Sustaining the Gains in Glucose Control
for Cardiac Surgery Patients
The Problem

The Results/Progress to Date

For patients who undergo coronary artery bypass graft (CABG), the risk of infection is
increased if blood glucose levels are high following surgery. The BIDMC team
recognized this in the early 1990s and began audit and feedback methods to monitor
and manage glucose levels in the immediate postoperative period for these patients.
However, incorporating glucose management practices into daily routines and
sustaining high levels of adherence is a challenge.
¾
Studies show that maintaining appropriate glucose levels is one of several
ways to increase effectiveness and lower infection rates
¾
The Center for Medicare and Medicaid Services now reports this measure to
the public to inform decision-making about hospital choice.

Favorable quarterly rates have been maintained between 2007 and 2009,
consistently surpassing state and national averages.
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The Interventions
The team uses a multi-pronged approach to sustain the gains:
¾
Monthly audit and feedback
¾
Iterative information technology solutions, such as displaying data on blood
glucose levels and therapeutic interventions adjacent to one another in the
anesthesia information management system (AIMS)
¾
Staff education and two-way communication
¾
Elicit suggestions from front-line residents and staff on new ways to support
improvements
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Our aim is to sustain the high percentage of cardiac surgery patients for whom
postoperative blood glucose level at 6 a.m. is less than or equal to 200 mg/dL. We
aim to exceed the most recent hospital averages for Massachusetts (76%) and the
U.S. (87%). See http://www.hospitalcompare.hhs.gov.
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Lessons Learned
Advances in information technology are helpful but often not sufficient to create and
sustain processes that improve care and outcomes for patients. We have learned that a
multi-pronged, multidisciplinary approach combining audit, feedback, IT innovation,
education, and open communication can help sustain gains.

Next Steps/What Should Happen Next
To advance this work, the team will:
¾
Continue a multidisciplinary approach with audit, feedback, IT innovation,
education, and open communication
¾
Leverage IT solutions and lessons learned by spreading these approaches to
other perioperative processes that show promise for improving effectiveness
of care for patients undergoing surgery.
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