
Education for Providers to Review with Patients:
· Home Glucose Monitoring

· Patterns and results

· Benefits and awareness
· Importance of specialty examinations such as ophthalmoscopic exams

· Dietary habits 
· Amount of carbohydrates in items such as juice and soft drinks

· Nutritional status

· Weight history, 7% weight loss to start if overweight or obese 

· Amount and intensity of Exercise

· Minimum 150min/week of exercise

· Hypoglycemia

· Treatment options for hypoglycemic episodes

· Signs and symptoms of hypoglycemia and hyperglycemia

· Effects of Diabetes on health

· Vision

· Peripheral neuropathy

· Cardiovascular Risk

· Kidney Disease

· Increased risk of dementia

· Smoking Cessation & Diabetes

· Increased CV risk
· Increased risk of renal disease 

· Vitamin Deficiencies

· Consider Vitamin B12 supplement in patients on longterm metformin

· Consider Vitamin D supplements in all diabetics – 1000-2000 IU per day to help reduce cardiovascular risk
Non-insulin Medication Therapy (meds listed in order of recommendation):
1.  Metformin
2.  GLP-1 Receptor Agonist- (Or GLP-1/GIP combo) OR SGLT2 inhibitors
· In patients with known cardiovascular or renal disease, four agents have been shown to reduce MI, stroke, and cardiovascular mortality, and progression of disease. Consider these agents after metformin. (Trials: CANVAS trial, CANVAS-R trial, LEADER trial, EMPA-REG outcome trial). This currently is not a class effect and therefore specific agents should be chosen.
· GLP-1 Agonists: liraglutide (Victoza), semaglutide (Ozempic), exenatide (all- cause mortality reduction only)
· SGLT2 inhibitors: empagliflozin (Jardiance), canagliflozin (Invokana)
3. DPP4 Inhibitors
· Despite being related to the GLP-1 class, this class has not shown the same cardiovascular risk reduction in clinical trials
4.  Sulfonylurea/GLN (caution due to hypoglycemia and increase in cardiovascular risk)

· use second generation agent
5.  Thiazolidinedione
Youth Screening Guidelines:

Screen fasting blood sugar if 10 years old or older AND BMI >85%

AND Hx of any of the following:

Maternal history of Diabetes

Maternal history of Gestational Diabetes
African American, Latino, Native American, Asian American, Pacific Islander 

Personal history of PCOS

Personal history of HTN

Personal history of Dyslipidemia

Acanthosis Nigricans
If normal, repeat fasting blood sugar at 3 year interval

Goals of Therapy


Fasting Plasma Glucose 80 - 130mg/dL


Peak Post Prandial Plasma Glucose <180mg/dL





HbA1c Goal:


HbA1c <7%


No significant co-morbidities


HbA1c <8%


Significant co-morbidities with risk of neuro or Cardio events (Consider Advanced CKD, CAD, CHF)


Hx significant hypoglycemia unawareness


Cognitive impairment


Consider simplifying insulin regimens in the elderly








Clinical Guidelines


Vaccines


PCV20 


Hepatitis B series


Shingrix >50 years old


Annual Diabetic foot exam (128hx tuning fork)


Annual dilated eye exam


Smoking Cessation


Nutrition/ DM Education


Labs


UACR yearly


HbA1c Q6months if at goal, Q3months if not at goal


Lipids yearly (age <85)


BMP yearly


Blood Pressure Goal per VMG guidelines


Lipid Goal per VMG guidelines





Order Hemoglobin A1c


Diagnose Diabetes:


2 hour OGTT >200


OR


HgbA1c >6.5% + FBS >126


(Medicare requires two FBS > 126 for diagnosis)





Screen Fasting Blood Sugar


 >35 years old or history of GDM


If normal, should be repeated at 3-year interval


< 35yo (or < 3-year interval) for patient with BMI >25 kg/m2 or have a minimum of two of the following risk factors: 


1st degree relative with diabetes 


African American, Latino, Native American, Asian American, Pacific Islander 


Blood pressure >140/90 mmHg


HDL <35 mg/do 


Polycystic ovary syndrome (PCOS) 


History impaired fasting glucose


History of vascular disease or CVD








Initiate Lifestyle Changes


Initiate Dual Therapy with oral agent if asymptomatic


Initiate insulin if symptomatic


Refer to CDE








HbA1c <5.7%





Repeat Fasting Blood Sugar Annually


Initiate lifestyle changes 





HbA1c 5.8% - 6.4%


Dx: Pre-diabetes (IFG)


50% of patients progress to diabetes in 5 years





Initiate lifestyle Changes: 


Consider Metformin for prevention (especially age <60, BMI >35, hx GDM):


See Pre-Diabetes Protocol


Repeat HbA1c Annually





Fasting Blood Sugar >126








Order Hemoglobin A1c


(or repeat fasting blood sugar)





Repeat HbA1c Q3months until at goal or after therapeutic change


Repeat HbA1c Q6months thereafter


If A1c >8%, refer to CDE and Nutrition








Initiate Lifestyle Changes


AND Consider:


Initiate Monotherapy with oral agent (first line Metformin)





HbA1c >9%





VMG Guidelines for Diabetes





HbA1c 7.1% - 8.9%





Initiate Lifestyle Changes


Initiate Monotherapy with oral agent (first line Metformin), consider second agent





HbA1c >6.5% - 7%





Fasting Blood Sugar 100-125 = Impaired Fasting Glucose (IFG)











