steps
s - = The primary intervention was the development of a “PUMP DKA PREVENTION —

TEACHING TOOL”. This intervention was chosen due to the feasibility to implement
quickly and addresses knowledge deficit which was a recurrent root cause of device
failure.

Increase in care independence with age
Lack of caregiver
Parent does not know to operate pumpytroubleshoot ; ot T

Belief that automated system will offer more monitoring

Nov 2023: First draft of “Pump DKA Prevention” teaching tool

* Researched online patient teaching tools from other institutions
en ot e Collaborated with Lurie Diabetes Clinician staff
P ———— P DSA #1 e Tool trialed with limited number of inpatients and outpatients

Parent wants to give tesn privacy with their body

Has not had a problem in a long time

/ Next Steps
Finish tool edit and upload to patient and family education

Jan/Feb 2024: Second draft of “Pump DKA Prevention” teaching tool website. Remind staff of tool existence at regUIar intervals.
Measurement * Feedback from Lurie Diabetes Clinician staff and patients Evaluate admission data and balancing metrics March 2025.
* More pictures, steps added
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