
CONCLUSION

• This project supports the value 

of patient portals

• Creating a foundation of 

support and self-management 

behaviors

RECOMMENDATIONS

• Competency training for other 

team members on W11 (CNAs, 

HUCs).

• Exploring this process with 

other chronic conditions. 

• MyChart access added to 

education tab, D/C 

instructions/supplies section of 

Epic.
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METHODS

• Quality improvement project on an Inpatient pediatric medical surgical unit 

at Children’s Wisconsin

• Education given to nurses on verification of MyChart, assisting in setting up 

phone app and discussing one-page teaching sheet.

• Provider pre and post-intervention survey on satisfaction scores

• Patient/caregiver survey on satisfaction of communication with provider

• RN survey on the process to help with sustainability

• Chart audits on MyChart communications and urgent calls

• Total of 16 patients during the intervention period.  12 completed the survey and 10 stated they were 

extremely satisfied with their MyChart communication with the endocrinology team.

• Paired t-test completed to analyze if the intervention worked to help improve the provider satisfaction 

of MyChart communication. The p-value was <0.05 stating the data was statistically significant in favor 

of the intervention working to increase provider satisfaction.

• Patients found that patient portal use helped to bridge communication between themselves and the 

providers. 

• Providers found secure messaging to be helpful to be in line with HIPPA regulations.

• Patients utilized other aspects of MyChart including looking at past notes, test results, medication lists 

and discharge paperwork.

• Implications for Nursing Practice: patient portals aid in bridging the gap between inpatient and 

outpatient care. Nursing can collaborate with case management to ensure MyChart activation is done 

prior to discharge.

• Limitations: Keeping up competency of W11 RNs given their multiple populations they care for and 

changes in practice. This project had a small sample size; it may be good to replicate with a 

longer timeframe to have a larger sample size. 

Importance of MyChart Activation and Usage in 

Patients Newly Diagnosed with Type 1 Diabetes

For more information, please 

contact Hannah Mazur 

(hmazur@childrenswi.org)

CLINICAL PROBLEM

• When a patient is diagnosed with type 1 diabetes, care coordination, 

consistent communication, and adherence to the medical management 

plan are essential to providing the best care for this patient. 

• Potential consequences of not utilizing patient portals for communication 

include errors in dosing, decreased patient and provider satisfaction and 

not communicating through a secure platform.

PROJECT AIMS

• Increase patient portal use through the standardized process of setting 

up MyChart and adding the mobile application before discharge in 

patients newly diagnosed with type 1 diabetes and/or their legal 

guardians.

• To increase the number of patients and/or their legal guardians who sign 

up for MyChart and download the phone app..

• To evaluate the satisfaction of the on-call diabetes 

endocrinologists/fellows and patients while using MyChart in between 

initial diabetes education inpatient and the second day of diabetes 

education outpatient. DISCUSSION

RESULTS

MyChart Activation Rate

62.5%

Post-Intervention

50%

Pre-Intervention

Family Quote" The flexibility of 
MyChart allows us to be able 

to communicate with the 
provider when we need to 

given our child's age and new 
diagnosis."
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