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ST PETER’S HEALTH (SPH)

Non-profit community hospital

123 beds

Serves an estimated 100,000 people
across 5 counties

Wide variety of specialty services and
clinics

Applicable pharmacy services:
— Surgical Pharmacist
— Critical Care Pharmacist

— Internal Medicine Pharmacist
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BACKGROUND

A retrospective study analyzed rates of severe hypoglycemic

before and after implementing a pharmacist driven glycemic
control protocol.

* Decreased events in high risk patients to just 1.5 events per 1000
hospitalized patients.

* Reduced cost and strengthened relationships between pharmacists
and providers.
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BACKGROUND

A retrospective study evaluated the difference in blood glucose
levels postoperatively with a pharmacist driven glycemic model

vs standard of care.

 Targeting tight glycemic control (90-180mg/dL) after surgery reduced
postoperative infection rates and short term mortality.

¢ Pharmacist driven protocolsimproved glycemic control and decreased
hypoglycemia.

¢ Having a pharmacist involved reduced work load of surgical team.
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BACKGROUND

A review article investigated the effect of pharmacists and

management of glycemic control.

¢ Reduction in prescribing errors.

¢ Reduction in frequency of patients being prescribed short acting
insulin with no basal insulin.

¢ Reduction in hyperglycemia and readmission rates.
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BACKGROUND

American Diabetes Association (ADA) recommendations:

* Goal BG range forcritically ill > 140-180mg/dL
* Goal BG range for non-critically ill> 100-180 mg/dL

« Initiation of insulin > persistent hyperglycemia at threshold of > 180
mg/dL confirmed on 2 occasions within 24 hours

* Treatment of hypoglycemia = BG < 70 mg/dL
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OBJECTIVES

* Primary objective
— Percentage of out of range blood glucose levels for patients admitted longer than
12 hours pre- and post-implementation of protocol
* Secondary objectives
— Percentage of patients with short acting insulin but no basal insulin
— Time to restart antidiabetic agents
— Incidence of hypoglycemia and hyperglycemia
— Time spent for pharmacists
— Incidence of starting sliding scale insulin
— Frequency of hospitalist consults pre- and post- implementation

é St. Peter’s Health
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PURPOSE

Develop and implement pharmacist driven perioperative blood
glucose management protocol

Goals:

—Decrease frequency of uncontrolled BG levels
postoperatively

—Minimize hospitalist consults for BG management
—Enhance collaboration with providers and pharmacists
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METHODS

* Protocol
Implementation
(Jan-Mar 2026)

¢ Development
(Aug-Dec 2025)

* Data Analysis
(Apr-May 2026)

N

BLOOD GLUCOSE MANAGEMENT PROTOCOL ******

¢ Adult, postoperative patients admitted or on observation status

o Pediatric patients (age <18 years)

¢ Obstetric patients

* Patients with a hospitalist consult

¢ Patient who are postoperative recovering in PACU or SDS

* Patients on ambulatory insulin pumps that will be continued inpatient
* Patient on TPN or continuous enteral feeds

 Patients requiring continuous insulin infusions

* Patients with DKA or HHS

* St. Peter’s Health
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PHASE 2: PROTOCOL IMPLEMENTATION STEPS

* Same day services pharmacist pre screening

Implement * Verification of protocol upon admission
pharmacist
P&T roles
Committee BRI targeting
approval identified
areas of

impact

Prospective . ?urg|ca| roor‘pharmaust evaluation of patient and
data implementation of protocol

pilot phase collection
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PHASE 3: DATA ANALYSIS % of Blood Glucose Out of Range

Retrospective Data Prospective Data

InBange (goal) 8G:
1 Total % of BG values 100 - 179 mg/dt.

Retrospective data from
January through March 2025
was compared to prospective

data collected from January

Qut of Range BG:

I Tota % of BG values <70 mg/dL
1 Total % of BG values 7099 mg/eL.
1 Totai 3 of BG values 180 300 mp/dl
1 Totai ¢ of 8G vaiues > 300 my/dL

through March 2026.
o s
In all, 8% of blood glucose checks were out of range. In all, 28% of blood glucose checks were out of range.
15% of patients were severely hyperglycemic (» 300 mg/dL). 0% of patients were severely hyperglycemic (» 300 mg/dL).
é St Peter’s Health * St Peter’s Health
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RESULTS RESULTS
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RESULTS RESULTS

Insulin Initiation

690 minutes total time spent
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RESULTS DISCUSSION & LIMITATIONS

—Retrospectively there were 4 hospitalist consultsout e Overall, there was a decrease in percentage of blood glucose levels

of 35 patients_ out of range once the protocol was implemented
. e * After protocol implementation there was no incidence of severe
—Prospectively we were able to prevent4 hospitalist hyperglycemia P

consultsby the surgeonshavingthe ability toorder

the protocolon therpationt.

¢ Intentional delay in protocol verification led to unintentional delay in
glucose checks

¢ Hospitalist consults being an exclusion factor

é St. Peter’s Health * St Peter's Health
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CONCLUSIONS NEXT STEPS
e Havinga pharmacistinvolvedin postoperative blood glucose * Re-evaluation of protocol process to reduce time to first glucose
managementimproved percentage of in-range glucose levels. check.
o Episodes of severe hypo-and hyperglycemia were avoided when a * Potential for expanding pharmacist glucose management services
pharmacist was involved in blood glucose management. tothe hospitalist services.

Appropriate insulininitiation occurred more frequently following
protocol implementation.

Pharmacistmanagement of glucose levelsdemonstrated positive
results while remaining time-effective.

e St Peter’s Health $ St Peter’s Health
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