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Purpose Statement
The purpose of the assignment is to analyze and suggest evidence-based interventions focused on improving the control and management of diabetes while addressing its impact on healthcare outcomes.  
Explanation of the Practice Problem in General 
Studies indicate that diabetes mellitus is one of the most common chronic diseases and one of the ten leading causes of mortality that was estimated to have accounted for approximately four million deaths worldwide in 2017 (Kumah et al., 2021). Unmanaged or uncontrolled diabetes occurs when sugar levels remain on the higher or lower side than the target range. This results in higher risks of severe complications including nerve damage, increased vulnerability to infections, vision problems and heart disease among others (Ferreira et al., 2024). The lack of proper management stems from issues such as poor medication adherence, insufficient monitoring of blood sugar levels, unhealthy tendencies and most of all, inadequate patient education. Such an issue not only threatens the quality of life for patients but also leads to increased emergency visits and hospitalizations (Bajpeyi et al., 2022). Therefore, uncontrolled diabetes strains both the patient and healthcare systems, an issue that requires attention to formulate suitable evidence-based interventions. 
Practice Problem and Question
Evidence-based Intervention 
As previously mentioned, the selected practice problem is uncontrolled or unmanaged diabetes which is accompanied by severities if not addressed. A suitable evidence-based intervention to address the practice problem is implementing patient-centered diabetes self-management education and support. The program focuses on creating awareness and empowering patients through education regarding physical activity, blood glucose monitoring, proper nutrition and medication adherence (Ferreira et al., 2024). Research indicates that patient education improves glycemic control, reduces the risk of additional complications and enhances patient engagement (Ernawati et al., 2021; Powers et al., 2020). Consequently, providing education and support can help in sustaining long-term management of diabetes to improve health outcomes. 
Objective Rationale from an Organization Perspective
The implementation of diabetes self-management education and support program is among evidence-based interventions that not only enhance clinical outcomes but also financial outcomes. This is because improving self-management among patients will reduce instances of acute complications such as emergency room visits thereby lowering resource utilization and healthcare costs (Emara et al., 2021). Further, prevention of long-term complications will result in improved patient satisfaction and quality metrics (Emara et al., 2021). This will therefore help the organization to avoid penalties for high rates of readmission and poor outcomes and position the organization for high reimbursements. 
PICOT Question
In adult patients with unmanaged diabetes, how will participation in the diabetes self-management education and support program, compared to other forms of standard care impact the reduction of diabetes-related complications within the next six months?
P – Adult patients with unmanaged diabetes
I – Participation in the diabetes self-management education and support program
C – Standard care
O – Reduction of diabetes-related complications
T – Six months
Evidence Synthesis of the Literature
Scope of evidence and Databases Searched
The databases and keywords searched were selected to acquire a wide range of clinical trials, systematic reviews and observational studies. Some of the keywords used include “diabetes education programs”, ”patient education”, “HbA1c reduction”, “glycemic control”, “uncontrolled diabetes” and “diabetes self-management education”. On the other hand, the databases searched include PubMed which is a source for peer-reviewed literature focusing on guidelines associated with diabetes management. CINAHL was also used as it is a resource for health research that provides studies about the effectiveness of diabetes self-management education and support program. Consequently, the keywords and databases focused on identifying studies that analyze the impact of education programs on cost-effectiveness, patient adherence and reduction in complications. 
Data-Driven Decision-Making
Description of the Source of Evidence
Internal data revealed high rates of readmission and ER visits for adult patients with unmanaged type 2 diabetes. For this reason, there is a need for change since patients mostly return with complications such as cardiovascular events related to diabetes. Additionally, incident reports have indicated medication non-adherence from a significant number of patients which contribute to preventable complications. Such patterns therefore imply a gap in self-management and education thereby reinforcing the urgency for an evidence-based intervention to improve patient outcomes, reduce healthcare costs and prevent readmissions. 
How the Use of Information Technologies Potentially Influence Data Capture, Process Improvement, Evaluation and Patient Outcomes Related to Unmanaged Diabetes
Information technologies play a crucial role in data capture, process improvement and evaluation of unmanaged diabetes. This is because technologies such as remote monitoring devices and Electronic Health Records allow for accurate collection of HbA1c, blood glucose levels and medication adherence (Alcántara-Aragón, 2019). Consequently, automated systems collect data from glucose monitors to facilitate early detection of unmanaged diabetes and allow for interventions before the condition escalates to severity (Stevens et al., 2022). On the other hand, technologies such as Electronic Health Records streamline workflows by integrating with other systems to ascertain the presence of missed care interventions or deviations in glycemic control. This helps in optimizing protocols for diabetes management while enhancing care coordination to reduce gaps in patient care, hence improving clinical processes and patient outcomes. EHRs are also embedded with analytic tools that allow healthcare professionals to assess the interventions’ effectiveness by evaluating the key performance indicators (KPIs). Consequently, healthcare professionals will know where to adjust based on the KPIs and incorporate additional information in the diabetes self-management education and support program. Other technologies such as patient portals and telehealth in the form of mobile applications can be used as channels to empower patients to participate in their care process by accessing educational resources while remotely communicating with healthcare providers (Lee & Kim, 2024). Such technologies will improve patient outcomes because of improving self-management, reducing complications and improving the overall quality of life. 
Conclusion
Uncontrolled or unmanaged diabetes has a significant impact on patient outcomes due to increased risks of diabetes-related conditions such as cardiovascular diseases. Such complications compromise an individual’s quality of life in addition to straining healthcare resources because of readmissions and frequent ER visits. Addressing uncontrolled diabetes requires an adequate approach to management that includes information about self-management and support for patients to make informed choices. The Diabetes Self-Management Education and Support program has been selected as an effective intervention in improving overall patient outcomes by reducing diabetes-related complications. Ultimately, empowering patients with skills and knowledge necessary to manage diabetes will not only reduce healthcare costs but also improve clinical outcomes, making education and support an essential intervention. 
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