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Aim Statement and Project Timeline

* Global Aim: Increase early initiation of AID in new onset Type | Diabetes

* Project Timeline: June 2025 until December 2025
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Process Map (with pain points)
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Global AIM:
Increase Early
Initiation of
AID in new
onset Type 1
Diabetes.

Primary Drivers

Improve Clinic
Process

Change Ideas

C Develop EHR dashboard to track patients throughout process >

Improve interoperability between AlDs and EHR systems (i.e. automatic

Improve
Communication

r 3

Address Insurance
Barriers

\ Share cheat sheets for process of how to prescribe based on insurance |

\\ and have their staff handle insurance auth and DME supply process

Provide Education

Address Inequities

/ Prioritize newly dx ptfrom call center for earlier appointments

data capture) to understand who has started using device.

Standardize clinical process to increase efficiency |
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— Develop BPA for patients with T1D not on AID system »
—

f T ——
- reate SOP for AID documentation in EHR across each clinic.

Future follow up messages (triggered ) to check on where patient is in
the process once referred

EHR-based ordering of AlDs -- with direct connection to vendors |

Create automated messages to providers when certain time has
elapsed from the point at which AID is ordered to pump start.

Ask pump companies to create standardized process for prescribing

B Ask pump companies for lists of patients -b

Ensure patients with new diagnosis of diabetes are scheduled for CDE
appt at the time of their first visit

Have models/handouts for every device available at clinic |

EMR-based educational materials for each product, with links to videos |

Early tech education for fellows % ongoing education of all the provider |

Increased use of diabeteswise for pt education |

Follow up classes once on pump to improve retention |

create centrally available education handout and videos about different
AID systems in non-English languages

Implicit bias training

Expand who can train patients for pumps and use off site locations that
have more flexible timing




Current PDSA Cycle :

PDSA 1 - Develop EHR Dashboard for Tracking

* Create a section in our “Diabetes Flowsheet” for new pump starts — diabetes flowsheet

Is not used frequently but already exists in our EHR — updating it would be helpful to
include: date of pump start, onset of diabetes, etc
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2 Weeks 30 Days 90 Days
None Accu-chek Guide Freestyle Lite OneTouch Ultra

2 Weeks 30 Days 90 Days
OneTouch Verio Foracare Freestyle Libre CGM
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PDSA 2 - Create SOP for AID Documentation in EHR
Across Clinic

* Create a standardized template to track pump status/pump start at each patient visit:
add pump start date/diagnosis date to blue sticky note or to the top of the medical note

0 R

Stanford Hospital and Clinics
Division of Endocrinology
Return Patient Visit
Endocrinology Com x
dmtechblue ~ | i
— — E (C:z:: rxed to *** via DMtechprescvé)g?:pncrs and pending Na mE: [P atl e I"It N a mE]
ast updated: Today active via ***, connected via Mdataconnection
[[] Pump prescribed to *** via DMlL}hprescnbingoptions and is pending | MRN: [rll'l1 RN]
[C] Pump activ ve via **", connected via pumpdataconnection - j
[[] InPen prescribed to *** via DMtechprescribingoptions: and is pending | _ Date - B'I 1 232 I:I E 5
[T] InPen connecte: d via inpenreportoptions
Diabetes Onset:
Endocrinology Comme... 7g H w 7 » a X
Pump prescribed to | ***| via .
ik Pump:
Last updated: Today by You [ Parachute
[JAto.com [~
O s Pump Start Date: |
[] Fax
[] Email to rep
[] Phone call

Image courtesy of Mount Sinai
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PDSA 3 - Create BPA for patients with T1D not on AlID

(® Type 1 Diabetes (T1D): Automated Insulin Delivery System NOT prescribed

This patient with type 1 diabetes is NOT prescribed an Automated Insulin Delivery system, which is the
preferred insulin delivery method according to practice guidelines.

If patient is already on AID system, do at least one of
the following:
« Add device to med list either manually or using Order
Set below (preferred)
« Select device on diabetes intake form.
« Click "Add Problem" below

Open Order Set Do Not Open Automated Insulin Delivery (AID) Systems Preview
Add Problem Do Not Add Presence of hybrid closed-loop insulin pump system ' Edit details

(Share with patient)
Acknowledge Reason
Not T1D, will update problem list = Patient declined/not ready  Patient not appropriate  Cost/insurance

Patient ready, deciding on pump Pump ordered, not yet started  Already on AID, will update med list 5D Defer

Image courtesy of Johns Hopkins
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Goal

* Increase AID utilization by 10% for all new T1D patients in
the Stanford Adult Endocrinology Clinic
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