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Learning Objectives

Screen patients for prediabetes and type 2 diabetes risk

Identify and treat modifiable risk factors for cardiovascular
disease

Refer patients to a Diabetes Prevention Program or a
Diabetes Self-Management Program

American Diabetes Association.

What is Prediabetes?

Fasting plasma 2-h plasma glucose Hemoglobin A1C
glucose during OGTT

Diabetes Diabetes Diabetes
Prediabetes 1268 (ol Prediabetes 200 mg/dL 6.5%

Impaired fasting Impaired glucose Prediabetes
glucose tolerance

B - B - -

Any abnormality must be repeated and confirmed on a separate day using the same test

Diagnosis of diabetes can also be made based on unequivocal symptoms & a random plasma glucose >200 mg/dL

American Diabetes Association. 3. Prevention or delay of type 2 diabetes: Standards of Medical Care in
Diabetes 2019. Diabetes Care 2019;42 (Suppl. 1):S29-S33 American Diabetes Association.




Prevalence of Prediabetes

84.1 million people (33.9% of U.S. adults aged 18 years
or older) had prediabetes in 2015

Nearly half of adults aged 65 years or older had
prediabetes

Among adults with prediabetes, 11.6% reported being
told by HCP that they had this condition

Prevalence of prediabetes was similar among racial and
ethnic groups

2011-2014 National Health and Nutrition Examination Survey (NHANES), CDC
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Case Study

Introduction

* Mr. N is an Asian male who just turned 45 years
old. He comes in for a routine checkup a week after his
birthday. He has mild asthma and is a-pack-a-day smoker g
but is considering quitting. He has no other health complaints|"
and hasn’t had a checkup in 3 years. -

He is an investment banker and spends long hours at the office on his computer.
He claims that he has limited time to exercise. No one in his immediate family
has had diabetes but his father has hypertension.

Physical exam: height, 5’9" (175 cm); weight, 180 Ibs (82 kg); BMI, 26.7 kg/m?;
BP, 130/80 mmHg Continued...

American Diabetes Association.

Type 2 Diabetes Risk Factors

* First-degree relative with diabetes

* High-risk race/ethnicity (e.g., African American, Latino, Native American,
Asian American, Pacific Islander)

* History of CVD
* Hypertension (2140/90 mmHg or on therapy for hypertension)

» HDL cholesterol level <35 mg/dL (0.90 mmol/L) and/or a triglyceride
level >250 mg/dL (2.82 mmol/L)

* Women with polycystic ovary syndrome (PCOS)

* Physical inactivity

« Other clinical conditions associated with insulin resistance (e.g., severe
obesity, acanthosis nigricans)

American Diabetes Association. 2. Classification and diagnosis of diabetes: Standards of Medical Care in
Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S13-S28 American Diabetes Association.




Criteria for Screening for Prediabetes in Asymptomatic Adults

Consider testing all adults with a BMI 225 kg/m? (223 in Asian Americans)
and additional risk factors

- If no risk factors, consider screening at age 45 years

Women who were diagnosed with gestational diabetes should have lifelong
testing at least every 3 years

Patients with prediabetes (IFG or IGT) should be tested yearly
If normal results

- repeat testing at <3-year intervals
- More frequently depending on initial test results and risk factors

American Diabetes Association. 2. Classification and diagnosis of diabetes: Standards of Medical Care in
Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S13-S28 American Diabetes Association.

Mr. N

Introduction

Mr. N is an Asian male who just turned 45 years

old. He comes in for a routine checkup a week after his
birthday. He has mild asthma and is a-pack-a-day smoker g
but is considering quitting. He has no other health complaints|"
and hasn’t had a checkup in 3 years.

He is an investment banker and spends long hours at the office on his computer.
He claims that he has limited time to exercise. No one in his immediate family
has had diabetes but his father has hypertension.

Physical exam: height, 5’9" (175 cm); weight, 180 Ibs (82 kg); BMI, 26.7 kg/m?;
BP, 130/80 mmHg Continued...
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Case Study (contd)

Discussion Question

Should Mr. N be screened for type 2 diabetes?
A. Yes

B. No

American Diabetes Association.

Risk Assessment for Diabetes

Are you at risk for a American

Be proactive type 2 diabetes?
Assess for risk factors

Ask patients to take the ADA
Diabetes Risk Test.* (5 or more=risk)

If at high risk:
* refer to a Diabetes Prevention Program

Diabetes
- Association.

