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Introduction of the Problem 

The failure to use current, evidence based standards for the management of diabetes and 

its complications can lead to cases of hyperglycemia or hypoglycemia. Lack of proper vigilance 

in treating diabetic patients can lead to diabetic complications such as vision loss, peripheral 

neuropathy, and chronic diseases such as renal failure, amputations and even death. In 2013, of 

diabetic patients who had Medicaid in Illinois, expenditures totaled $244,700.00 (7.73%) 

(Illinois Department of Public Health, 2017). Hospitalization due to diabetes averages 4.4 days 

with a median cost of $23,707. In addition, the general assembly report also stated that in 2012, 

medical expenses attributable to diabetes in Illinois totaled more than $2.39 billion (Illinois 

Department of Public Health, 2017).  

Literature Review 

 The PICOT question guiding this literature review was: In the management of diabetes, 

do concise and clear diabetes checklist lead to improved documentation and treatment compared 

to a lack of a diabetes checklist? The literature search methodology consisted of a review of the 

following databases: EBSCOhost, Cumulative Index to Nursing and Allied Health Literature 

Plus with Full Text (CINAHL), Medline – OVID, Medline, Cochrane Database of Systematic 

Reviews, PubMed, MedScape. Primary research articles from peer-reviewed journals published 

within the last 20 years were included in this review. Search keywords included “HbA1c,” 

“diabetes mellitus,” “diabetes checklist,” “blood sugar,” “diabetes education,” “type 1&2 

diabetes mellitus,” “community resources,” “diabetes specialist,” “underserved population. 

Multiple studies indicate that most residents in underserved areas are minorities, lack 

financial resources, lack higher educational levels, and lack self-awareness with respect to the 

management of diabetes. Reaching out and providing care to these individuals can reduce 



complications and hospital admission rates. The most recent study on treatment guidelines set by 

the American Diabetes Association found evidence-based practices to be effective in the 

management of diabetes. 

Project Method 

Purpose and Goals 

This project is aimed to promote the use of current evidence based standards of diabetes 

care by health care providers in a clinic setting.  Through accurate documentation, the provider 

ascertains that the diabetic patient is compliant with treatment and following up with 

recommended specialties to prevent complications of uncontrolled blood sugar. 

Setting and Group 

Participants will be health care providers who work in a clinic setting where underserved 

adults between the ages of 18 and 90 years receive care for type 1 or type 2 diabetes mellitus. 

Patients who are diagnosed with polycystic ovaries or steroid induced diabetes, pregnant diabetic 

patients and patients who have gestational diabetes will be excluded from this project.  

Tools and Measures 

A pre-intervention chart audit was done to determine the care provided for focused 

diabetic patients and on the last time hemoglobin A1C was checked, and if foot, dental, and eye 

exam were completed. In addition micro-albumin/creatinine ratio, estimated glomerular filtration 

rate, total lipid panel and thyroid stimulating hormone tests were assessed prior to the 

implementation of the checklist and twelve weeks after the intervention. A copy of the checklist 

is attached to this document.  

  All health care providers received training and education on the revised guidelines.  

Three months after the educational sessions, chart audits were done to determine the rate of 



provider compliance with the items discussed in the educational sessions.  All chart audit 

information was stored and tabulated into an Excel application. 

Evaluation 

 Ten out of twelve recommendations on the diabetes checklist were noted to have 

improved during post intervention audit report compared to the pre-intervention audit report. 

These recommendations included: HbA1C, Total fasting lipid, foot exam and pulse without 

monofilament, dilated eye exam, glomerular filtration rate, thyroid stimulating hormone, 

medication review, diet, exercise and depression screening. Foot exam and pulse without 

monofilament had the highest increase in compliance with a change of +35.69% while 

depression screening had the least increase in compliance with a change of +1.48%. 

