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PROBLEM Initial baseline data showed inconsistencies in the glucose man-
agement of post-anesthesia care unit (PACU) patients with diabetes
mellitus (DM). Some DM patients had their glucose levels monitored and
treated while others did not, as treatment was based on anesthesia pro-
vider preferences.

PURPOSE This project aimed to improve postoperative glucose manage-
ment of patients with DM undergoing surgery by using a glycemic man-
agement order set to guide treatment and management of blood glucose
levels of diabetic patients in the PACU.

BACKGROUND This quality initiative was implemented in the PACU at a
large level 1 trauma hospital in the Southern United States. The project
was conducted to provide an insulin/dextrose protocol so that glucose
levels are monitored and abnormal levels are treated appropriately.

METHODOLOGY The Plan Do Study Act (PDSA) method of quality improve-
ment was used for this project. Baseline data was reviewed six months
before initiating the intervention. Charts of PACU patients with DM were
reviewed to see if a glucose check was done, whether abnormal values
(<70 mg/dL, >200 mg/dL) were treated, and the time it took to treat
abnormal values. A literature review was conducted, and it showed the
importance of a protocol in promoting consistent patient care. A glycemic
control protocol was developed and implemented. Patient charts were re-
viewed to assess the effectiveness of the protocol every week for the first
three weeks after implementation, then biweekly for the remainder of the
implementation period.

RESULTS After 12 weeks of implementation, the data showed that while
100% of diabetic PACU patients received a glucose check upon admission
to the PACU, only 80% had the glycemic protocol ordered, meaning that
abnormal glucose levels may not have been treated or not treated in a
timely manner. However, all DM patients with the glycemic protocol in
their order set were treated appropriately per the protocol within 30
minutes of admission.

IMPLICATIONS The presence of a glucose control protocol improved treat-
ment of abnormal glucose levels for DM patients in the PACU.
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Introduction

The Centers for Disease Control and Preven-
tion (CDC) estimates that 11.3% of the US
population, a total of 37.3 million people,
have diabetes (CDC, n.d.-a). Diabetes melli-
tus (DM) is a chronic disease that affects the
body’s ability to make or utilize insulin to
help cells use blood glucose to create energy
(CDC, n.d.-b). Surgery can cause metabolic
stress in DM patients, causing them to be
more susceptible to infection and poor glyce-
mic control (Dhatariya et al., 2012). Poor gly-
cemic control can lead to surgical site infec-
tions, postoperative morbidity and mortality,
and increased healthcare costs (Al-Niaimi et
al., 2014).

Anesthesia teams place post-anesthesia
care unit (PACU) orders that guide the post-
operative management of diabetic patients.
Studies have shown that the presence of a
glycemic monitoring and control protocol
improves the management of patients with
DM (Jinjing et al., 2021). Appropriate man-
agement and monitoring of DM patients in
the PACU is key to safe recovery (Li et al.,
2020).

Problem

Initial baseline data on postoperative DM pa-
tients in the PACU at a level 1 trauma center
identified inconsistencies in the monitoring
and management of their glucose levels.
Some DM patients had their glucose levels
monitored and abnormal values treated while
others did not, and treatment was based on
anesthesia provider preferences.

Purpose

The purpose of the PACU Glycemic Control
(PGC) project was to improve management
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of diabetic patients in the postoperative
PACU area by creating a systematic ap-
proach to glycemic control in order to de-
crease postoperative complications.

Specific Aim

The implementation of the PGC initiative
will improve glucose management of DM pa-
tients in the PACU so that within three
months of implementation, greater than 80%
of diabetic patients will receive a point-of-
care (POC) glucose check and treatment (in-
sulin or dextrose) when necessary within 30
minutes of PACU admission.

