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• Diabetes Mellitus is present in almost half of 

all patients admitted to adult general 

internal medicine (GIM) service.

• Many providers are unaware of dosing 

standards for insulin and/or not paying 

adequate attention to glycemic control.

• Order sets in EHR incorporate best 

practices but are woefully under-utilized.

• Improper dosing of insulin is responsible for 

almost half the cases of hypoglycemia 

experienced by patients at VMC.

• Hypoglycemia is a serious adverse event 

associated with prolonged length of stay 

and increased mortality.

• Educating providers on appropriate use of 

diabetes order sets can help improve 

patient outcomes.

• Problem-based education format was used for 

just-in-time education for residents and 

students rotating on GIM service.

• Four recent cases were used; each was linked 

to specific teaching points.

• Cases were carved into sections to allow 

maximal audience participation.

• Audience size was kept to 12 to 15 to allow full 

participation.

• Sessions were facilitated by an attending 

physician and unit-pharmacist.

• In addition to cases, quality performance data 

related to hypoglycemia events and use of 

order sets were shared.

• Pre-test to assess baseline knowledge was 

completed prior to 1st session.  Post-test is 

planned for year-end.

• Residents and students rotate through the GIM inpatient rotation in blocks of 4 

weeks each.

• This education intervention was completed in the first week of a new cohort starting 

the rotation.

• Perform a pre-test to gauge baseline 

understanding and expect improvement on 

post-test performance. (Done)

• Measure clinical metrics such as order set 

usage and incidence of hypoglycemia to 

see evaluate appropriate application of 

knowledge. (Done as demonstrated by 

results above)

• Perform a post-test to see if baseline 

knowledge has been improved and 

sustained. (Planned for Spring 2015)

The material developed for this educational 

intervention applies to all areas where patients 

with diabetes are admitted (e.g. Family Medicine, 

Surgery, Cardiovascular services, Oncology etc.).  

The teaching materials and this method can easily 

be adopted in all those environments and drive 

improved care for our patients. Core knowledge, 

system tools such as order sets in EHR and 

appreciation for quality outcomes are all 

competencies needed in our graduates.  This 

educational intervention can be a part of a 

longitudinal curriculum designed to meet these 

needs.
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