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The Thinksulin App

Improving inpatient care for people with diabetes
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The ACI acknowledges the traditional owners of the land that we work on.

We pay our respects to Elders past and present and extend that respect to
other Aboriginal peoples present here today.
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= 1in 11 people in NSW lives with diabetes -

= People with diabetes are frequently admitted to hospital for treatment of conditions other than
diabetes

= Glycaemic instability is commonly observed amongst patients with diabetes - hyperglycaemia can
increase risk of infection and other adverse outcomes

= |fI have diabetes, | stay in hospital 6 days (2 days longer than other acute hospitalisations) -
= |nsulinis a HIGH RISK medication - consequences of errors in prescription can be severe

= The recognition of abnormal BGLs and insulin prescription is often the responsibility of Junior
Medical Officers

= |n 2015, evaluation of the NSW subcutaneous insulin prescribing chart found: ‘there is a lack of
awareness and understanding about components of best practice management of people with
diabetes outside specialist endocrinology units”

(1) Centre for Epidemiology and Evidence, Health Statistics NSW (NSW), Sydney: NSW Ministry of Health. Available at: www.healthstats.nsw.gov.au. Accessed (8 December 2015). NSW Population Health Survey (self-reported).
(2) NSW Admitted Patient Data Collection, presented by ACI Health Economics and Evaluation Team to NSW Endocrine Network (25 October 2016).



http://www.healthstats.nsw.gov.au/
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The Inpatient Management of Diabetes Mellitus initiative includes:
= clinical partnership audits

= dentification of local improvement projects
= change management support

= acapability program to support best practice care (for JMOs and nursing staff)
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1. Identification 2. Insulin 3. Patient Flow

: and Transfer of
and Screening Management Care
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Capability Building Program

The capability program consists of 3 components:

= “Thinksulin” - a clinical decision support app

= Aneleaming program

THINKSULIN APP

Inpatient management of diabetes mellitus

= A Qstream solution

As part of the Leading Better Value Care program, the ACI and NSW Diabetes Taskforce have developed
Thinksulin, a dinical decision support app that supports junior medical officers UMOs) to deliver bast

AT\ (el (e]c]| Practice insulin management

What s t?

Inpatient management of diabet . thinksulin
targets, )
As part of the Leading Better Value Care program, the NSW Diabete ent, ‘monitoring, .
capability program for junior medical officers and nursing staff. The|  regimen caiculztions, charting and dose reviewy
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Inpatient management of diabetes mellitus
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How can you access It?

downioad for tror Common Calls

Androld users) and In App Store (for Apple users).

Scan the OR code to find out more.
NBM Guidelines
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Thinksulin

Thinksulin is a point of care app that provides information
and decision support on:

* blood glucose level targets

* hypoglycaemia management

* Dblood glucose monitoring

* basal-bolus insulin regimen calculations
« charting and dose review.
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thinksulin

Guides
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Times
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The target audience of Thinksulin is JMOs and nursing staff (without specialist
skills’lknowledge in diabetes management), however it can be used by any
clinician responsible for the prescription and administration of insulin.
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Thinksulin is available to download for free in Google Play (for Android users)
and in App Store (for Apple users).
https://aci.health.nsw.gov.au/go/thinksulin-ios

https://aci.health.nsw.gov.au/qgo/thinksulin-play



https://aci.health.nsw.gov.au/go/thinksulin-ios
https://aci.health.nsw.gov.au/go/thinksulin-ios
https://aci.health.nsw.gov.au/go/thinksulin-ios
https://aci.health.nsw.gov.au/go/thinksulin-play
https://aci.health.nsw.gov.au/go/thinksulin-play
https://aci.health.nsw.gov.au/go/thinksulin-play
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Guides Definitions
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Monitoring
Times

Hyperglycaemia reviews

Hypoglycaemia reviews

Common Calls Charting doses of

scheduled insulin

Missed doses of insulin
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NBM Guidelines Calculators

New diagnosis of diabetes

o
Medication
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< Hyperglycaemia reviews

This 5-section flowchart is an
overview of how to approach the

hyperglycaemic patient. You should

check all 5 sections and escalate as
appropriate.

1. Is the patient at risk of
metabolic decompensation?

What are the current
observations?

- Heart rate (HR), blood
pressure (BP), respiratory rate
(RR)?

- Does the patient look well?

- Level of consciousness?

Do ketones need to
be checked?

