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Results
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Lessons Learnt

e The main key point in this project is engaging the patients in the design of this new
improvised BGM chart.

¢ |t makes documentation of the blood glucose readings meaningful to the patients,
it improves care delivery to guide treatment decisions and is patient-centered

e The clarity and simplicity of the BGM charting has reduced confusion and
consultation time with the Endocrine team

e This improvised BGM chart has also became an essential tool during DNE

telehealth consult
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To test whether improvising the
BGM chart will improve
patient’s understanding and
ability to document clearly.

From Feb to June 2021, more
than 70% of patients are able
to document the BGM chart

We will adopt this change. We
would want to put this
improvised BGM chart in

The test change was carried
out in January 2021.
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Report blood glucose readings via:

Insulin dose Email (JHCampus_Diabetes_Centre@nuhs.edu.sg); or

eeeeee | Enquiry Line (6716 2000)

Food/Drinks *The email address and telephone number provided are strictly for non-urgent blood glucose reporting only. We will reply within 5 working days. Please seek immediate
medical attention for any medical problems.
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Spread Changes, Learning Points

BGM chart are not documented systematically
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The clarity and simplicity of the BGM charting has reduced confusion and consultation time with
the Endocrine team.
This improvised BGM chart has also became a essential tool during DNE telehealth consult.
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