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Demystifying Insulin Pump Therapy in the Acute Care Setting: Clarifying Roles, Processes and
Practices for Standardized Care Delivery

Sharnee Cederberg, MSN, RN, CDE and Joyce Najarian, MSN, RN, CDE
Lehigh Valley Health Network, Allentown, Pennsylvania
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Traditionally, the relative obscurity of insulin
pump therapy and its mysticism to staff nurses
and hospital providers fostered inconsistent care
and even unsafe practices in the acute care
setting. The low volume, high risk nature of these
admissions posed complex glycemic control and
safety challenges, particularly in a large, multi-
center academic, community health system. The
Increased prevalence of insulin pump use among
admissions necessitated that the health system
embrace this issue to ensure safe and consistent
hospital care.
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The multidisciplinary Network Diabetes Management
Quality Improvement Team developed a strategic
plan for standardizing hospital care for insulin pump
users. Efforts to accomplish these means included:

A comprehensive procedure
A patient/caregiver agreement
Computerized physician order set

On-line assessment and dose
documentation fields

Pump identification on admission
intake

Pump inclusion in home medication
reconciliation process

Reminder Checklist for Insulin Pump
Patient Care

Electronic insulin pump learning
modules

“Roving,” unit based inservicing
CDE Consultation
Physician Education
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Efforts are underway to develop process and outcome measures to determine adherence to the insulin
pump procedure, track root cause of any related patient safety events and monitor glycemic control for this Lehigh Valle

population. Evaluation will be ongoing with emphasis on identifying necessary changes to improve the care, ALESBSIQN FOREBEL FER MEBIGIMNE:: Q Health Netw¥)rk
safety and satisfaction of insulin pump users in the acute care setting.
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