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• Despite advances in diabetes management –
improving the rates of post-op wound infections in
diabetics continues to be a challenge
• Diabetics are two to five times more likely to develop
mediastinitis than non-diabetics
• Mediastinitis is associated with increased operative
mortality
• Glycemic control has been shown to be a key aspect
of decreasing the risk of developing post-operative
wound infection
• The purpose of this study was to improve postoperative glycemic control of diabetics by improving
diabetes self-management
• A NP-led educational intervention was developed for
hospitalized cardiovascular surgical patients to
facilitate achieving this goal
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Figure 1.Average patient DKQ scores (%) before and after participating in the diabetes education class
To develop a standard
of care for diabetic
CV surgery patients,
both pre & post op

This was to demonstrate the
feasibility of targeted DM
education in the in-patient setting
to demonstrate the impact of
postoperative DM education on
infections that frequently
complicates patient’s recovery.

1. This small scale project demonstrated a
reduction in the population involved in the study.
Therefore, a recommendation for a larger scale
study to further expand that benefit for this
patient population.
.
2.. Recommendations include education and
monitoring of glycemic control , post cardiac
surgery , creating audit processes, consistent
monitoring for infections, and periodic,
multidisciplinary review of best practices in
preoperative, intraoperative, and postoperative
patient care of the diabetic patient.
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Inclusive criteria: Adults with
diabetes admitted for CV
surgery

Stakeholders: patients,
spouses/ so, units RNs,
dietician, diabetes educator and
DNP student

Weekly education classes;
impact of surgery on: glycemic
control, monitoring, strategies,
targets, wound health, troubling
signs & symptoms to report
post discharge

Pre/Post Test on Diabetes
Knowledge
Diabetes Knowledge
Questionnaire (DKQ)

Follow-up phone calls 1 week
after discharge for self-reported
fasting glucose levels, daily
monitoring frequencies, and any
postoperative complications,
such as hospitalization or
infection.

• Patients with diabetes are at increased risk for
coronary artery disease and frequently require
CABG procedures.
• Diabetes (and stress hyperglycemia in nondiabetic individuals) is also an independent
predictor of morbidity and/or mortality in patients
admitted to the hospital with myocardial
infarction or unstable ischemic syndromes, as
well as those undergoing a variety of surgical
procedures.
• Long-term mortality rates are higher in diabetic
patients after CABG, and a number of studies
have demonstrated increased short-term
morbidity and mortality.
• Therefore, patient knowledge of glycemic control
post op is important in achieving this goal.
Conclusions
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Figure 2. The impact of diabetes education on infection rates in CV surgical patients.
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