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Brief Lay Summary: High blood sugar levels occur frequently in the intensive care and post-surgical units at Christchurch Hospital. Even in cases with no prior history of diabetes. What is worse is high blood sugar or hyperglycaemia can significantly increase the risk of additional infections, severity of infection or disease. In addition, it increases the likelihood of needing blood transfusions, dialysis, and can lead to increased risk of death. Therefore, good management of blood sugar levels in the intensive care unit has been a major priority in recent years. In particular, the introduction of the SPRINT blood sugar management system in Christchurch in 2005 is found to save 60-100 lives per year, and has reduced costs by $500,000 or more per year.

However, as patients begin to recover and leave intensive care, we are unable to use SPRINT due to lower staffing levels, and also the patients no longer receive intravenous drips for insulin. As a result, blood sugar level is not maintained under control, and some patients end up returning to intensive care. Thus, this research will spend 2 years to develop and prove new methods that enable patients to take the high level of blood sugar control with them into high dependency units and other less acute wards. The researched methods will allow the benefit of insulin therapy to follow the patient through the hospital, and, eventually, home, while they recover.

