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Medical-Telemetry (D5) leadership prepared staff for intermediate (IMCU)
level of care patient admissions beginning October, 2017. Since then,
Salem Hospital clinical experts ensured new skills met a need for further
broadening of patient demographics. Given that diabetic ketoacidosis
(DKA) patients are often admitted at the IMCU level, it seemed appropriate
to add this patient population to D5. A multidisciplinary team designed an
education delivery plan that would establish competency for D5 nurses,
empowering them to successfully care for the DKA patient population.
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