Supporting material - NADIA report comparison 2013
vs 2015 and 2016

Area of improvement-

NaDIA 2013 2015 2016
Medication Errors 41.4% 27.4%(11) 23.4% (1)
Prescription errors 14.9% 83%(11) 8.1%(1)
Management errors 29.9% 19.8%( 1 1) 18%(1)
Insulin errors 20.7% 10.4%(11) 11.7%(71)
Foot risk assessment

) 17.1% 50%(1 1) 60%(1)
during stay
% of Severe hypos 9.8% 4.4%(11) 8.4%(1)
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Percentage change in errors (NADIA). comparing

England 2016, Derby 2016 & 2015 vs 2013
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Percentage change in Foot risk assessments-
NADIA 2013 vs 2015 and 2016
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Supporting material - Email from NADIA team congratulating
on the improvement

We received an email from NADIA HSCIC (HEALTH AND SOCIAL CARE INFORMATION CENTRE)

Dear Colfeagues,

We are wnting to you regarding the recent publication of the National Diabeles Inpatient Audit (NaDIA) 2015
results for Royal Derby Haspital. After analysing the recently published hospital level resulfs of the audit, we
weve pleased lo find that the hospital has improved significantly in the below areas:

Area of improvemert 2013 (%) 2015 (%)

Mexdiication errors 11.4% 27.1%
Prescription emrors 14.9% 8.3%
Management errors 299% 19.8%
insulin errors 20.7% 104%
ool sk assessment duning stay 17.1% 50.0%
% Severe fhypo 98% 4.4%

Firstly, we would fike lo congratulate you on the improverments outlined above and the work you have been
doing fo improve these areas.



Email from Medical Director conveying appreciation from the
Trust Board

Subject: National Diabetes Audit - Thanks from the Board
Dear All,

At Trust Board yesterday, the results of the latest national Diabetes Inpatient Audit were described in the quality report. The
Trust Board asked me to pass on their appreciation and thanks for the excellent work of the Insulin Safety Group in improving
outcomes of our patients and placing the Trust in the best quartile in so many categories

Well done indeed!

Best wishes

Nigel

Dr Nigel Sturrock
Executive Medical Director



Supporting material - Electronic prescription screen shot
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nsulin subcutaneous administration

-

Date: [18-Jan-2017 ==

|, Administered At

Time:

Supporting material - EPMA
screen shot 4

— Task Information

Task: [LANTUS (Insulin Glargine] -
Solostar [Disposable Pen)

Lel>

Insulin Administered

Dose of Insulin Given
Patient Self Administered
Additional Comments

Start Date/Time: |1 8-Jan-17 03:58 Stop Date/Time:
Advisory Message I
18Janl?
Observation 18:00
Blood Glucose Level 26.9 mmols
Time of last Blood Glucose 17:00

Other [please spe...

16 Urito [

Mo

ki

ol

Performed By: |Eaton, Tina [Nurse )

Entered By: |

K | Cancel

Calculate View Comment | [tem Info

Help




Continence

Control

Diabetes

Dignity

Discharge

Falls
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Supporting material - Insulin profile chart adapted from Think

ucose

fnxutin
Frror provention
 awr Nl intentlon
Typical Insulin Profiles
biw.tn Tope :‘:y.l,';,:” :::LI:::.',;‘ Varulodiurm Deskie Tabwi Dol Puad Dol
Bl fucml Povuftegel® Moo Nodit  Vie, Fas s, v boicdpe
s dn | iseen tumweg® iy Vin Hwiqar, catricdon Jrdbviav, vl o bk
s o foo: 50 ming 48
- = 5 , Ecdaiy Py

euin Glatoe Api" ganoh iz o e
et i | vl

et a® L e

Fumun " Ut vir, catroge

) . /

ml:l‘ S0 lnu-: ﬁuﬂ Savifawis Catitde S8 b i e NS00 ke FH
i Fapun " s P Varra LN

Fypuee” Amare notm Yecersa via
b Actaia-Acs ¢ irsudno

Fypur - * Sovom lephen  Vicod o Vie, oeirige

Fypu A g 0 Yecow e Ve, Ll g
Rochase e st Mo NodR VW lerelel prt, oetrnige m:riﬂn'u.ualu e oy 3

Furasn Uk Vi Kwiper | el e -

lyzaman” Baga Saw) faunts m;s‘:“" e
Loy ol vy umadogans i
Bk Dvard Lvaari” MooNodat  Fuge, calidy :

- 90 20 W2e mdny

EAn 2N Ly [ RN TR - N L
e dn Ovgy e Trocts hove Nesd ok Fycdzoch Fan (=
Miowd 1red 1o - st
Biphasic
nsulin e Mowo 2
sopart Nowvold o™ 30 Nordisic Fleoioen, cartncge
(anabgue) Just netore, with or
Biphasic jusl aher food
nisulin Humaloy™ Mix 26
Uisgro IIurdog‘ Mix 50 Lly Kvakoen, cErndge
(anabgue)

LUS02 i"aulie (Hum lin R

“hic Inc.in b onllconene and £ e Ees nes conooiatnd thar snecan (U12C] ns.in; | shaud bo nidmiod by a dicbeoios aorsutam ony.

L9 20D in YOS 6N "S005 10 B0 MTYASICD VA 0 05 e LSm sl avinge
(ONS WA ON 202 O ese $57NQes 1S 60 NIen D & unks of suln].
Al Seients 3omIDeC oN 1500 NS 3N S70Ud 30 iened 10 e BROEes 128 Via IOV,

Derby Hospitals NHS

NHE Foundation Trust

Fypieal per vy

=rmfin
i L)
| =m o l | |
Ll L) L) L 1
0 4 E 8 12 18202224
HOLUIRS

RESSR 1O WARETEE TRV
Froter 10 dighenes 17Tl fL g Wem Yl ICY

_Telecrone camech binho . D#H7Y . biaeo S0



Supporting material - Pocket
guide for junior doctors and
nurses

TYPH AL INSULIN PRIFLES
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Supporting material - Pocket
guide for junior doctors and
nurses
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Conscnous oriented and
Pbe to swalow

1 Conscious and can swallow but

confused and aggressive

- Supporting material - Pocket
~ guide for junior doctors and
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Hypoglycoemio ~ blood glucose <dmmoi/]
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G:ve fast octing oral
carbohydraate
Uneof
Giucese tablets i‘ei}
Lucorade 100mi
Fruit juice m»:
Colaflemonade 100m!

atting oral carbatwdrate (see |eft)
i not capab'e or conperative but
able to swaliow, give 2 tubes
Glucose Gel -
If unable to Take eithes, give M
giucagon

If capable and cooperative give fast

]

Back Bedvide blood glucose after 10 -15 minutes-|
BN corbohydrate, GlucaoseG2l or v dextro
EReck ogain ofter 1015 mias
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en klood glucose obowe 4 mmol/l give 20g long acting carbohydrote
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couse of hypo- consider refermal and insulin gose redictions

b N8 give 10% glucose infusion ( eg 100 mi/h)
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Supporting
material - An
initiative by
one of the staff
nurses in an
oncology ward
to improve
ward assurance.
Evidence of

impact on other
staff members

in_ the hospital
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