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Introduction
The prevalence of diabetes mellitus (DM) in cancer is estimated at 8-18%1

The rigor of glycaemic control depends on the patient’s position in the disease 
trajectory2

There is no gold standard and a paucity of literature guiding diabetic management in 
palliative care
There is no organisational policy for the management of diabetes in Our Lady’s Hospice
Old system: Separate recording of diabetic medications, blood sugar measurements and 
insulin sliding scales risked errors in management
New system: A Diabetic Careplan (DbC) was introduced to record and monitor glycaemic 
control. A brief guide on the management of diabetic emergencies is included 
 Table 1: Admission Investigations

Traceability

No (8/13, 62%)

Yes (5/13, 38%)
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Aims
Review careplan use in diabetic patients
Review careplan use in patients prescribed steroids

Methods
An eight week retrospective audit was undertaken on completion of a pilot 
phase  
The diabetic careplan was restructured using audit results to avoid common 
errors
Education sessions were completed
A subsequent eight week audit was undertaken 

Results

Audit 1
9 diabetic patients were identified from 74 charts
Prevalence of diabetes mellitus was 12.2%
A diabetic careplan was completed in 8 of 9 patients (88.9%)

Type 2 DM on Insulin and Oral Hypoglycaemic Agent (OHA)
2 patients (22%)
Long acting insulin correctly prescribed in both patients 
DbC incorrectly used as alternative to medication kardex for prescription and 
administration of short acting insulin sliding scale in 100%
Blood sugar monitoring (BM) frequency ordered and completed in 100%
Terminal phase: OHA was discontinued and insulin reduced appropriately in 
both patients using BM records

Type 2 DM on OHA
6 patients (66.7%)
OHA discontinued and replaced by insulin sliding scale in 2 patients (33.3%)
DbC used correctly for prescription and administration of sliding scale
BM frequency ordered and completed in 5 of 6 patients (83.3%)
BM frequency reduced appropriately in 3 patients (60%) using DbC record

Diet Controlled DM
1 patient
No DbC completed

Audit 2
7 diabetic patients were identified from 83 charts
Prevalence of diabetes mellitus was 8.4% 
A diabetic careplan was completed in 100% patients

Type 2 DM on Insulin
2 patients (28.6%)
DbC was not erroneously used as a prescription 
BM frequency ordered and completed in 100% patients
Terminal phase: 1 patient continued on reduced dose insulin and 1 
patient converted to OHA using DbC record

Type 2 DM on OHA
4 patients
Diabetes type incorrectly recorded by medics in 2 patients (50%)
OHA continued in all patients throughout admission
BM frequency ordered in 100% patients and completed in 75%
BM frequency reduced appropriately in 2 patients (50%) using DbC record

Impaired Fasting Glucose
1 patient
DbC completed
BM frequency ordered and completed
No treatment required

Steroid use
Steroid prescribed
DbC completed
Steroid induced DM erroneously recorded 
by medics on DbC
DbC used by nursing staff for 1 random BM
BM frequency ordered by medical staff
BM order completed by nursing staff
Newly diagnosed steroid induced DM
 
 
 

Audit 1
34

11 (14.7%)
5 (45.5%)

 
2 (18.2%)
9 (81.8%)
5 (55.5%)
1 (9.1%)

 

Audit 2
42

21 (50%)
0 (0%)

 
10 (47.6%)
11 (52.4%)
9 (81.8%)
3 (14.3%) 

Steroid Use

Prevalence of diabetes mellitus was 8-12%
Conclusions about diabetes management cannot be drawn due to small numbers
Use of DbC was more proactive following intervention but a role for ongoing 
education and audit to ensure optimal quality of care was identified
The DbC also has the potential to monitor and diagnose steroid induced diabetes

Summary and Conclusion


