

Improving Inpatient Ketone Recognition Using Infection-Control Approved Visual Sticker Prompts: A Quality Improvement Initiative

Background & Aim:  Delayed recognition of ketonaemia and diabetic ketoacidosis (DKA), including euglycaemic ketoacidosis, remains a significant inpatient safety risk. Increasing SGLT2 inhibitor use and variable staff familiarity with ketone thresholds increase the risk of delayed escalation and treatment. Incident reviews within our Australian hospital identified variability in ketone interpretation, escalation, and early management initiation. Contributing factors included cognitive load, time pressure, and lack of immediate point-of-care decision support for frontline staff.
Aim:
To improve early identification and escalation of elevated ketones using infection
Control approved visual cue stickers placed at point-of-testing locations, and to evaluate impact on ketone related clinical incidents.
Methods:  A nurse-led quality improvement initiative implemented Infection Prevention and Control approved stickers on glucometer boxes across inpatient wards. Stickers were colour coded to align with existing clinical escalation frameworks and included ketone interpretation ranges, escalation triggers, first-line management prompts, and safety alerts highlighting risk of euglycaemic ketoacidosis. Education was delivered through ward in-services and point-of-care reinforcement. Sustainability was supported through a governance process requiring wards ordering new blood glucose monitoring stations to contact the diabetes educator to ensure sticker application. Pre- and post-implementation data included ketone-related incident reports, escalation patterns, and staff feedback.

Results:  Post-implementation data demonstrated reduced ketone-related incidents and improved escalation consistency. Staff reported improved confidence in ketone interpretation and escalation decision-making. The intervention was low cost, scalable, and required no additional staffing resources, utilising existing equipment infrastructure.

Disucssion/Conclusion:  Conclusion
Point-of-care visual prompts improved early recognition and escalation of ketonaemia and euglycaemic ketoacidosis risk in the inpatient setting.

Impact Statement
A low-cost, scalable visual decision-support intervention improved ketone safety recognition while integrating into existing hospital workflows without additional staffing burden.

