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Background

 More people with diabetes are using continuous glucose monitors
(CGMs) and automated insulin delivery (AID) systems.1%3.6

 While CGMs are not FDA-approved for inpatient non-adjunctive use,
but they offer valuable glycemic insights and improve outcomes
when used with POC glucose monitoring.>1? Validating CGM
accuracy is essential for patient safety, especially in AID users or
when blood glucose monitoring is not feasible, to prevent insulin
dosing errors.>/19

 The Joint Commission requires hospitals to implement safety
protocols and staff education related to inpatient CGM use.

Purpose

The purpose of this project was to 1) develop a process for validating
CGM accuracy against hospital POC glucose results, 2) evaluate nursing
compliance with CGM validation documentation, and 3) evaluate the
effectiveness and sustainability of the CGM validation process.

* In April 2024 a validation tool was implemented in the EHR

Population

Patients admitted to any of 3 UW Health Madison
hospitals with orders for CGM use or a CGM device
documented.

* Included encounters: 214
e Adults (18+): 148 (91.1%)
e Pediatrics (0-17): 66 (8.9%)

 Excluded encounters without clear CGM start/end
date (n=29)
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CGM Accuracy

®* Acceptable: CGM value is within 20% of the POC glucose
when glucose is > 100 mg/dL or within 20 mg/dL when
glucose is <100 mg/dL’:8

* Unacceptable: CGM value is not within the 20%/20
mg/dL rule’?

® Out of Range: POC glucose is <70 or >399 mg/dL

®* No Validation Result: process not completed; validation
result not provided

CGM Validation Accuracy

B Acceptable

Unacceptable

M Out of Range

H No validation result

N=844 total validation attempts

Nursing Documentation Compliance

e CGM Validation Documentation
Compliance: Count of completed

validations/ count of expected validations

* Action Taken Compliance: Count of
completed “Action Taken”

53.16% documentation/ count of expected

“Action Taken” documentation.

UWHealth

(Figure 1).
Continuous Glucose Monitoring (CGM) Device 02/20/24
Properties # Placement Date: 2/20/2024 Placed By: In Place on Arrival  Manufac
Access to necessary specialty supplies
Managed By
Site Condition
Dressing Type
CGM Readings (patient-reported) 102 150 160
POC Glucose (mg/dL) used for validati... | 90 (2/23/2024 1... 129 (2/23/2024 ...
CGM Low Limit (Calculated) 70 103
CGM High Limit (Calculated) 110 155
CGM Validation (Calculated) Acceptable Unacceptable
Action Taken Acceptable —fir... Unacceptable —...

Figure 1 Flowsheet rows display acceptable range of CGM values, Validation
(acceptable/unacceptable/out of range) and allow nurses to document action taken.

Provider orders for CGM use were updated to include guidance
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about expected validation frequency.

Figure 2 Graphic representation of expected validation frequency.
Education was provided to nursing staff via educational videos
and a handout posted to hospital intranet.

EHR data were collected for patients discharged from three
hospitals in the health system between October to December
2024.

Nurse perceptions of the CGM validation process were assessed
via a survey based on the NOMAD questionnaire, including 8
Likert-scale questions and 1 open-ended feedback question.

CGM Validation Documentation Action Taken Documentation Compliance
Compliance
Admission or _ 45.81% Compliant _ 48.63%
Sensor 45.34% Documentation
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Action Taken Documentation without
validation completed: Step missed in the
validation process that resulted in no
validation result, yet the nurse still
documented “Action Taken.”
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Conclusions

76.78% of validation results were “acceptable,” which allowed
for some patients to use CGM readings for treatment decisions
and avoid POC glucose fingersticks. Overall, CGMs performed as
expected, which is important for patient safety with insulin
dosing, and critical for patients with insulin pumps.

The validation process now identifies CGMs deemed
“unacceptable” —a safeguard that was not available before that
helps enhance patient safety. These “unacceptable” CGMs
should not be used for treatment decisions.

Nursing documentation compliance showed improvement from
October through December 2024 but remains lower than
expectations.

Evaluating nurses’ compliance with “Action Taken”
documentation provided insight into staff understanding of
validation process. Correct interpretation and nursing action
based on validation results is a critical step in the process.

Nurse perceptions demonstrated value and support of the CGM
validation process.

Nurse surveys also highlighted opportunities to address
knowledge gaps in CGM validation, particularly regarding
shared understanding of its purpose and sufficient
experience/training.

Key areas for improvement include completing all validation
steps correctly as well as selecting the appropriate “Action
Taken” response.

Update CGM policy and provider orders to reflect CGM

Nurse Perceptions

* 34 nurse responses
* 58% adult, 41% pediatric
* Majority (70.6%) have been a
nurse 1-5 years

e 35% Diabetes Resource Nurses

* Most nurses (58.8%) reported
performing validation 0-2
times

Average CGM Validation Nurse Survey Responses

5 1=strongly disagree 2=disagree 3=neither agree nor disagree 4=agree 5=strongly agree

understanding of of CGM drive the CGM
the purpose of validation formy  validation
CGM validation work process forward
and get others
involved

4
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Staff have | can see the  There are key | will continue to
shared potential value people who support CGM
validation

| can easily Sufficient Sufficient The staff agree
integrate CGM training is resources are that CGM
validation into provided to available to validation is
my existing work| enable staff to | support CGM worthwhile
implement CGM validation
validation

validation expectations.

* Share new staff education resources to improve compliance
with policy expectations for validation frequency and
documentation of “Action Taken.”

* |dentify areas requiring additional education/support such as
the need for providers orders to use CGM data for treatment
decisions.

 Continue ongoing data analysis to monitor CGM validation
accuracy and documentation compliance.
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