Background

In the past 50 years, there has been an in-
crease in DM around the world. The inci-
dence of DM is expected to rise from 171
million in 2000 to 350 million in 2030 (Basha
et al., 2019). To prepare for planned surgery,
patients are required to avoid eating for an av-
erage of 8 hours. Studies agree that glucose
management is critical during the surgical pe-
riod in patients with DM, as fasting require-
ments and the stress of surgery place DM pa-
tients at high risk for poorly controlled glu-
cose levels (Basha et al., 2019; Al-Niaimi et
al, 2014; Godoy et al., 2012; Jinjing et al.,
2021; Joshi et al., 2010; Keegan et al., 2010;
LaBoone et al., 2014; Sudhakaran & Surani,
2015; Vogt & Bally, 2020), which is a major
factor in postoperative morbidity and mortal-
ity (Dhatariya et al., 2012). These patients are
also at risk for surgical site infections that can
result in increased length of stay and in-
creased healthcare costs (Al-Niaimi et al.,
2014). Perioperative hyperglycemia is also
associated with increased arrhythmias and
ventilator dependence (Sathya et al., 2013).
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Keegan et al. (2010) and Jinjing et al. (2021)
both recommend the use of an insulin proto-
col to improve postoperative glucose man-
agement. Surgical complications and epi-
sodes of hyperglycemia and hypoglycemia
can be decreased by the implementation of
glucose control strategies during periopera-
tive care (Basha et al., 2019; Dhatariya et
al.,2012; Godoy et al., 2012; Jinjing et al.,
2021; Sathya et al., 2013; Sudhakaran & Su-
rani, 2015; Vogt & Bally, 2020). Usage of
these strategies also leads to a decrease in
mortality and morbidity rates, length of hos-
pital stay, and the occurrence of prolonged
surgical healing time. Having clinical prac-
tice guidelines in place promotes the imple-
mentation of glucose management strategies,
and electronic medical record (EMR) re-
minders increase adherence to evidence-
based guidelines by up to 84.5% (Li et al.,
2020).

Perioperative Glucose Management

Evidence shows that healthcare providers
should aim to maintain glucose homeostasis
during the perioperative period (Basha et al.,
2019; Dhatariya et al.,2012; Godoy et al.,
2012; Jinjing et al., 2021; Sathya et al., 2013;
Sudhakaran & Surani, 2015; and Vogt &
Bally, 2020). Glucose management in the
perioperative phase entails care given by a
variety of providers including preoperative
nurses, anesthesia team, surgical team, and
postoperative nurses. This can lead to a lack
of uniformity in care and increase the risk of
error.

Findings suggest that the use of a glyce-
mic protocol is more effective than allowing
providers to care for DM patients however
they choose (Li et al., 2020). Implementing a
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protocol at this institution was feasible, as the
PACU nurses already receive orders to check
patient glucose levels immediately after sur-
gery. However, there were no standing orders
to treat abnormal values. After checking the
patient’s glucose level, the nurse had to con-
tact an anesthesia provider to receive addi-
tional orders to treat values <70 mg/dL or
>200 mg/dL. The establishment of a standard
glycemic control protocol would allow
nurses to have orders in hand to treat patients
with abnormal glucose values, and the inclu-
sion of a notification in the EMR would re-
mind the PACU nurses of the patient’s last
dose of insulin in the operating room (OR),
decreasing the risk that patients may receive
multiple doses of insulin. The cost to imple-
ment the change was minimal, as no new
equipment or staff were required.

Methods

Context

The project was implemented at a level 1
trauma center in the Southern United States.
The institution has 23 main ORs, six ambula-
tory ORs, and many other procedural areas.
The anesthesia department provides care in
all these areas. The anesthesia team is made
up of about 70 certified registered nurse anes-
thetists (CRNAs), 100 resident physician an-
esthesiologists, and 60 physician anesthesiol-
ogists. In 2021, the institution conducted
19,989 surgical procedures, 575,109 radiol-
ogy procedures, and over 13 million pathol-
ogy procedures. This initiative was imple-
mented in the PACU that services the 23
main ORs.
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Improvement Team

The quality improvement team included the
CRNA project manager, an anesthesiologist,
a pharmacist, the PACU nurse manager, and
a data analyst.

Project Methodology

The Plan Do Study Act (PDSA) methodology
was used to develop, implement, and evalu-
ate the PACU Glycemic Control (PGC) initi-
ative. There was a 3-month implementation
period.

Intervention

Evaluation of the anesthesia provider-initi-
ated management plan for diabetic postoper-
ative patients identified a number of issues.
The anesthesia team was responsible for
management of diabetic PACU patients until
they were either discharged home or sent to a
different unit. A chart review revealed incon-
sistencies in the monitoring of patients with
DM in the PACU. While the anesthesia team
used an existing order set to specify PACU
orders, the order set did not include indica-
tions to treat abnormal glucose levels. When
PACU nurses paged or called anesthesia pro-
viders requesting an order to treat glycemic
levels >200 mg/dL or <70 mg/dL, providers
did not always respond promptly or chose not
to treat abnormal values. Additionally,
PACU nurses were unaware of what in-
traoperative medications were given to man-
age a patient’s blood glucose and did not have
an order to repeat the POC glucose test as
needed.

