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Act Now—Therapeutic Inertia in Clinical Practice: Self-Assessment

Problem to address: Therapeutic inertia, also called clinical inertia, occurs when a patient has
uncontrolled blood glucose and therapy is not intensified in a timely manner.

Therapeutic inertia is one of the most common factors contributing to uncontrolled diabetes. Issues
leading to therapeutic inertia include uncertainty about a patient’s “true” blood glucose control,
competing priorities during a visit, uncertainty about a patient’s medication adherence, patient
resistance to intensifying therapy and simply being unaware that therapeutic inertia exists. Clinicians
and quality improvement leaders often object to this term because it can be perceived as unfairly
blaming clinicians for a multifactorial problem. Although we agree with this sentiment, we use the term
“therapeutic inertia” in this tool because it is the term used in scientific literature.

What you may need?

O EMR or charts from office visits for 24 patients with diabetes that occurred eight to 10 weeks prior to
self-assessment

O EMR analyst
O Diabetes registry

O Staff to support outreach and follow up (i.e. care coordinator, medical assistant, case manager)

Instructions: Use this tool to measure how often therapeutic inertia occurs in your practice and to
identify contributing factors. This tool can also be used to help detect therapeutic inertia between visits.

1. Use your practice’s schedule to identify approximately 24 patient encounters with a diagnosis of
type 2 diabetes that occurred eight to 10 weeks earlier. This can be done for each provider.

2. Exclude new patient encounters, type 1 diabetes, or if patient is pregnant.

3. Check for recent A1C and for A1C taken during that previous visit. Also check for any other A1Cs
taken within the last 12 months.

4. Review the A1C in the vitals section from these patient encounters to identify eight (8) records where
the A1C was = 8% (i.e., encounters with uncontrolled diabetes and possible therapeutic inertia).

5. Use each patient’s medical record to complete the “Act Now —Therapeutic Inertia in Clinical Practice:
Self-Assessment” tool.

6. Consider, as you review the cases, that therapeutic inertia is a matter of timely intensification. Timing
really matters in terms of leveraging the legacy effect and supporting improved outcomes over time.

Learn more at Therapeuticlnertia.Diabetes.org | 1-800-DIABETES (800-342-2383)

American Diabetes Association®



Act Now — Therapeutic Inertia in Clinical Practice: Self-Assessment
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