 Two of the twelve recommendations on the diabetes checklist did not improve on post 

audit. Foot and sensory exam with the use of a monofilament had a 0.16% decrease and spot 

urinary albumin and creatinine ration had a decrease of 42.11%. It should be noted that this result 

of spot urinary albumin and creatinine ratio did not reflect incompliance since, per the 

recommendations from the American Diabetes Association, spot albumin/creatinine ratio should 

be done yearly and this post audit was done at the beginning of the year. 

 

Impact on Practice 

The checklist summarized the American Diabetes Association recommendations for 

treatment and management of diabetic patients, presenting a snapshot for clinicians on a single 

page. The medication review recommendation showed a 100% compliance rate after 

implementation of the diabetes checklist. We considered use of the diabetes checklist valuable 



for diabetes clinicians and patients, demonstrating improved patient care and patient care 

documentation.  

It is important to note that implementation of diabetic checklist appears to have enhanced 

the provider’s efficiency. Ten of the twelve interventions were performed during a single patient 

visit. A solo provider roomed the patient, collected blood work and provided patient care. During 

the post audit, the facility hired a Certified Medical Assistant and a Registered Nurse to help in 

the clinic. As stated earlier, less care is typically provided to the underprivileged population. Our 

experience showed that an improved quality of care could be provided by following the 

guidelines. While this report offered an interesting look into the benefits regarding the use of a 

diabetic checklist for improving patient care and patient care documentation, financial support to 

increase staffing seemed, not surprisingly, to be an overarching factor in the delivery of 

improved care. 

Conclusion 

The implementation of a diabetic checklist providing evidence-based practice to the 

population of an underserved area can improve patient care documentation and ultimately 

improve the quality of patient care. This study showed that improvement in the care of diabetes 

patients could be achieved. Additional literature on this topic might provide more actionable 

information, making decisions to implement checklists for diabetic patient care easier. 

Keywords: Diabetes checklist, standard diabetes tests, patient care documentation, diabetes 

mellitus, blood sugar, community resources, diabetes specialist, underserved population, 

management of diabetes 
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Appendix A: DIABETES CHECKLIST 

Pre-Interventional Audit form 

Key:√=Yes; X= No 

 

 

 

Post-Audit Intervention Form 

Key:√=Yes; X= No 

 



Appendix B: REFERENCES 

Ali, S., Giordano, R., Lakhani, S., & Walker, D. (2016). A review of randomized  

controlled trials of medical record powered clinical decision support system to improve 

quality of diabetes care. International Journal of Medical Informatics, 87, 91-100.  

Al Khaja, K., Sequeira, R., & Damanhori, A. (2005). Comparison of the  

quality of diabetes care in primary care diabetic clinics and general practice  

clinics. Diabetes Research & Clinical Practice, 70(2), 174-182. Retrieved from  

https://login.libproxy.siue.edu/login?url=http://search.ebscohost.com.libproxy.siue.edu/lo

gin.aspx?direct=true&db=rzh&AN=106385936&site=ehost-live&scope=site 

American Diabetes Association, (2016). Statistics about diabetes. Retrieved from  

http://www.diabetes.org/diabetes-basics/statistics/?referrer=https://www.google.com/ 

American Diabetes Association, (2017). Standards of medical care in diabetes-2017. The Journal 

of Clinical and Applied Research and Education 40(1),1-142.  

American Fact Finder (2015). ACS Demographics and Housing Estimates 2011-2015. United 

Census Bureau. Retrieved from 

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 

Bodenheimer, T., Wagner, E., & Grumbach, K. (2002). Improving primary care for patients with 

chronic illness: the chronic care model, Part 2. Jama, 288(15), 1909-1914. 

Centers for Disease Control and Prevention. (2017). 2014 National diabetes statistics report. 

Retrieved from: https://www.cdc.gov/diabetes/data/statistics/2014statisticsreport.html 

Coleman, K., Austin, B., Brach, C., & Wagner, E., (2009). Evidence on the Chronic  

Care Model in the New Millennium. Health Affairs, 28(1), 75-85.  



Davy, C., Bleasel, J., Liu, H., Tchan, M., Ponniah, S., & Brown, A. (2015). Factors influencing 

the implementation of chronic care models: A systematic literature review. BMC Family 

Practice, 16(1), 1-12.  