Implementation Plan

The improvement team outlined ideas to im-
prove glucose management that included re-
vising the anesthesia-initiated PACU order
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set to incorporate a glycemic control protocol
that would create uniformity in the care of
postoperative DM patients. The implementa-
tion plan consisted of:
» Development of a glycemic control pro-
tocol
» Approval of the protocol by the anesthe-
sia, information technology (IT), PACU,
and pharmacy teams
 Integrating the glycemic control proto-
col into the PACU order set
* Embedding a notification process in the
EMR to inform the PACU nurses of the
patient’s last insulin dose
* Introducing a PowerPoint education/
training module for PACU nurses re-
garding the new glycemic control order
set and how to interpret it
* Instructing CRNAs on how to order the
glycemic control protocol
* Notifying anesthesiologists via email
about the changes to the order set and the
importance of using the new order set for
diabetic surgery patients

Development of the Glucose Control Protocol

Glucose management practice pre-interven-
tion required PACU nurses to perform POC
glucose level tests on diabetic PACU patients
and then notify the anesthesia provider if pa-
tient values were <70 mg/dL or >200 mg/dL.
The anesthesia provider would then decide
whether and how to treat the abnormal glu-
cose value. Review of current practice re-
vealed inconsistencies in the care provided.

Figure 1 and Figure 2 describe the original
PACU glucose management practice and the
changes made with the introduction of the
glycemic control protocol. According to the
protocol, the anesthesia provider is responsi-
ble for writing the glycemic control PACU
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orders for diabetic patients upon completion
of the surgical case by checking a box in the
EMR. There are two order set options: one
order set for patients who weigh less than 80
kg and another for patients who weigh 80 kg
or more. When the patient arrives in the post-
anesthesia care unit, the PACU nurse reviews
the order set, checks the patient’s glucose
level, and treats abnormal values (<70 mg/dL
or >200 mg/dL) as per the protocol.

The project implementation team modified
the glycemic protocol used by the anesthesia
team in the operating room, creating one that
was more conducive to preventing hypogly-
cemic episodes in the PACU due to insulin
overdose. The new PACU glycemic protocol
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stipulates that POC glucose checks should be
performed every hour while the DM patient
is in the PACU and specifies how much insu-
lin should be administered to treat hypergly-
cemia (blood glucose level >200 mg/dL)
based on patient weight, cautioning that pa-
tients should not be re-dosed with insulin
within four hours of their previous dose.
PACU nurses are required to notify an anes-
thesia provider if patients become hypogly-
cemic as indicated by a glucose level <70
mg/dL. The protocol states that hypoglyce-
mic patients are treated with dextrose, and a
POC glucose check should be performed 30
minutes after administering the dextrose.

Figure 1. Glycemic Management Process Before Intervention

Diabetic patient Anesthesia provider PACURN or PCA
transferred to - orders POC glucose performs POC
PACU after check glucose check
surgery

PACURN
continues patient
recovery process

PACU RN contacts
anesthesia provider

PACU RN administers
appropriate treatment to
patient

+«— Yes—

Anesthesia provider
orders treatment

glucose <70 or

Is patient
v

>200 mg/dL? PACURN

documents POC
glucose value

Patient does
not get proper
treatment

PACU = post-anesthesia care unit; POC = point of care; RN = registered nurse; PCA = patient care assistant
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Figure 2. Glycemic Management Process After Intervention
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Staff Education

Prior to implementing the glycemic manage-
ment order set, the anesthesia providers were
instructed on how to place the new PACU or-
der set. In turn, PACU nurses received edu-
cation on the details of the glycemic control
protocol.

Measures

The desired outcome of the PACU Glycemic
Control initiative was to improve glucose
management of diabetic patients in the
PACU so that greater than 80% of DM pa-
tients receive a POC glucose check and treat-
ment of abnormal values is initiated within 30
minutes of PACU admission.
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Process Measures

1. The percentage of DM patients with gly-
cemic control orders. This was calculated
by comparing the number of DM patients
in the PACU with glycemic control orders
to the total number of DM patients in the
PACU. There were 108 patient charts re-
viewed and analyzed. Providers who did
not order the glycemic protocol received
an email with information on how to order
the protocol and were reminded to utilize
the new order set.