Patient is:
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thinksulin @) £ Monitoring Times < Ketone monitoring and testing
Guides Definitions Ketone Monitoring Ketone testing:
I and Testing Who:
Please choose
I. Blood Glucose Monitoring
Monitoring S
Common Calls Ketone monitoring
Times
Ketone level: please choose
) | ..
{ Normail High

NBM Guidelines Calculators
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4 NBM Guidelines

Guides Definitions General Princip|es -

perioperative diabetes

management
Monitoring

Consider HbAlc (to screen for
diabetes if appropriate (eg age

Common Calls >40 yrs) or check BGL control)

Times

Diabetes should be well

n controlled prior to elective
. surgery

Avoid insulin deficiency, and
anticipate increased insulin
requirements

NBM Guidelines Calculators

Involve patient's diabetes

S)
S‘D care provider

Medication

Referrals Patients must be given clear
Changes

wirittan inetriictinne ~ancarnine
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< Basal bolus insulin dose calculat...

4 Calculators

Guides Definitions Basal bolus insulin (BBI) This calculator will not prescribe a

dose calculator starting basal dose greater than 40

units
= r— Insulin adjustment of BD pre- . -
— . mixed insulin with full diet Criteria for usage ©
Monitorin i i
Common Calls i 9 Insulin adjusment on basal
Times l. bolus insulin regimen on full Insulin Dose Calculator )
diet -
‘ Bodyweight (to the nearest kg):
Age:
Calculators
’ <70 y.o. 270 y.o ’
e eGFR:
S‘D <30ml/min 230ml/min ’

Medication
Changes Hypoglycaemia concern*

Referrals
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( Referrals < Reasons to consult diabetes team

Suides Deflnitions ri Reasons to consult Specialist Diabetes Team
diabetes team (includes Endocrinologist or
Physician with diabetes interest,

@ |. TIDM on pump Diabetes Educator, Podiatrist and
Dietitian) -
Monitoring >
Common Calls . . -

Times « All patients on insulin pump therapy

‘ + All patients with type 1
diabetes including:

» TIDM with eating disorder

Calculators + TIDM known to be very sensitive to

insulin eg on <0.3 unit of insulin/kg of
body weight and had recurrent
hypoglycaemic episodes

‘D » Treatment with concentrated insulin

Medication (greater than 100 units/mL)
Changes

Referrals

All i AN




Thinksulin — Medication changes
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Medication Changes

Switch from premixed to
basal-bolus insulin

IV to Subcutaneous insulin

Glucocorticoids
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< IV to Subcutaneous insulin

Who needs to transition from IV
to subcutaneous (SC) insulin? &

TIDM

Patients on insulin treatment
on admission

. Diabetes with
pancreatic disease

T2DM with poor control, HbAlc
>8%

Patient requiring >1 unit/hr iv
insulin over last 6 hours

Admission with diabetic
ketoacidosis (DKA) or HHS
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thinksulin 4 Basal insulin < Insulinandoralthe... ©
Guides Definitions o Used to control hepatic glucose output
and prevent ketosis. Il es Brance)  Omer  Timetopssk  Ourtion Commrss
Q search o Provides background insulin action reep——
OVer 24 hours’ independent Of :«s::nlw‘splm(H::a:ﬂ) 15 mins thr 4-5hrs . r:::i.s»mm"
Basal bolus carbohydrate intake. Binsees e —
o Lantus and Levemir are long acting e I O o Pt
Basal insulin insulin analogues, with slow onset of =
action Insulin types (brands) Onset Time to peak Duration Comments
. R T
Bolus insulin ‘ o Lantus has no peak and offset by 24 hr. et | B | e | e [P SSsmsERmy
Lantus is usually given once daily, most Loty sy (i) o
BGL target e ¢ o cren
commonly at night; it may however be WA H | e | R e
iven mane especially in elderly people to o
Carbohydrate serve 9 P y y peop e s [+ b
reduce risk of overnight hypoglycaemia. b 2 qoviemany| g | (OO | oot
Insulin pumps Lantus may be prescribed as twice daily —— i
doses. o e
Insulin and oral therapy o Levemir has a minimal peak at 3-14 hr, el O Bl haal &t
and offset by 24 hrs. Levemir is usually o coarsten
Ketones given bd but may be just once daily.
o Protaphane or Humulin NPH are
Non-insulin agents intermediate acting insulins with shorter
half life than | antiis or | evemir) a neak E—




Level 4, 67 Albert Avenue
Chatswood NSW 2067

PO Box 699
Chatswood NSW 2057

Wik

GOVERNMENT

AGENCY FOR
CLINICAL
g4 INNOVATION

Contact Details:

Marina Davis
Network Manager, Diabetes and Endocrine Network
02 9464 4621
Marina.Davis@health.nsw.gov.au

T + 6129464 4666
F + 6129464 4728

aci-info@health.nsw.gov.au
www.aci.health.nsw.gov.au