Dunphy, L., Winland-Brown, J, Porter, B. & Thomas, D. (2015). Primary Care: Art and Science 

of Advance Practice Nursing (4th Edition). Phiadelphia: F. A. Davis. 

Fathy, C., Patel, S., Sternberg, P., Kohanim, S., & Sternberg, P.,Jr. (2016). Disparities in 

adherence to screening guidelines for diabetic retinopathy in the United States: A 

comprehensive review and guide for future directions. Seminars in Ophthalmology, 

31(4), 364-377. doi:10.3109/08820538.2016.1154170 

Garber, A., Abrahamson, M., Barzilay, J., Blonde, L., Bloomgarden, Z., Bush, M. ... & Garber, J. 

(2016). Consensus statement by the American Association of Clinical Endocrinologists 

and American College of Endocrinology on the comprehensive type 2 diabetes 

management algorithm–2016 executive summary. Endocrine Practice, 22(1), 84-113. 

Garner, C. (2016). Care Transitions: The Value of Free Clinics. Nursing Management, 16-17 

Gore, A., Dhumale, G., Kumbhar, U., & Kadam, Y. (2015). Treatment adherence of diabetic 

patients attending diabetic clinic. International Journal of Diabetes in Developing 

Countries, 35(1), 19-25  

Graf, T., & Bailey, C. (2016). How a diabetes system of care can reduce costs and improve 

patient outcomes. Healthcare Cost Containment. Retrieved from: 

http://www.chartisforum.com/wp-content/uploads/2016/12/HFMA-Healthcare-cost-

containment-Graf-and-Bailey.pdf 



Huang, M., Hung, C., Yu, C., Berry, D. C., Shin, S., & Hsu, Y. (2017). The effectiveness of 

multimedia education for patients with type 2 diabetes mellitus. Journal of Advanced 

Nursing, 73(4), 943-954. doi:10.1111/jan.13194 

IQuerry (2017). IP Chronic Disease-Diabetes with Complications. Illinois Department of Public 

Health. Retrieved from https://iquery.illinois.gov/DataQuery/default.aspx 

Illinois Department of Public Health (2017). General assembly report: Illinois state diabetes 

commission, Illinois diabetes prevention and control program. Retrieved from: 

http://www.dph.illinois.gov/sites/default/files/publications/diabetes-ga-report-011117.pdf 

Institute of Medicine (2010). The future of nursing: Leading change, advancing health. Retrieved 

from http://www.iom. edu/Reports/2010/The-Future-of-Nursing-Leading-

ChangeAdvancing-Health.aspx. 

Ismail, H., Wright, J., Rhodes, P., & Scally, A. (2006). Quality of care in diabetic patients 

attending routine primary care clinics compared with those attending GP specialist 

clinics. Diabetic Medicine, 23(8), 851-856. Retrieved from 

https://login.libproxy.siue.edu/login?url=http://search.ebscohost.com.libproxy.siue.edu/lo

gin.aspx?direct=true&db=rzh&AN=106236913&site=ehost-live&scope=site 

Kamimura, A., Christensen, N., Myers, K., Nourian, M., Ashby, J., Greenwood, J., & Reel, J. 

(2014). Health and Diabetes Self-Efficacy: A Study of Diabetic and Non-Diabetic Free 

Clinic Patients and Family Members. Journal of Community Health, 39, 783-791.  

Kara, M., van der Bijl, J., Shortridge-Baggett, L., Astı, T., & Erguney, S. (2006). Cross-cultural 

adaptation of the diabetes management self-efficacy scale for patients with type 2 

diabetes mellitus: Scale development. International Journal of Nursing Studies, 43(5), 

611-621.  



Khan, M., Evans, A., & Shah, S. (2010). Caring for uninsured patients with diabetes: Designing 

and evaluating a novel chronic care model for diabetes care. Journal of Evaluation in 

Clinical Practice, 16(4), 700-706.  

