

Evaluating a Live Glucose Dashboard Supported Model of Care to Mitigate Hypoglycaemia Hospital‑Acquired Complications in Hospitalised Patients with Diabetes

Background & Aim: 
Hypoglycaemia hospital-acquired complications (Hypo‑HACs) remain a common yet preventable adverse event among inpatients with diabetes, despite routine blood glucose level (BGL) monitoring. Hypoglycaemia contributes to significant patient harm and incurs substantial healthcare penalties. We piloted an interventional study implementing a nurse practitioner(NP) led model of care (MOC) that leveraged a Live Glucose Dashboard (LGD) embedded in the electronic medical record (eMR) to:
(1) identify inpatients with diabetes at-risk of hypoglycaemia (BGL 4.0–4.9 mmol/L) receiving insulin and/or sulphonylureas;
(2) facilitate timely therapeutic interventions; and
(3) compare Hypo‑HAC rates pre and post‑implementation.
 

Methods: 
This three‑month pilot (19/05/2025–18/08/2025) was conducted by a Diabetes-NP using the LGD to monitor routine inpatient BGLs (2–3 times weekly) and identify patients at-risk of hypoglycaemia (BGL 4.0-4.9 mmol/L). Treating medical teams were contacted promptly to facilitate review/adjustment of diabetes therapy. A retrospective clinical audit captured patient characteristics and NP‑initiated interventions. Hypo‑HAC events during intervention period were extracted from the hospital’s Quality Improvement Data System and compared with the corresponding period in 2024 to assess the impact of the MOC. 

Results: 
During the pilot, 2,317 inpatients with diabetes (mean=63/day) were monitored. Of these, 59.7% required insulin (54%) and/or sulphonylurea therapy (17%) and14% (n=331) were identified as being at-risk of hypoglycaemia. NP‑led interventions were implemented in 39% of at‑risk patients. During the intervention period, 37 Hypo‑HACs were reported, compared with 44 events during the same period in 2024 (pre‑implementation), representing a 16.4% reduction (OR=0.84; 95%CI=0.54–1.29; p=0.49) and an estimated annual cost saving of $46,000.

Discussion / Conclusion:
Embedding LGD monitoring within the eMR enables earlier identification of inpatients at-risk of hypoglycaemia and supports timely therapeutic adjustments. This NP‑led MOC promotes safer inpatient diabetes management, enhances clinician awareness, and demonstrates potential to reduce Hypo‑HACs and associated healthcare costs.