+ continue ongoing diabetes screening

p00 0000

* Available at: diabetes.org/risktest American Diabetes Association.




PREVENTING OR DELAYING
TYPE 2 DIABETES

American Diabetes Association.

Overview of Type 2 Diabetes Prevention Trials:
Lifestyle Modification Intervention

 Lifestyle intervention continues to have an effect, even after 20 years
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6 years 51%
23 years 45%
3+ years 58%

7 years 43%

Da Qing2 Lifestyle

Finnish DPS34 IGT 523 Lifestyle

Diabetes _ 3 years 58%
Prevention IGT 3,324 Lifestyle

1. Diabetes Care. 1997;20:537-544. 2. Lancet. 2008;371:1783-1789.
3. N Engl J Med. 2001;344:1343-1350. 4. Lancet. 2006;368:1673-1679. . _ o
5. N Engl J Med. 2002;346:393-403. 6. Lancet. 2009;374:1677-1686. American Diabetes Association.




Diabetes Prevention Program

 Lifestyle reduced type 2 diabetes by 58% over 3 years
» Metformin reduced type 2 diabetes by 31%

* Major goals of the program:
— Achieve and maintain minimum 7% weight loss
— 150 minutes of physical activity/week (brisk walking)

Diabetes Prevention Program Research Group. Diabetes Care. 2012;35:723-730. American Diabetes Association.
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A National Effort to Prevent Type 2 Diabetes: Participant-Level Evaluation of CDC’s National Diabetes Prevention Program. Ely et al.

Diabetes Care Oct 2017, 40 (10) 1331-1341; DOI: 10.2337/dc16-2099 Amarican|Disbetesinsenaiain




National Diabetes Prevention Program

Refer patients to an intensive behavioral lifestyle
intervention program modeled on the Diabetes Prevention
Program to:

« achieve and maintain 5-7% loss of initial body weight

* increase moderate-intensity physical activity (such as
brisk walking) to at least 150 min/week

cdc.gov/prediabetes

Diabetes Prevention Program Research Group. Diabetes Care. 2012;35:723-730. American Diabetes Association.

Standardization of the National DPP

. Structured curricula available through CDC

. DPP Lifestyle Coach training and certification for lay persons and for healthcare
personnel who will deliver DPP

. Intervention delivery method and intensity
— In-person group or combined with virtual/online
— Program duration of 12 months minimum
— Two phases:
Phase 1 - months 0 — 6 is lifestyle change for weight loss goals (16 weekly sessions)
Phase 2 - months 7 — 12 is maintenance (6 monthly sessions)

. Performance metrics are required to certify a program through CDC.

American Diabetes Association.




National DPP
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program effectively nationwide program
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Centers for Disease Control and Prevention American Diabetes Association.

Lifestyle Modification: Facilitating Weight Loss

Initial target: 1-2 pound/week weight loss
Long-range goal: 7% loss of body weight
Increase physical activity to at least 150 min/week
Individualized medical nutrition therapy

American Diabetes Association. 3. Prevention or delay of type 2 diabetes: Standards of Medical
Care in Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S29-S33 American Diabefes Assaciafion:




Achieving Healthy Eating Habits: Plate Method

Grains and starchy &

foods

on-starchy vegetables

e Whole grain breads

o Splnach e Sweet potatoes

e Carrots e Comn

e Lettuce e High-fiber I

e Greens Protein /
e Cabbage

Green beans e Chicken/turkey without skin

: . e Fish (tuna, salmon, cod, catfish)
° BrOC.Ceh' e Tofu, eggs, low-fat cheese 4
e Cauliflower e Lean beef and pork .z

American Diabetes Assaociation. Create your plate. ’ __
Available at: diabetes.org/createyourplate/ American Diabetes Association.

Technology Tools for Prevention

Technology-assisted tools may be useful elements of
effective lifestyle modification to prevent diabetes

Internet-based social networks
Distance learning

DVD-based content

Mobile applications

Fitness trackers

American Diabetes Association. 3. Prevention or delay of type 2 diabetes: Standards of Medical

Care in Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S29-S33 American Diabetes Association.




Diabetes Prevention Program:
10-Year Cost-Effectiveness

Lifestyle cost-effective
Metformin cost-saving vs. placebo

Investment in lifestyle and metformin
interventions for diabetes prevention in high-risk
adults provides good value

Diabetes Prevention Program Research Group. Diabetes Care. 2012;35:723-730. American Diabetes Association.

