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Lessons Learnt 

Insulin is a high alert medication. Clarity about doses is important. DNE does insulin 

titration but are unable to document the latest titrated insulin dose in EPIC. This can 

cause confusion and wrong dose to be ordered by the doctor and inaccurate 

medication reconciliation by pharmacist during the patient’s next visit. 

Conclusion  
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Opportunity for Improvement
From January to June 2019, there were 113 (93.3%) patients whose latest (most current) titrated 
insulin maintenance doses determined at DNE visits, were not entered/updated into the 
prescription in EPIC.

There is a risk that health care providers might subsequently rely on the previous  outdated dose 
to manage the blood glucose levels. This can lead to confusion and predispose to suboptimal 
glucose control in patients.

Aim
100% of the latest (most current) titrated insulin maintenance dose by DNE to be reflected in the 
most current prescription in EPIC.

Define Problem, Set Aim

Establish Measures

Process before improvement

Analyze Problem

Probable solutions

Select Changes

How do we pilot the changes? What are the initial results?

Test & Implement Changes

We disseminated the changes to the doctors and inpatient pharmacists.
Insulin titration guidelines were updated after discussion with the Endocrine team.
The insulin titration guidelines included the need for doctors to amend the prescription when the 
dose of insulin has been adjusted more than 20% from the original prescription.
Inpatient pharmacist team was informed that the latest titrated insulin dose by Diabetes Nurse 
Educator is documented in medication reconciliation tab.

Learning points:
Insulin is a high alert medication. Clarity about doses is important. DNE does insulin titration but 
are unable to document the latest titrated insulin dose in EPIC. This can cause confusion and 
wrong dose to be ordered by the doctor and inaccurate medication reconciliation by pharmacist 
during the patient’s next visit.

This project helps to reduce medication errors by having a mechanism to allow DNE to document 
the latest insulin dose post-consult, that is visible to other healthcare professionals.
The workflow have eased pharmacist’s medication reconciliation activity. It also allowed doctors 
to receive an alert of the latest insulin dose when they prescribe insulin in EPIC.

Spread Changes, Learning Points
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Percentage of patients with DNE-titrated insulin doses updated by doctors in EPIC (Jan-Jun 2019)

Percentage of patients’ insulin prescriptions updated by doctors post-consult 
with DNE at SOC A43 (Jan-Jun 2019)
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Prescription updated post consult with DNE

PDSA cycle 1

Cycle 2

After the 2nd cycle, DNE are able to document the latest titrated insulin dose in EPIC. The documentation is visible to doctors and 
pharmacists.


