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Problem:  In published studies tight glycemic control (TGC) in critically ill patients improves 
outcomes and reduces mortality.  However, measuring management of hyperglycemia to the     
target blood glucose (bG) range is difficult with limited data. 
 
Evidence: A survey to assess the nurse’s perceptions about lowering a patient’s bG to the 
target range of 80-110 mg/dl was completed by 92.3% of the STICU nurses (n=60). 86% of 
the nurses believed they achieved target 50-90% of the time while 59% believed they 
achieved it 70-90% of the time. Target was actually achieved 38% of the time. 
 
Strategy: A bG data management software (RALS-TGCM) was implemented to provide 
real-time access to bG results.  
 
Practice Change: Patient Care Coordinators and nursing staff accessed the RALS-TGCM to 
evaluate patients’ bG results. These aggregate results were shared with other nurses and 
physicians. Daily reports of prospective comparisons for each patient, ICU module, and the 
whole unit were posted and e-mailed to nursing staff and faculty physicians.   
 
Evaluation: The percent of values reaching and remaining in the target range along with 
mean bG were monitored daily. 
 
Results: 91,536 bG results were collected during the fifteen month study period. The   mean 
bG pre implementation was 121 mg/dl, and post implementation was 112 mg/dl (p < 0.001). 
The percent of values within range (80-110) during the pre-implementation period was 39% 
and 46% post-implementation (p <0.001). The percentage of time individual patients’ values 
were in the range was 27% pre-implementation and 41% post-implementation, (p <0.001).
 
Recommendations: 
Improving a glycemic control program with retrospective data yields limited results. The 
ability to access real-time data resulted in more patients reaching target bG.  RALS-TGCM 
provides an opportunity to measure progress of TGC daily, and one patient at a time.  
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