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[bookmark: _GoBack]Translating Evidence into Practice
1. Describe an issue related to the National Practice problem you selected that is impacting quality, safety, or financial outcomes at your practice setting
One of the leading National Practice Problem experienced in most healthcare settings is diabetes management. Research has indicated that approximately 700 million people are expected to be affected by diabetes by 2045 (Sharma et al., 2022). This is because poor diabetes management could lead to severe complications and hospitalization, an issue that can significantly impact safety and quality outcomes. Uncontrolled or unmanaged diabetes can impact quality of care since patients that do not manage their conditions could experience deterioration in their health. Consequently, a decline in health could result in greater disease burden on healthcare systems. 
Unmanaged diabetes can also impact patient safety due to other complications associated with the conditions. For instance, a patient with poorly managed diabetes is vulnerable to delayed wound healing and increased risk of infections which could compromise their safety. Research also suggests that diabetes can lead to various long-term complications including cardiovascular diseases, nephropathy, neuropathies and lower limb amputation (Ferreira et al., 2024; Chambers et al., 2021). Hence, patient safety could be compromised due to the lack of monitoring sugar levels and limited knowledge about the condition. 
As previously mentioned, unmanaged or uncontrolled diabetes involves frequent hospitalization because of diabetes-associated complications. For this reason, the National Practice Problem impacts financial outcomes because patients might incur costs related to frequent emergency room visits, long-term management of arising complications and frequent hospitalizations (Sharma et al., 2022). Other indirect costs also include increased burden on the caregiver’s side, high insurance premiums and reduced productivity. On the other hand, healthcare facilities may experience readmission rates and quality metrics, an issue that could strain financial resources. Therefore, unmanaged diabetes can not only cause financial burden to the individual but also healthcare facilities. 
2. Elaborate how technology such as the electronic medical record might assist in implementing, evaluating or sustaining an evidence-based intervention to address the identified problem 
Technology, especially the Electronic Medical Record (EMR) plays a significant role in implementing, evaluating or sustaining an evidence-based intervention to address unmanaged diabetes. This is because the EMR can be utilized in standardizing care protocols based on current evidence-based guidelines for managing diabetes. Studies indicate that successfully implementing technology-delivered interventions could potentially transform healthcare delivery thereby improving diabetes management (Nelson et al., 2020). EMR can also integrate tools that support decisions regarding medical adjustments, patient education and lifestyle interventions. Additionally, by monitoring metrics like the HbA1c levels, hospital readmissions and blood pressure through the help of EMR, healthcare professionals can evaluate the interventions regarding whether they will lead to improved outcomes (Stevens et al., 2022). Ultimately, digital technologies such as Electronic Medical Record will help in sustaining evidence-based interventions to ensure that individuals manage their sugar levels. 
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