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Background

Introduction Design Pre/Post-intervention Quality Improvement Project
* Inthe US,, 37.3 million adults (11.3%0) live with diabetes and, in 2017, 1t was Setting Independent free clinic in Appalachia Aim 2: DIABETES SELF- Aim 3:
the 7th leading cause of death in the U.S.!- Measurement Pre/Post-intervention patient self-evaluations at weeks 1 and 12 MANAGEMENT SCORES 15.0 HEMOGLOBIN Al1C
* Communities in Appalachia have heightened diabetes risk and prevalence *  Diabetes Self-Management Questionnaire ©: Validated 16 statement Likert scale 10 %é
1.4 times greater than those outside the region.* > questionnaire; scored on 10-point scale 693 g%
* A Hemoglobin A1C of less than 7%, reduces disease burden, physiologic *  Hemoglobin A1C . \ 13
complications, and health care costs.’ Learning Data Set Sample 6 S/ %gé 8.6
Do 5 ¢
| E Tens - D hic characterist | [ e
* Diabetes Selt-Management Education and Support (DSMES) reduces all- U —— 4 2%
_ . . . . 30 Age, mean (SD) 51 (7.55) 3 I
cause mortality risk, improves quality _of hfe,. and can .redu(:? A1C.>* Range. 3564 , 0.0
* National standards recommend DSMES at time of diagnosis, annually or Sex, n (%) 1 %%
when not meeting targets, and with complications or transitions in care.’ Male 18 (40.9) 0 | PRE. POST.
e DSMES is underutilized in disease management, especially in low-income Besnalke 26 (59.1) PRE- POST- INTERVENTION  INTERVENTION
populations 10 Race, n (%) INTERVENTION INTERVENTION
\X;hite 39 (88.6) * A paired sample t-test found that the * A Wilcoxon signed rank test found that the
. Black/African American 5 (11.4) difference between scores (1.4) was difference between A1Cs (-0.9%) was
P U rpcse & Al ms Ethnicity, n (%) significant (p<0.001).** significant (p<<0.001). **
Hispanic 3 (18.2)
. . Non-Hi 1 30 31.8
Purpose: To develop, implement, and evaluate the etfects of an educational On i ) | | |
SD=standard deviation _ **data analysis conducted with a learning data set

bundle delivered via social media on the AADE 7 Self-Care Behaviors©!! for

individuals with T2DM at a free clinic in North Carolina.

Aims:

1) Deliver an educational bundle based on the AADE7 Self-Care Behaviors©
to the project site for dissemination to its patients with T2DM via a private

Limitations

Facebook group over an 8-week period in Fall 2021, as measured by * Tilftiizitejtfif;?(Zlfila};iiefgosségj’;astiztiz;c:iy :ignificant impact on e Low pa.rticipant enrollment at the project site resgl.ted in the use of a.leafning data set.
implementation of 7 educational modules, .P Incﬁised paoetes se At ré:) o at.ientg overall quality life . ﬁx 1earn1n% da.tail set serlved as a proxy for real participant data; the project’s reported outcomes cannot

2) Ewvaluate the efficacy of the educational bundle through patient assessment . The intervention had pgositive stl; o flly significant ?mpact 01; o etequatcti. wit a;tui Earlen.t letconll:s. COOMES R
of their diabetes self-management, as measured by a pre-intervention Articinants’ olveemic contr,ol ek PECEVERtion was HIIted 1o Clght Weeks © o PHIMAL paticht OULCOMES OCCut with at feas
survey at week 1 and a post-intervention survey at week 12 using the P P s ' 3 hours ot DSMES over 6-12 months.

Diabetes Self-Management Questionnaire (DSMQE). * A1C reduction was comparable to many oral anti-diabetic medications
abetes Self-Manageme uestionnaire (_ .

3) Evaluate the efficacy of the educational bundle through patient self-report

and demonstrates clinically significant progress and reduced mortality risk. .
* Patients found the educational bundle informative, identifying the exercise, CO N CI usions
healthy eating, and problem-solving tips within the bundle to be most helpful.

**data analysis with a learning data set

of their most recent Hemoglobin A1C as measured by a pre-intervention

survey at week 1 and a post-intervention survey at week 12.

Summary
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