IMPROVING HbA1c LEVEL TO LESS THAN 6.5% AMONG TYPE 2 DIABETES
MELLITUS PATIENTS IN KLINIK KESIHATAN KULIM, KULIM DISTRICT, KEDAH.
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SELECTION OF OPPORTUNITIES FOR IMPROVEMENT 1.3 RATIONAL SELECTION OF PROBLEM

1.1 INTRODUCTION 1.2 PROBLEM PRIORITIZATION SERIOUSNESS
Poor HbAlc control leads to serious complications. Only 14.47% achieved
c Hemoglobin Alc (HbAlc) = Average blood VOTE HbAlc<6.5% inKlinik Kesihatan Kulim.
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. KEY MEASURES FOR IMPROVEMENT 3.2 PROCESS OF CARE
2.1 PROBLEM ANALYSIS 2.3 SPECIFIC OBJECTIVES @
e To verify the magnitude of poor glycemic control among T2DM patients. T
PATIENTS FACTORS Poor knowledge e To identify factors contributing to poor glycemic control among T2DM patients. Registration
about diabetes e To formulate remedial measures and plan to improve HbAlc level to <6.5%. ,
Inadequate practice Negative attitude Low e To evaluate the effectiveness of the remedial measures and plan. Screening
for good glycemic control towards disease percentage of :
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The Quality Assurance (QA) indicator is measured as the proportion of HbAlc < 6.5% No
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4.1 PRE INTERVENTION DATA “ bosT
Data Indicator: Pre Intervention HbAlc < 6.5% is 27% PROCESS CRITERIA STANDARD
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6.1 POST INTERVENTION DATA Data Indicator Next step involves scaling up the intervention by

extending the use of hyperlinked digitalised flip chart,
enhanced diabetic virtual clinics to all clinics in Kulim
District. This strategy not only promises to enhance
diabetes management but also aligns with the broader
trend towards leveraging technology for improved
healthcare delivery.
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