
According to the American Diabetes Association, hypoglycemia

is a blood glucose level less than 70 mg/dl. This requires rapid

intervention to achieve a blood glucose level > 70.  Symptoms 

can be mild such as confusion, sweating, dizzy, lightheaded, 

and possible headache. However, if left untreated can swiftly

progress to unconsciousness and can be fatal.

In hospital hypoglycemia events can often be associated with 

longer insulin medication administration times from the last blood 

glucose results.  Insulin administered within 60 minutes of 

last glucose result ensures a more accurate dose.

At Houston Methodist The Woodlands hospital

we strive to reduce hypoglycemia events. The Vizient Laboratory

metric: Hypoglycemia in Insulin Use is used to benchmark 

performance.

The purpose of the project was to engage a culture of patient

safety by decreasing the time of insulin administration from the

last known blood glucose result; thereby decreasing hypoglycemia

events. 

Objective 1: Reducing hypoglycemia events

Objective 2: Decrease time between POC and Insulin Administration

6 South, a 32-bed medical/surgical unit elected to change the

daily workflow by relieving the Patient Care Associates (PCA) of

obtaining the POC and assigning this to the RN.  The RN would

obtain the POC and administer insulin in the same visit decreasing

the time between.  In effect the “middle” person was removed.  

Decreasing the time between POC and insulin administration 

will decrease hypoglycemia events.

Multi-modal strategies were used such as:

• Brainstorming with 6 South bedside RNs

• Internal benchmarking hypoglycemia events

• External benchmarking using Vizient Laboratory Metrics: 

Hypoglycemia in Insulin Use

• Plan Do Check Act methodology

• Data collection and analysis

• Purchase of additional glucometers

• Staff Education

• Nursing Shared Governance Integration

• Utilizing the 6 South bedside nurses’ recommendations 

provided a roadmap to hardwire the culture of patient safety.

• Compliance with insulin administration time within 60 minutes

of last bedside point-of-care (POC) glucose result.

• Applying the Plan Do Check Act methodology allowed nursing 

operational workflow changes to be effective during the pilot. 

• 6 South baseline compliance was 66% for Qtr 1 2021. 

• Compliance improved to 82% (average) for  Qtr 2 & Qtr 3.

• A 16% increase in compliance was noted after the workflow

• was changed to RN POC collection. This was deemed effective.  

• Recommendation was made to implement operational 

workflow change to RN collection of POC for all medical surgical

units effective 10/1/2021.

“Data focusing on clinical workflow and clinical outcomes are 

essential for identifying critical issues and organizational 

solutions to improve quality of care, ensuring reasonable 

workloads and the well-being and safety of both healthcare

providers and patients” (Tanzini, 2020 p. 394).
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