Title: Reducing Inpatient Hypoglycemia in Hospitalized Patients with Diabetes: A Multidisciplinary Quality Improvement Initiative

Background & Aim: Inpatient hypoglycemia is a critical acute complication that may lead to falls, arrhythmias, or neurocognitive impairment. In the endocrinology ward of Taipei Veterans General Hospital, the baseline hypoglycemia incidence was 2.03%, primarily attributed to inadequate identification of high-risk patients, lack of standardized insulin adjustment during fasting, inconsistent post-event monitoring, limited accessibility of emergency treatment supplies, and variable staff proficiency. This quality improvement (QI) initiative aimed to reduce the hypoglycemia rate by at least 20%.

Methods: Conducted from March to September 2025, this project implemented a multidisciplinary "bundle" intervention including: (1) visual bedside identification for high-risk patients; (2) standardized insulin titration protocols for fasting states; (3) a mandatory 15-minute post-event glucose reassessment protocol (the "Rule of 15"); (4) centralized hypoglycemia emergency kits; and (5) structured simulation-based training for the medical team. The primary outcome was the number of hypoglycemia events per 100 glucose tests. Intervention effects were evaluated using Poisson regression.

Results: The hypoglycemia rate decreased from 2.03 to 1.00 events per 100 tests—a 51% reduction that significantly exceeded the initial 20% improvement target. Patient-day–adjusted analyses demonstrated a similar reduction. Poisson regression confirmed a significant decrease in hypoglycemia events (incidence rate ratio [IRR] 0.48; 95% CI, 0.35–0.66; p < 0.001).

Discussion / Conclusion: A structured, multidisciplinary quality improvement program significantly reduced inpatient hypoglycemia. Standardizing insulin management, improving risk visibility, and strengthening staff competency can substantially enhance patient safety and provide a scalable model for inpatient diabetes care improvement.

