
Julia Kopanz 1, Katharina M. Lichtenegger 1, Constanze König 2, Franz Feichtner 2, Angela Libiseller 1, Julia K. Mader 1, Klaus Donsa 2, Gerald Sendlhofer 3, Frank Sinner 1,2, Thomas R. Pieber 1,2

Does the implementation of an electronic workflow support system improve quality of 
routine diabetes care in inpatients with type 2 diabetes?

Background and aims 
GlucoTab® (Figure 1) was used as a workflow support system for 
diabetes management in a regional hospital as a replacement for 
the paper-based insulin chart. The basal bolus decision support 
provided by GlucoTab was not in the focus of this evaluation. Aim: 
to investigate the quality of the GlucoTab system in routine use for 
diabetes management under physician‘s discretion in inpatients 
with type 2 diabetes.

Materials and methods
In this monocentric retrospective evaluation data from hospita-
lized patients who received insulin for a minimum of two days were 
analyzed. A before-after comparison was conducted to analyze 
data before implementation (n=106) to data after implementa-
tion (n=241) of the GlucoTab system. Therefore a mixed method 
approach was used to bring together quantitative and qualitative 
(interview) data.

Results
 a Patients of both groups (Table 1) had an average of 4 (0-7) „good diabetes days“ (days with 
adequate blood glucose (BG) measurement frequency, not more than one BG > 198 mg/dL 
and no BG < 72 mg/dL). 

 a Mean BG was 174±32 vs. 170±37 mg/dL (before vs. after GlucoTab implementation) per 
patient. 

 a BG values in the ranges ≤69, 70-179, 180-299 and ≥300 mg/dL occurred in 0.9% vs. 
1.3%, 58.2% vs. 57.5%, 35.3% vs. 36.1% and 5.7% vs. 5.1% of all BG values, respectively. 

 a Health care professionals mostly indicated that through the use of the GlucoTab system 
errors could be prevented, the individual BG management could be performed more effici-
ently and time could be saved. 

 aTime reduction was estimated to 15 minutes per patient.

 aThe GlucoTab user interface allows a more varied and structured documentation compared 
to the paper-based insulin chart.

Conclusion
The GlucoTab system could completely replace the paper-based insulin chart, was appreciated 
as support by health care professionals and is suitable for routine diabetes care in the hospital. 
However, much better BG control could be achieved with the basal bolus decision support pro-
vided by GlucoTab in previous trials.
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Figure 1: GlucoTab (with data from the Austrian drug catalog) 
A) GlucoTab in use at the desktop PC or laptop embedded in the electronic medical record,  

B) GlucoTab in use on a mobile tablet computer
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Table 1:  
Demographic characteristics of the study population

2018 

2018 

2018 

Variable Before GlucoTab 
implementation 

(n=106)

After GlucoTab 
implementation 

(n=241)
Gender, female (n / %) 49% 51%
Age (years) 72±14 75±11
Body Mass Index (kg/m²) 30±8 31±9
HbA1c (mmol/mol) 73±22 69±25
Hospital stay (days) 8 (3-52) 8 (2-45)

Mean ± standard deviation
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