Metformin For Prediabetes

Consider metformin therapy for prevention of type 2 diabetes
In those with prediabetes, especially for those with

« BMI > 35 kg/m?

 Age <60 years

 Prior gestational diabetes

* Rising A1C despite lifestyle intervention

American Diabetes Association. 3. Prevention or delay of type 2 diabetes: Standards of Medical
Care in Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S29-S33 American Diabefes Assaciafion:




Referrals

« National Diabetes Prevention Program
cdc.gov/prediabetes

« Team-based approach to care
Physician
Nurse practitioner/physician assistant
Certified diabetes educator
Registered dietitian
Pharmacist
Exercise physiologist
Social worker/psychologist

American Diabetes Association. 3. Prevention or delay of type 2 diabetes: Standards of Medical
Care in Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S29-S33 American Diabetes Association.

Medicare Reimbursement for DPP
HHS .gov U.S. Department of Health & Human Services n

About HHS Programs & Services Grants & Contracts Laws & Regulations

View 2012 - 1991 archive +

Independent experts confirm that diabetes
prevention model supported by the Affordable
Care Act saves money and improves health

First ever preventive service model eligible for exp under Medi holds p for employ
private insurers and patients

th and Human Services announced a significant step forward in building

Sites that del iVe r D P P i ncl ud i ng non- h ea Ithca re s better, spends dollars smarter, and keeps people healthy. Secretary
‘ hat the independent Office of the Actuary in the Centers for Medicare &

Settlngs With Iay DPP Coaches (eg_ Chu I’Ches' fied that expansion of the Diabetes Prevention Program, a model funded

buld reduce net Medicare spending. The expansion was also determined

commun ity ce nte rS, (0] rga n | Zatio n S) reg| Ste ras t care without limiting coverage or benefits. This is the first time that a
Medica re D P P su p pliers the CMS Innovation Center has become eligible for expansion into the
Medlca re D P P su p pllers mu St be CDC‘reCOgniZed DF Americans have type 2 diabetes, resulting in two deaths every five
Cove rage Sta rted 04/0 1/18 nally, 86 million - PDF Americans have a high risk of developing

three adults has prediabetes, a condition that arises when blood
Pay_fo r- pe rfo rmance m od el normal but not high enough for a diagnosis of

American Diabetes Association.
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Identify and Treat CV Risk Factors in
People with Prediabetes

Non-modifiable Modifiable

Age Physical inactivity
Race/ethnicity Overweight/obesity
Gender Hypertension

Family history Smoking

Abnormal lipid levels

American Diabetes Association. 3. Prevention or delay of type 2 diabetes: Standards of Medical
Care in Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S29-S33 American Diabefes Assaciafion:

Follow-up Screening/Counseling

Shown to be important to success

Provide follow-up screenings for the development of
diabetes

- At least every 12 months for those with prediabetes

- At least every 3 years if screening is negative
On a regular basis, search EHR to determine who needs to
be screened/rescreened

Continually screen for modifiable risk factors at each
|nteract|0n Continued...

American Diabetes Association. 3. Prevention or delay of type 2 diabetes: Standards of Medical
Care in Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S29-S33 American Diabetes Association.




Evaluating Progress — What to Do

Assess patient's concerns
Reconcile their medications and lifestyle
Revise the management plan as needed
- If it doesn’t work in the patient’s life, it doesn’t work

Ask the patient to identify one strategy/goal they would like
to accomplish

Provide information about materials available to achieve
goals, such as weight loss or physical activity log

Funnell M. Role of Diabetes Education in Patient Management.
Therapy for Diabetes Mellitus and Related Disorders. American Diabetes Association.

Conclusions

As a member of the healthcare team,
YOU can make a difference.

* Only 11% of people with prediabetes are aware they have it
* ldentify those at risk for diabetes:

— Proactively asses risk and screen/rescreen

— Assess/advise with management strategies

— Refer to Diabetes Prevention Program

— Continually follow-up and evaluate
» Collaborate with other members of the healthcare team

American Diabetes Association.




Helpful Resources

American Diabetes Association.