Kirk, J., Bertoni, A., Grzywacz, J., Smith, A. & Arcury, T. (2008). Evaluation of quality of 

diabetes care in a multiethnic, low-income population.  Journal of Clinical Outcomes 

Management 15(6), 281-286 

Kirkbride, K., & Wallace, N. (2009). Rural Health Clinics and Diabetes‐Related Primary Care 

for Medicaid Beneficiaries in Oregon. The Journal of Rural Health, 25(3), 247-252. 

Kochaneck, K., Murphy, S., Xu, J. & Tejada-Vera, B. (2016). Deaths: Final Data for 2014. 

National Vital Statistics Report, 65(4), 1-122 

Koonce, T., Giuse, N., Kusnoor, S., Hurley, S., & Ye, F. (2015). A personalized approach to 

deliver health care information to diabetic patients in community care clinics. Journal of 

the Medical Library Association, 103(3), 123-130.  

Lasky, R., Homa, K., & Splaine, M. (2010). Bridges to excellence. A quality improvement 

initiative to enhance the care of diabetic patients in a general medicine clinic. Clinical 

Diabetes, 28(3), 115-119. Retrieved from 

https://login.libproxy.siue.edu/login?url=http://search.ebscohost.com.libproxy.siue.edu/lo

gin.aspx?direct=true&db=rzh&AN=105100081&site=ehost-live&scope=site 

Melnyk, B., & Fineout-Overholt, E. (2011). Evidence-based practice in nursing & healthcare 

(3rd Edition). Philadelphia: Wolters Kluwer.  

Petterson, S., Liaw, W., Phillips, R., Rabin, D., Meyers, D., Bazemore, A., & ... Bazemore, A. 

(2012). Projecting US primary care physician workforce needs: 2010-2025. Annals of 

Family Medicine, 10(6), 503-509.  



Platonova, E., Saunders, W., Warren-Findlow, J., & Hutchison, J. (2016). Patient  

Perceptions of Patient-Centered Medical Home Characteristics and Satisfaction with Free 

Clinic Services. Population health management, 19(5), 324-331. 

Powers, M., Bardsley, J., Cypress, M., Duker, P., Funnell, M., Hess Fischl, A. . . .  

Vivian, E. (2015). Diabetes self-management education and support in type 2 diabetes: A 

joint position statement of the American diabetes association, the American association 

of diabetes educators, and the academy of nutrition and dietetics. Diabetes Care, 38(7), 

1372-1382.  

MnGrath, M. (2013). Managing diabetes: The nurse practitioner’s role. Science of Caring, 

University of California San Francisco. Retrieved from   

http://scienceofcaring.ucsf.edu/patient-care/managing-diabetes-nurse-

practitioner%E2%80%99s-role 

National Center for Chronic Disease Prevention and Health Promotion (2014).National diabetes 

statistics report, 2014. Retrieved from https://www.cdc.gov/diabetes/pdfs/data/2014-

report-estimates-of-diabetes-and-its-burden-in-the-united-states.pdf 

Robbins, J., & Webb, D. (2006). Hospital admission rates for a racially diverse low-income 

cohort of patients with diabetes: The urban diabetes study. American Journal of Public 

Health, 96(7), 1260-1264.  

Walker, R., Smalls, B., Hernandez-Tejada, M., Campbell, J, Egede. L. (2014). Effect of diabetes 

self-efficacy on glycemic control, medication adherence, self-care behaviors, and quality 

of life in a predominantly low-income minority population. Ethnicity & Disease, 24, 349-

355. 



Zhao, Y., Connors, C., Lee, A., & Liang, W. (2015). Relationship between primary care visits 

and hospital admissions in remote indigenous patients with diabetes: A multivariate 

spline regression model. Diabetes Research and Clinical Practice 108(2015), 106-112. 

 

 


	The Effectiveness of Implementing a Diabetic Checklist to Improve Patient Care Documentation
	Recommended Citation

	tmp.1524851709.pdf.s_QIA