2. The percentage of DM patients receiving
POC glucose checks in the PACU. This
was determined by comparing the number
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of DM patients with glucose checks to the
total number of DM patients in the PACU.

Outcome Measures

1. Time to treatment. The percentage of DM
patients who were treated appropriately in
the PACU. This was determined by the
number of patients who received the right
treatment versus the total number of DM
patients in the PACU. Appropriate treat-
ment was defined as the correct amount of
insulin or dextrose administered as dic-
tated by the protocol.

2. PACU nurse satisfaction level. PACU
nurses completed a pre- and post-imple-
mentation survey to inform the project im-
plementation team regarding the adjust-
ment of the PACU nurses to the new order
set and their satisfaction with the glycemic
control protocol (Appendix A). The goal
was to have at least 80% of PACU nurses
express satisfaction with the protocol.

Data Analysis

The data required to examine the project
measures were obtained by auditing patient
charts every week for the first three weeks af-
ter implementing the intervention, followed
by biweekly audits for the remainder of the
implementation period. Data was collected
with the help of a data specialist and the
“SlicerDicer” component in the Epic EMR.
The SlicerDicer allows a search for patient
charts based on criteria entered. The criteria
used to collect the data included anesthesia
records, presence of diabetes, admission to
the PACU, and date. Cases where patients
were sent back to the medical-surgical floor
or intensive care unit post-surgery or had pro-
cedures outside the operating room were ex-
cluded. The implementation team reviewed
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the charts of all DM patients in the PACU on
the busiest day of the week for the OR
(Thursday); there was an average of 10 pa-
tients with each audit, resulting in a total of
108 chart audits.

Data were analyzed using descriptive sta-
tistics to compare baseline data with outcome
data collected at each audit. Members of the
implementation team reviewed audit results.
Based on the findings as well as on feedback
from the PACU nurses and anesthesia team,
they either reminded caregivers to follow the
project’s intervention process or adjusted the
process and/or the protocol itself. The eftec-
tiveness of the PGC initiative was assessed
by determining to what degree DM patients
in the PACU received glycemic protocol or-
ders, had a POC glucose level check upon
PACU admission, and, where indicated, were
treated with insulin or dextrose per the proto-
col within 30 minutes of admission. To eval-
uate PACU nurse satisfaction with the new
protocol, the implementation team conducted
a comparison between the pre- and post-im-
plementation surveys completed by the
nurses

Ethical Considerations

The institution’s Quality Assurance Improve-
ment Committee (QAIC) approved the im-
plementation of a glucose control protocol.
The Institutional Review Board (IRB) con-
cluded that the project did not meet the regu-
latory definition of human subject research
and therefore did not require their oversight.
All data management adhered to Health In-
surance Portability and Accountability Act
(HIPAA) laws. Data was collected from a
password-protected EMR, and all data was
de-identified and stored in a locked database.
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There were no known conflicts of interest
with this project. None of the key personnel
have disclosed affiliation with pharmaceuti-
cal companies producing or distributing insu-
lin or dextrose.

Results

Glycemic Control Protocol Outcomes
Baseline data showed that 22 DM patients re-
ceived care in the PACU, two patients had
abnormal values (9%), one of those two pa-
tients was treated (50%), and seven patients
did not have a POC glucose check (32%). At
the beginning of the implementation phase,
data showed only 35.7% of patients with DM
had the glycemic protocol ordered. Two
weeks later, the protocol was present on 60%
of the DM patient charts and 90% of diabetic
patients received POC glucose checks (Fig-
ure 3 and Figure 4).
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For two months after implementation of
the glycemic protocol, the anesthesia provid-
ers used the order set consistently until the
end-of-year holiday season, when the glyce-
mic protocol orders for DM patients dropped
drastically. The percentage of patients with
glycemic orders decreased to 36.4%, and the
percentage of patients receiving POC glucose
checks dropped to 81.8% (Figure 3 and Fig-
ure 4). The numbers suggested that a change
in anesthesia providers during the holiday pe-
riod negatively impacted the awareness and
consistent use of the intervention. In addition,
there was limited communication from the
implementation team related to the project
during that time. An email was sent out at the
end of the holiday season to remind providers
of the ongoing project. Consequently, there
was an increase in compliance with using the
order set at the start of the new year.

