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METHODOLOGY 

• Conceptual framework: Ottawa Model of Research Use
• Submitted to IRB at Parkview Health and Indiana State 

University – both deem project to be QI
• Design: Quantitative, retrospective chart review of 

identified included patients. 
➢ A pilot study to provide new data to decrease 

current gaps in healthcare through calculating 
the patient’s risk for readmission through use 
of the DERRI tool and implementation of the 
diabetic care team to promote comprehensive 
DM care and education to the patient prior to 
discharge

INTRODUCTION

BACKGROUND AND SIGNIFICANCE
• Unplanned readmissions from Diabetes Mellitus (DM) is a 

significant contributor to overall healthcare costs in the US1

• Annual cost of DM care in US = $327 billion3

• DM accounts for 25% of all annual hospital admissions7

• Average US DM 30-day readmission rate is approx 20%7*

PURPOSE STATEMENT
The purpose of the project is to identify gaps in discharge 
planning and develop interventions to correct these gaps 
resulting in reduction or prevention of 30-day hospital 
readmissions for patients with DM.*

PICOT QUESTION
For the adult diabetic patient, does developing and 
implementing a standardized education toolkit including DERRI 
tool administration and medication reconciliation reduce 
hospital readmission rates within 30 days of hospital discharge?

OBJECTIVES
1. Identify patients at moderate to substantial risk for hospital 

readmissions secondary to DM.
2. Provide appropriate interventions to attempt to decrease 

unplanned readmissions secondary to DM.
3. Identify gaps in patient education or health literacy and 

address these gaps with appropriate discharge education.
4. Improve rates of consults to the inpatient diabetic educator
5. Improve the rates of ambulatory care follow-up and/or 

referral to community-based DM programs.

RECOMMENDATIONS
• Ensure that diabetes educator has resources to provide high quality education.
• Ensure that education is at appropriate health literacy.
• Ensure baseline knowledge is assessed and documented.
• Further quality improvement project(s) utilizing the DERRI tool to identify 

statistically significant risk stratification for individualized interventions.
• Use of standardized discharge order set that can be individually customized.
• Use of built-in predictive modeling tool to calculate readmission risk to streamline 

individualized interventions.*
• *

CONCLUSION

There is a need for a risk stratification tool to facilitate and translate the risk 
of unplanned 30-day hospital readmissions from DM into practice.
Objective 1 – MET/NOT MET: 41 patients with DERRI score ≥ 20%. Of these, 14/26 
readmitted at 30 days had DERRI score ≥20%.
Objective 2 – MET: All appropriate orders were implemented for all patients.
Objective 3 – NOT MET: No validated tool utilized by to assess patient baseline 
knowledge of DM to provide individualized and focused patient education. 98.9% of 
patients did not have provided DM education at discharge via After Visit Summary.
Objective 4 – MET/NOT MET: 98/99 patient had DM consults entered, with an 88.9% 
completion rate. 
Objective 5 –NOT MET: 60.1% did not have scheduled ambulatory care follow-up a 
discharge.*

OUTCOMES

• 41 patients (41%) had DERRI score ≥20% 
• 89% completion rate of diabetic educator consults, with 32.3% of patient 

encounters having formal documentation present in Epic (67.7% had no 
identifiable documentation in Epic noted)

• 98.9% of patients did not have any form of DM education at discharge in the 
After Visit Summary

• 60.1% did not have scheduled ambulatory care follow-ups prior to discharge
• Average amount of days after discharge for unplanned readmission = 8.7 days

➢ Average amount of days to be readmitted with DERRI score ≥20% = 9.4 days
➢ Average amount of days to be readmitted with DERRI score ≤19% = 8 days

NOTABLE FINDING:

The findings of this quality improvement project support the literature review findings on 
the validated variables within the DERRI risk tool assessment for inpatient utilization to 
predict unplanned hospital readmissions.

REFERENCES                          HANDOUT
• Refer to reference handout

• *Designates to see additional handout

DESCRIPTION OF PARTICIPANTS

N=99, 4 deceased, 2 patients duplicated, n=93 for 30-day 
readmission data

LITERATURE REVIEW AND FINDINGS 

• 23 articles were utilized for evaluation based on the PICOT 
question.*

70+

Included Inpatients

Included Inpatients

Included Inpatients

Included Inpatients

Included Inpatients

-DERRI tool review

-DERRI tool review
-Chart review

-Chart review

-Chart review

for specifics1−8


