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PROBLEM/BACKGROUND 

Diabetes mellitus (DM) affects 10.5% of Americans and 15.4% of the adult population in 

Alabama with numbers rising (ADA, 2019; CDC, 2020). Consistent blood glucose monitoring is 

imperative in making DM treatment decisions related to dosing and frequency of 

antihyperglycemic medications. Very few patients adhere to the requested frequency and 

documentation of blood glucose results or bring the recorded results to clinic. Widespread use of 

smart phones, even among the uninsured population, may allow for blood glucose recording 

through phone apps, increasing patient adherence and provider access to review results. 

 

PROJECT PURPOSE 

The purpose of this DNP project was to assess the effectiveness of a mobile phone app on patient 

adherence with bringing blood glucose records to appointments, giving providers the opportunity 

to make more informed medication management decisions.  

 

THEORETICAL FRAMEWORK: 

Using the Iowa Model Revised: Evidence-Based Practice to Promote Excellence in Health Care 

framework, the issue of nonadherence to blood glucose monitoring was identified. A team, 

including the clinic provider, was formed to identify solutions. Literature research for best 

practice showed improvement in glycemic control using mobile technology. A plan was created 

to promote practice change by requesting documentation via a smart phone app. Implementation 

and review of results finalized the framework. 

 

METHODOLOGY 

A practice change that involved transitioning from paper logs to a phone app for documentation 

of blood glucose levels was implemented in a small rural community health clinic. The target 

population included clinic patients > 19 years of age with a diagnosis of DM who own and 

operate a smart phone. Patients were given instructions for use of the app to record blood glucose 

results and make results available to providers. Effectiveness of the practice change was 

measured by calculating the patient's adherence rate to taking and recording blood glucose 

results in the phone app, with a 75% adherence rate being an acceptable result.  

 

IMPLEMENTATION  

The Health2Sync app was chosen because of the simple technology that allowed patients to 

document blood glucose levels from home and providers to access results remotely with patient 

permission. Patients meeting inclusion criteria were encouraged to download the app at any time 

during the 10-week implementation period and begin documenting blood glucose levels at a 

frequency determined by the provider. Due to limitations related to COVID-19, the staff was 

required to provide printed information packets on app use to patients rather than face-to-face 

instruction. Participants received phone calls or a message through the Health2Sync app to 



answer questions or concerns. Before each follow-up appointment, providers reviewed blood 

glucose levels in the Health2Sync Patient Management System on the computer within the clinic.  

 

EVALUATION  

The rate of adherence was identified by dividing the number of glucose levels logged by the 

number requested by the provider and comparing to the target adherence rate. The adherence 

goal for each participant was set to 75% or greater. Future evaluation would include assessment 

of improvement in A1c levels over the period of one year. 

 

RESULTS 

Of the 20 patients meeting inclusion criteria, 55% (11) participated, ranging from 2-9 weeks 

depending on when the app was downloaded. Of the 11 participants, 27.3% (3) met the goal 

adherence rate of 75%; 18.2% (2) recorded at least one blood glucose per day, and 90.9% (10) 

documented every week of participation. There is a slight upward trend in the average overall 

adherence rate for all participants each week. Despite few patients meeting the goal adherence 

rate, several benefits were noted. Documentation of any number of blood glucose results was 

helpful in making treatment decisions. The provider was able to review blood glucose levels 

through the Health2Sync Patient Management System between appointments to formulate a plan 

for the follow-up visit or make treatment changes prior to the next scheduled appointment, and 

communicate with patients via the patient messaging system. Limitations included reduced face-

to-face interaction due to pandemic restrictions, short time frame for implementation and 

evaluation, lack of patient motivation and/or data storage space on smart phones. 

 

IMPLICATIONS FOR PRACTICE 

Benefits of the Health2Synch app to document blood glucose levels was evident even if patients 

did not meet goal adherence. As technology becomes commonplace, patients will come to expect 

its use as part of routine care. Recommendations for future use include introducing the app at the 

patient’s first clinic visit or at diagnosis of diabetes as an expectation and allowing more 

implementation and evaluation time for existing patients.  
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