Figure 3. Percentage of Diabetic PACU Patients with Glycemic Control Protocol Orders
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Figure 4. Percentage of Diabetic PACU Patients with Glucose Checks
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Table 1 describes the results of each of the
patient chart audits. By the end of the 3-
month implementation period, all of the de-
sired outcome goals were met or exceeded;
80% of the PACU patients with DM had gly-
cemic protocol orders, 100% of the patients
received POC glucose checks, all patients
with abnormal glucose levels were treated

appropriately per the glycemic protocol
within 30 minutes of admission to the PACU,
and no patients were overdosed with insulin.
However, when data was collected a month
later, it was noted that compliance in ordering
the glycemic control protocol had dropped
from 80% to 70% (Table 1).

Table 1. Glycemic Control Protocol Usage: Results of Patient Chart Audits

% Patients with % Treatment
Total Number % Patients with Glucose % Overdosed % Treated Time >30
Date of DM Patients Orders Checks Patients Appropriately Minutes
6-Oct 14 35.71 92.86 0 75 0
13-Oct 7 42.86 85.71 0 0 0
20-Oct 10 60 90 0 66.67 0
3-Nov 10 50 70 0 0 0
17-Nov 10 50 90 0 50 0
1-Dec 12 66.67 91.67 0 50 0
15-Dec 9 44.44 100 0 100 0
29-Dec 11 36.36 81.81 0 100 0
5-Jan 10 80 100 0 100 0
9-Feb 10 70 100 0 100 0
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Nurse Satisfaction

A baseline survey of 12 PACU nurses identi-
fied that 30% (n=4) reported delays in treat-
ing abnormal glucose values, and 70% (n=8)
stated that they did not treat abnormal glu-
cose values because the anesthesia provider
either did not call back or chose not to treat
the patient. A post-implementation survey of
PACU nurses (n=12) reported no delays in
treating abnormal values. However, 30%
(n=4) commented that there were times when
they needed to remind an anesthesia provider
to order the glycemic control protocol.

A comparison of pre- and post-imple-
mentation survey results showed that the
number of PACU nurses who felt good or
great about management of DM patients in
the PACU increased from 50% to 83%. 17%
of nurses (n=2) who did not feel good or great
about the new process identified that the gly-
cemic control protocol was not ordered uni-
versally for all DM patients admitted to the
PACU.

Discussion

Summary of Outcomes

The implementation of the PACU Glycemic
Control project showed an improvement in
the monitoring and treatment of DM patients
in the PACU. There were periods of incon-
sistency that improved upon increased com-
munication with anesthesia providers. The
addition of the PACU glycemic control pro-
tocol aligned with the literature that suggests
that the presence of a glycemic protocol im-
proves the management of DM patients in the
postoperative area (Keegan et al., 2010; Jin-
jing et al, 2021). The protocol enabled
PACU nurses to treat patients for abnormal
glucose levels without having to contact an
anesthesia provider, leading to a greater per-
centage of patients being treated appropri-
ately and quickly.
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The project’s Aim Statement sought to
ensure that within three months of the addi-
tion of a glycemic control protocol to PACU
orders, 80% of PACU patients who have DM
will be monitored via POC glucose checks
and, if necessary, treated for abnormal glu-
cose levels within 30 minutes of admission to
the PACU. This goal was achieved. Upon
completion of the 3-month intervention pe-
riod, 80% of diabetic patients were admitted
to the PACU with glycemic control orders, a
44% improvement over baseline data;100%
of DM patients received a POC glucose
check upon admission, and 100% of patients
with abnormal glucose levels (<70 mg/dL or
>200 mg/dL) were accurately treated per the
protocol within half an hour (Table 1). The
decision to modify the existing glycemic pro-
tocol used by the anesthesia team in the oper-
ating room to incorporate measures to pre-
vent insulin overdose in the PACU proved to
be effective; no episodes of overdosing were
reported for the implementation period (Ta-
ble 1).

Strengths of the Initiative

The strengths of the PGC initiative included
a multidisciplinary implementation team, the
receptiveness of the PACU nurses to the new
protocol, and the affordability of the project.
The multidisciplinary team members each
lent their expertise to the project, providing
for effective implementation. While PACU
nurses expressed some concern over having
to remind anesthesia providers to place gly-
cemic control orders for DM patients, they
viewed the protocol as a benefit to the pa-
tients and accepted the change with enthusi-
asm. From a budgetary perspective, the im-
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plementation of the glycemic control proto-
col did not require any out-of-pocket ex-
penses for the institution, as it streamlined an
already existing process.

