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Insulin is designated a high-alert medication because of its
potential to result in harm if it is used incorrectly.1 Despite
this, changes in insulin regimens made in the inpatient setting are often poorly communicated to either the patient or
his primary care physician at the time of discharge.2 Poor
communication of medication instructions at the time of
hospital discharge has been linked to medication errors and
adverse drug events.3
We conducted a quality improvement project to improve
and standardize the communication of insulin instructions
to patients (and/or their caregivers) at hospital discharge.
Speciﬁcally, we developed and implemented a standardized
discharge instructions for insulin (DIFI) form and compared
the comprehensiveness of insulin instructions and diabetesrelated readmissions before and after the introduction of
the form.

Methods
A multidisciplinary team4 created the DIFI form. Page 1
(Figure 1) includes sections for entering all insulin types
and doses and the frequency of glucose monitoring and a
space for speciﬁc diabetes instructions. Page 2 provides general information on symptom recognition and management
of hyperglycemia and hypoglycemia. Page 3 is a blank glucose log.
We retrospectively reviewed the records of patients
discharged to home on insulin from a general medicine
unit during the 3-month period before availability of the
DIFI form and during the 3-month period afterward. Approval for this project was obtained from the hospital’s
quality improvement review committee. The percentages
of orders with speciﬁc instructions for the timing and
dosing of basal, prandial, and correction insulin and
home glucose monitoring were calculated. The number
of patients readmitted within 2 weeks of discharge for a
diabetes-related problem was also determined. Fisher’s
exact tests were used to compare demographics and

indicators in the preimplementation and postimplementation groups.

Results
Chart review was performed for 67 patients with insulin
orders at discharge prior to the DIFI form and for 27
patients after implementation. There were no group differences in gender (female gender: 63% pre-DIFI vs. 63% postDIFI, P ¼ 0.49), previous history of diabetes (98.5% vs.
92.6%, P ¼ 0.20), diabetes-related admitting diagnosis
(20.1% vs. 37%, P ¼ 0.12), or insulin use prior to admission
(95.5% vs. 85.2%, P ¼ 0.10).
More orders written with the DIFI form contained speciﬁc instructions for timing and dosing of basal (67% vs.
100%, P ¼ 0.0003), prandial (51% vs. 100%, P ¼ 0.0008), and
correction insulin (14% vs. 95%, P < 0.0001) and for glucose
monitoring (17.9% vs. 88.9%, P < 0.0001). There were 4 diabetes-related readmissions in the preimplementation group
and none in the postimplementation group (P ¼ not
signiﬁcant).

Discussion
It is important that patients receive clear directions at the
time of hospital discharge to ensure a safe transition of care
from the inpatient setting to the outpatient setting. This is
particularly true for insulin regimens, which frequently consist of at least 2 different types of insulin and often include
instructions for modifying doses on the basis of home glucose readings. The day of hospital discharge is not conducive to recall of verbal communication concerning complicated medication regimens.5 Additionally, our hospital’s
standard discharge form was not a satisfactory tool for providing detailed directions. We found that the DIFI form
prompted a more consistent provision of speciﬁc instructions for insulin therapy and glucose monitoring in comparison with previous practice.
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FIGURE 1. Page 1 of the discharge instructions for insulin form.
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