Title: Implementing a Hospital Protocol to Improve Glycaemic Management of People with Diabetes on Bolus Enteral Feeding: A Novel Report.

Background & Aim: Managing glycaemic control for people with diabetes receiving multiple bolus enteral feeds is challenging. In an acute hospital in Singapore, there were no guidelines on monitoring of capillary blood glucose (CBG) and administration of oral glucose lowering agents or insulin for people on enteral bolus feedings. The practice ambiguity amongst healthcare providers led to ineffective glycaemic control. An audit of 80 participant’s Electronic Medical Record (EMR) found inappropriate timings of CBGs and subsequent medication administration, resulting in hypoglycaemia (3.85%) and hyperglycaemia (43.6%). The aims of this study are to evaluate hypoglycaemia and hyperglycaemia incidences and nurses' knowledge after implementation.

Methods: The protocol co-designed by Diabetes nurse educators (DNE) and endocrinologists was launched in July 2024. 8 inpatient wards were selected for pilot, where nurses received in-service training on the protocol. Knowledge of nurses was measured with a 9-point questionnaire at pre-post training and again at 3 months. Incidences of hypoglycaemia and hyperglycaemia episodes were measured at baseline and during the 3-month implementation period.

Results: Following intervention, 251 participants were observed. The proportion of participants with hyperglycaemia in the implementation wards reduced from 43.6% to 10.5%, while hypoglycaemia decreased to 2.7% from 3.85%. A binary logistic regression analysis showed the odds of participants having hyperglycaemia reduced by 81%, after controlling for protocol adoption rates by doctors and nurses (OR = .19, 95% CI = .088 - .411). An 18% reduction in inappropriate capillary blood glucose testing by nurses was also observed, falling from 61% to 43%. Appropriate adoption of the protocol by nurses was identified as a significant predictor, reducing the likelihood of hyperglycaemia by 73.6%. Knowledge scores of nurses in the implementation wards were significantly higher than those in the control wards.

Conclusion: A standardised protocol for people with diabetes on enteral bolus feeding demonstrated positive outcomes in lowering hyperglycaemia and hypoglycaemia risks.
