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Abstract

Background: 
We reviewed the care of a large cohort of patients with diabetes mellitus on insulin pump therapy who 
required an inpatient stay.

Methods: 
Records were reviewed of patients hospitalized between January 1, 2006, and December 31, 2011.

Results: 
A total of 136 patients using insulin pumps had 253 hospitalizations. Mean (standard deviation) patient age was 
55 (16) years, diabetes duration was 29 (15) years, and pump duration was 6 (5) years. Insulin pump therapy 
was continued in 164 (65%) hospitalizations. Adherence to core process measures improved over time: by 2011, 
100% of cases had an endocrinology consultation, 100% had the required insulin pump order set completed, 
and 94% had documentation of the signed agreement specifying patient responsibilities for continued use of 
the technology while hospitalized. Documentation of the insulin pump flow sheet also increased but could still 
be located in only 64% of cases by the end of 2011. Mean glucose was not significantly different among patients 
who remained on insulin pump therapy compared to those for whom it was discontinued (p > .1), but episodes 
of severe hyperglycemia (>300 mg/dl) and hypoglycemia (<40 mg/dl) were significantly less common among 
pump users. No pump site infections, mechanical pump failures, or episodes of diabetic ketoacidosis were 
observed among patients remaining on therapy.

Conclusions:
With appropriate patient selection and usage guidelines, most patients using insulin pumps can safely have 
their therapy transitioned to the inpatient setting. Further study is needed to determine whether this approach 
can be translated to other hospital settings.
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