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Glycemic Control Across the Spectrum of Care
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For questions or more information
contact Jennifer Eland

360.514.2112
jeland@swmedicalcenter.com

Accommodations
A block of rooms is reserved at the Hilton Vancouver for $115 per 
night (plus all applicable taxes, single or double occupancy). To make 
reservations, call the hotel directly at 360.993.4500 or call Hilton 
Reservations Worldwide at 1.800.HILTONS, or via the hotel website 
at www.vancouverwashington.hilton.com. When reserving online, 
please enter the code SW1 in the “Group Code” section of the online 
reservation form in order to obtain the special conference rate.

October 11-12, 2007

Hilton Hotel  |  Vancouver WA

We wish to express our appreciation to sanofi aventis and Eli Lilly and Company 
for their generous support of this course through educational grants. 

Champion Training Course

Champion Training Course
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Friday

October 11, 2007

4:00 – 5:30pm Review of the Data: State of the Art 2007
 Stephen Clement, MD and Andrew Ahman, MD explore the 

prevalence of diabetes and hyperglycemia in the hospital, and 
the association of hyperglycemia with poor outcomes, and 
improved glycemic control with improved outcomes.

5:30 – 5:45pm Break (Dinner begins at 5:45 pm)

5:45 – 7:30pm Closing the Gap: Overview
 Greg Maynard, MD and Chris Hogness, MD will present and 

discuss the range of current practice and outline key elements 
to successfully implement an inpatient glycemic control 
program. Special attention will focus on how to garner high level 
administrative support.

7:00 am Continental Breakfast

7:30 – 8:30am Assessment of Current Processes / Glucometrics
 Michelle Magee, MD and Jeff Schnipper, MD

8:30 – 9:30am Overview of Quality Improvement / Reliability Design” 
Greg Maynard, MD

9:30 – 9:45am Break

9:45 – 10:45am Break-out Sessions: 

• Making the Business Case for Glycemic Control 
 Michelle Magee, MD

• Glycemic Control Teams, Available Models 
 Sarah Sherington, RPh and Jacqui Thompson, RN

• The Joint Commission Disease Specific Certification
 Jeane Range, MS, RN, CPHQ (The Joint Commission 

Representative)

10:55 - 12:15pm Continuous Insulin Infusion
 Bruce Bode, MD and Andrew Ahmann, MD. How does 

an institution decide which protocol to trial? How can an 
institution successfully implement a protocol? Dr. Bodde and 
Dr. Ahmann share their expertise.

12:15 – 1:15pm Networking Lunch

1:15 – 2:45pm Subcutaneous Insulin Standardized Order Sets
 Stephen Clement, MD and Greg Maynard, MD address the 

key components of a subcutaneous insulin order set and 
how institutions decide which insulin dosing algorithm to 
recommend.

2:45 – 3:00pm Break
 
3:00 – 4:00pm Break-out Sessions:

• Discharge Issues Cheryl O’Malley, MD/
 Juli Adelman, RD, CDE/Jacqui Thompson, RN, CDE

• Perioperative Care For the General Surgical Patient
 Linda Lester, MD/Sarah Sherington, RPh/Rob Kyper, MD

• Education (Physicians, Nurses, Staff) Michelle Magee, MD/
Anita Manley, RN, CDE/Sara Hohn, RN, MS, CDE, CNS, BC-ADM

• Special Situations: Steroid Related Hyperglycemia 
Michael Barsotti, MD 

4:10 – 5:00pm Barriers to Improving Inpatient Glycemic Control
 and How to Overcome Them
 Panel Discussion with all speakers

5:00pm Adjourn

Course Overview:
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Course Goal

To provide training for hospital staff in the area of inpatient glycemic 
control, enabling institutions to initiate a quality improvement program 
in inpatient glycemic control, or improve the efficacy of existing projects 
in this area.

Target Audience

• Physicians – Hospitalists, Critical Care, Endocrinologists, Surgeons

• Pharmacists – Hospital pharmacists doing glycemic control work

• Clinical Diabetic Educators – working in the inpatient arena

• Nurses – Advanced practice nurses in diabetes, Nurse Managers

• Administrators and Quality Improvement staff – Working to support 
a quality improvement project in glycemic control

• Lab – Personnel doing point-of-care 

Learning objectives

• Address the problem of inpatient glycemic control in a 
multidisciplinary context

• Integrate quality improvement reliability tools into the care of diabetic 
and hyperglycemic patients in the inpatient setting

• Provide evidence-based information that conference participants can 
integrate into quality improvement work in inpatient glycemic control 
in their own institutional context

Thursday
Faculty:
JuLI ADELMAN, RD, CDE

SWMC Glycemic Control Team

ANDREW AHMANN, MD  
Co-author of ADA technical review 
on inpatient glycemic control and 
Director, OHSU Diabetes Center

MIkE BARSOTTI, MD 
Endocrinologist at SWMC

BRuCE BODE, MD Endocrinologist 
of Atlanta Diabetes Associates/
Piedmont hospital, actively 
involved in the development of 
insulin infusion devices

STEPHEN CLEMENT, MD  
Lead author of ADA technical 
review on inpatient glycemic 
control and Director, Georgetown 
Diabetes Center

CHRIS HOGNESS, MD   
Hospitalist physician champion 
of inpatient glycemic control at 
SWMC

SARA HOHN, RN, MS, CDE, CNS, 
BC-ADM Clinical Nurse Specialist, 
OHSU diabetes center

ROBERT kyPER, MD  
Anesthesiologist physician 
champion for perioperative 
glycemic control at SWMC

LINDA LESTER, MD   
OHSU Diabetes Center

MICHELLE MAGEE, MD   
Co-author of ADA technical 
review on inpatient glycemic 
control and endocrinologist 
responsible for inpatient glycemic 
control for MedStar hospitals

ANITA MANLEy, RN, CDE
SWMC Glycemic Control Team

GREG MAyNARD, MD   
Lead author of SHM glycemic 
control workbook and chief of 
hospital medicine at UCSD

CHERyL O’MALLEy, MD  
Physician champion for inpatient 
glycemic control at Banner Good 
Samaritan Hospital

JEAN RANGE, MS,RN,CPHQ 
Executive director of disease 
specific certification program of 
The Joint Commission

JEFF SCHNIPPER, MD   
Director of clinical research 
and hospitalist at Brigham and 
Women’s hospital

SARAH SHERINGTON, Pharm D
SWMC Glycemic Control Team

JACQuI THOMPSON, MAS, RN, 
CDE   Director of diabetes service 
line for Sharp Hospital System

Agenda:
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