Challenges Faced

Evaluation of the outcomes of the PACU
Glycemic Control initiative identified a de-
crease in ordering the protocol at the begin-
ning of the second and third months of the
implementation period. The institution is a
teaching hospital, and a new group of anes-
thesia residents rotates through the OR at the
beginning of every month. New providers un-
aware of the protocol could explain the lack
of consistency in ordering the protocol. An-
other contributing factor was that the anes-
thesia team hired new CRNA locums during
the implementation phase. The rotating resi-
dents and new CRNAs were initially unaware
of the PGC initiative and had to be reminded
to place the protocol order, emphasizing the
fact that communication is key to the success
of a QI project.

At this institution, the average time spent
by a patient in the PACU is about 45 minutes,
which is not enough time to adequately assess
the effects of treating abnormal blood glu-
cose levels. Therefore, the argument that
100% of patients experiencing hypo- or hy-
perglycemia were treated appropriately is
based solely on whether the protocol’s treat-
ment indications were followed and not on
the effectiveness of treatment.

Barriers to successful project implemen-
tation included a delay in initiating the inter-
vention and poor communication with tem-
porary anesthesia staff filling in during the
holiday season about using the new order set
to include the glycemic control protocol.
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There was a 2-month launch delay related to
the need for an information technology (IT)
specialist to add the protocol order set to the
EMR that was needed to coincide with insti-
tution-wide updates to the Epic system. Com-
pliance with the intervention was hindered
during the one-month holiday period (De-
cember) due to a failure to communicate the
new process to anesthesia providers staffing
the OR during the holidays.

Upon the introduction of the diabetic
management protocol by the QI team, some
anesthesia providers were indifferent to the
project and did not use the new order set.
PACU nurses reported that some diabetic pa-
tients experiencing hypoglycemia or hyper-
glycemia were not treated appropriately be-
cause anesthesia providers did not agree that
the patient’s glucose levels needed manage-
ment. Some providers felt that patients with
hyperglycemia in the postoperative area did
not need to be treated because they do not eat
while recovering in the PACU. This may
have contributed to the slow start in ordering
the protocol at the beginning of implementa-
tion.

One month post-implementation, an audit
of patient charts revealed that compliance
with the PGC intervention was still well be-
low 80% (Table 1). In response, the imple-
mentation team emailed reminders to anes-
thesia providers whose DM patients did not
have glycemic control protocol orders when
admitted to the PACU or were not treated ap-
propriately per the protocol. This was re-
peated at the end of month 3 of implementa-
tion. Both reminder emails were followed by
increases in the percentage of DM patients
with the new order set.
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Sustainability

Both the anesthesia providers and PACU
nurses found that the new protocol stream-
lined the care of diabetic patients in the post-
operative period. The diabetic management
order set became an expected care manage-
ment process for diabetic patients in the
PACU. It is important to note that as the pro-
ject progressed, the PACU nurses took the in-
itiative to ask anesthesia providers to order
the protocol whenever they noticed that gly-
cemic control orders had not been placed for
PACU patients who were diabetic or needed
glucose management.

The outcome data that identified the in-
consistent use of the new protocol under-
scored the need for the order set to be hard-
wired within the EMR, as changes in care
providers or reliance on memory alone can
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Appendix A

PACU Nurse Pre-Implementation Survey

1. How do you feel about the current glucose management process in PACU?
Strongly Dislike Dislike Neutral Good Great

2. Do you think PACU patients would benefit from standing insulin/glucose management

orders? Yes or No

3. Have you ever experienced long wait times when contacting an anesthesia provider for

abnormal POC glucose values? Yes or No. If yes, how long?

4. Have you ever not treated an abnormal POC glucose value in PACU? Yes or No. If yes,

why?

PACU Nurse Post-Implementation Survey

1. How do you feel about the new glucose management protocol?
Strongly Dislike Dislike Neutral Good Great

2. Do you think there has been an improvement in the time-lapse between the POC glucose

check and treating the patient? Yes or No

3. Have you ever not followed the protocol? Yes or No. If yes, why?

4. What type of changes would you make to the current protocol?
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