ADA's DPP Charting Platform

« ~15% of ADA's recognized DSMES programs are also Diabetes
Prevention Programs

« ADA can assist your organization in becoming a CDC
Recognized DPP provider with our web-based DPP Charting
Platform that aligns with the CDC DPP data collection reporting
requirements

« ADA conducts free monthly DPP Charting Platform webinars.
Register at www.diabetes.org/erpga
For more information on the DPP Charting Platform
contact the ADA at:
erp@diabetes.org or 1.888.232.0822

American Diabetes Association.




American Medical Association

 https://amapreventdiabetes.org

« Diabetes prevention strategy

» Diabetes prevention toolkit

American Diabetes Association.

Baton Rouge General
Health and Wellness Center

Location

Baton Rouge

(225) 819-1175

Nutritionists, Dieticians|
and Lifestyle Coaches

1 Registered Dietician,
Dietician certified NDPP Coach

Access to
Gym

Yes

Yes

Program
Timeline

12 month course: 16 weeks of weekly
meetings bi-monthly for 2 months.
final & months monthly meetings.

Pendin,
Pilot completed 372019

ion
g

Womens Hospital Diabetes
ion Services

Baton Rouge

(225) 924-8315

3 Lifestyle Coaches
and 1 Nutritionist

Yes

Yes

Sessions weekly for 34 months,
Bi-monthiy for 1 month

Yes
4 groups completed,

then monthly sessions?

5th group startin

'YMCA of the Capital area

Baton Rouge

(225) 924-3606

Lifestyle Coaches,
CDC Certified

Yes

16 1hr weekly sessions,
followed by montyle sessions.

Pending

AM Health Services

Lafayette

(337) 456-2400

4 lfestyle coaches,
CDC Certified

6 months weekly sessions,
3 months bi-monthly,
3 monthly total 12 months

Pending

East Jefferson General Hospital

Metairie

(504) 503-4165

2 CDE, Exercise Physiologist,
Dietician

Yes

4 weekly sessions in
Diabetic Education Program

No longer
Participating®

Outpatient Medical Center, Inc.

Natchitoches

(318) 352-9299
Ext: 2055

8 Lifestyle coaches,
CDC Certified

Yes

16 weekly sessions then Bi-Monthl
sessions total Tyr program

Pending

Best Life Pharmacy
and Restaurant

New Orleans

(504) 264-5100

None

In Development

Program in Development

Pending

Care Matters, Inc

New Orleans

(504) 493-8894

Pharmacist, CDE, Lifestyle coach

Unknown,
incorporates Exercise
Education

Yes

16 weekly sessions, then Bimonthi
for 2 months, then
monthly for remaining 6 months.

Pending

University Medical Center
of New Orleans

New Orleans

(504) 702-3000

Certified Diabetic Educator, Dietician

ND

ND

Pending

VIET

New Orleans

(504) 255-0400

None

Yes
2x Classes/wk

Bi weekly Exercise and
Dietary Education Classes

No longer
seeking Certfication

YMCA of Greater New Orleans

New Orleans

(504) 568-9622

4 Lifestyle Coaches,
CDC Certified

16 weekly sessions, Bimonthly
2 months, then Monthiy®

Pending

Diabetes Assessment and
Center of

Shreveport

(318) 212-1194

ND

MLC Health Center
and Pharmacy

Shreveport

(318) 227-2912
Ext: 1

ND

Unknown Status

2 Lifestyle Coaches.
CDC certified; Licensed Dletician
and exercise coach

Complete 16 weekly sessions.
in 1st 6 months, then

bi-monthly for 6 months

Pending

Legend
ND: No Data

2 Must complete total 22 sessions, but typically 26 sessions completed per patient
b Kitchen for cooking and meal planning
© No longer participating in NDPP due to cost and poor retention, have Diabetic Education Program as noted
9 Participants given free 3 month me
€ Ragy ione |

American Diabetes Association.
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Joshua M. Evron,® William H. Herman,”

Changes in Screening Practices for =™ men wi
Prediabetes and Diabetes Since the
Recommendation for Hemoglobin

A;. Testing

https://doi.org/10.2337/de17-1726

OBJECTIVE
We examined changes in screening practices for prediabetes and diabetes since January
2010, when HbA1c was first recommended as an option for screening and diagnosis.

CONCLUSIONS
As we observed in 2004, rates of screening are high. HbAlc is still used less frequently
than glucose for screening but is more likely to result in a clinical diagnosis

American Diabetes Association.

Thank You!

American Diabetes Association.




