
Background / Significance

• Seventh leading cause of death in U.S. from long term sequelae 

due to poor glycemic control

• Annual cost of diagnosed diabetes $245 billion 

– $176 billion direct medical care

– $69 billion reduced productivity

• By 2020, annual cost of care and complications expected to reach 

$500 billion

• Prevalence - 9.1% diagnosed diabetes; 38.0% prediabetes

• Readmission penalties driving changes to transitions of care
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Conceptual Framework

Naylor’s Transitional Care Model

Results – Glycemic Control

Population

Patients admitted to Reading Hospital with diabetes at high risk of having 

uncontrolled blood glucose levels defined as:

• Patients newly diagnosed with diabetes

• Patients new to insulin therapy

• Patients for whom the diabetes treatment regimen was substantially 

altered during the hospitalization

• Patients with poor glycemic control (A1C>7.5%)

• Patients admitted with a diagnosis of a diabetes-related metabolic or 

other complication 

• Patients admitted with hypoglycemia

Purpose

Evaluate glycemic control and 30-day all-cause readmissions after the 

following certified diabetes educator (CDE) interventions:

• Intensive inpatient diabetes teaching

• Transitional coaching calls at 3, 7 and 30 days post discharge

Setting

Reading Hospital, a 714-bed acute care hospital in southeastern 

Pennsylvania 

• Magnet™ designated

• Level II trauma center 

• 31,000 discharges per year 

• 130,000 emergency visits annually  

• Thirty five percent of patients admitted to Reading Hospital have a 

primary or secondary diagnosis of diabetes

Naylor M. (2012). Advancing high value transitional care: the central role of 
nursing and its leadership. Nursing Administration Quarterly, 35(2), 115-126. 
(used with permission)
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Objective

Evaluate the effectiveness of diabetes educators’ inpatient teaching in 

combination with transitional coaching on 30-day all-cause readmission 

rates and three month A1C levels in high risk hospitalized patients with 

diabetes.

Methods

5 HRSA grant-funded certified diabetes educators (CDEs)

• Mentored by Diabetes Education Coordinator

• Division-based

Intensive patient teaching – AADE7™ Self-Care Behaviors

• Tailored to individual patient needs

• Motivational Interviewing

Transitional coaching calls

A1C Value Count Percent Mean SD

Increased 97 20.9 0.639 0.663

No Change 13 2.8 N/A N/A

Decreased 355 76.3 -2.547 2.247

Total 465

Conclusion

Intensive inpatient education combined with transition coaching calls 

after discharge improved glucose control and all-cause 30-day 

readmission rates.

• 76% of patients demonstrated reduction in 3-month A1C levels

• Mean reduction in patients with decreased A1C of 2.55 percentage 

points

• Lower all-cause 30-day readmission rate with reduced readmission 

penalties

Implications

• Improved self-management of diabetes 

• Reduced complications of poor glycemic control

• Lower cost of care for patients with diabetes

• Improved revenue for hospitals with reduction in readmission penalties

Results – Readmission
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