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Abstract
We present an overview of strategies our institution has taken to understand the state of its inpatient diabetes 
management. We first describe how we utilized information systems to assess inpatient glycemic control and 
insulin management in noncritically ill patients and discuss our findings regarding mean bedside glucose 
levels, the prevalence and frequency hypoglycemic and hyperglycemic events, the patterns of insulin therapy, 
and evidence of inpatient clinical inertia. We also review the development of a survey to determine practitioner 
attitudes and beliefs about inpatient diabetes. Results of this survey study found that, in general, practitioners 
believed in the importance of controlling hyperglycemia but were not comfortable with many aspects of inpatient 
diabetes care, particularly with the use of insulin. Finally, we suggest steps to follow in developing a quality-
improvement program for hospitals.
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