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Hyperglycemia affects 30-40% of hospitalized patients and can
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be linked to poor outcomes, including increased mortality, longer

on discharge, for a reduction of 39.08 mg/dL. At breakfast, average
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readmissions. The standard of care in non-critical patients is
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subcutaneous (SubQ) basal bolus insulin therapy (BBI). Despite

admission and 168.50 mg/dL on discharge, for a reduction of

AACE guideline recommendations, best practice education and

47.57mg/dL; and at dinner, 200.70 mg/dL on admission and 170.88

new BBI order sets, there is a persistence of sliding scale insulin

mg/dL on discharge, for a reduction of 29.82 mg/dL. Percent of patient

(SSI) use at many hospitals. There are many barriers to adopting

days with mild to moderate hypoglycemia (<70 mg/dL) was 0.08%,

best practices, including lack of diabetes and endocrinology

severe hypoglycemia (<40mg/dL) was 0.0%, and hyperglycemia (>250

management expertise. The eGlycemic Management System®

mg/dL) was 11.29%. Average time on eGMS SubQ was 5.9 days.
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