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American
Diabetes_
- Association.

Diabetes C

From: 4. Comprehensive Medical Evaluation and Assessment of Comorbidities: Standards of Care in
Diabetes —2025

Decision Cycle for Person-Centered Glycemic

Management in Type 2 Diabetes

REVIEW AND AGREE ON MANAGEMENT PLAN

- Review management plan
- Mutually agree on changes

- Ensure agreed modification of therapy is implemented in

a timely fashion to avoid therapeutic inertia

- Undertake decision cycle regularly (at least once or twice

a year)
- Operate in an integrated system of care

PROVIDE ONGOING SUPPORT

ND MONITORING OF
Emotional well-being
Lifestyle and health behaviors
Tolerability of medications
Biofeedback including BGM and CGM,
weight, step count, A1C, BP, and lipids

IMPLEMENT

MANAGEMENT PLAN

- Ensure there is regular review;
more frequent contact initially is
often desirable for DSMES

Figure Le-.._.

Decision cycle for person-centered glycemic management in type 2 diabetes. BGM, blood glucose monitoring; BP, blood pressure; CGM, continuous glucose monitoring; CKD, chronic kidney

GOALS
OF CARE

« Prevent complications

« Optimize quality of life

O

AGREE ON MANAGEMENT PLAN

- Specify SMART goals:
- Specific

Measurable

Achievable

Realistic

Time limited

ASSESS KEY PERSON CHARACTERISTICS
The individual’s priorities

Current lifestyle and health behaviors

Comorbidities ( CVD, CKD, and HF)

Clinical characteristics (i.e., age, A1C, and weight)
Issues such as motivation, depression, and cognition
Social determinants of health

CONSIDER SPECIFIC FACTORS THAT

IMPACT CHOICE OF TREATMENT

- Individualized glycemic and weight goals

- Impact on weight, hypoglycemia, and cardiovascular
and kidney protection

- Underlying physiological factors

- Side effect profiles of medications

- Complexity of treatment plan (i.e., frequency, and
mode of administration)

- Treatment choice to optimize medication use and
reduce treatment discontinuation

- Access, cost, availability of medication, and lifestyle
choices

USE SHARED DECISION-MAKING TO
CREATE A MANAGEMENT PLAN

Ensure access to DSMES

Involve an educated and informed person

(and the individual’s family or caregiver)

- Explore personal preferences

= Language matters (include person-first,
strengths-based, empowering language)

« Include motivational interviewing, goal
setting, and shared decision-making

disease; CVD, cardiovascular disease; DSMES, diabetes self-management education and support; HF, heart failure. Adapted from Davies et al. (324).
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DETERMINING CLINICAL TARGETS IN ADULTS AGED 65 AND OLDER

OVERALL HEALTH CATEGORY GOOD HEALTH INTERMEDIA ALTH POOR HEALTH

L)
=

Patient characteristics No comorbidities 3 or more non-diabetes chronic | Any one of the following:
or illnesses” End-stage medical
1-2 non-diabetes chronic and/or condition(s)®
illnesses* Any one of the following: Moderate to severe dementia
and Mild cognitive impairment or =2 ADL impairments
No ADL® impairments carly dementia Residence in a long-term
and =1 IADL impairment 22 JADL impairments nursing facility

Reasonable glucose target ranges and HbA1C by group

Shared decision-making: individualized goal may be lower or higher

Use of drugs No Fasting: 90-130 mg/dL Fasting: 90-150 mgfdL Fasting: 100-180 mg/dL
that may cause Bedtime: 90-150 mg/dL Bedtime: 100- 180 mg/dL Bedtime: 110-200 mg/dL
hypoglycemia <7.5% <8% <8.5%¢

(eg, insulin, Sl EE e

sulfonylurea, Yes' | Fasting: 90-150 mg/dL Fasting: 100-150 mg/dL Fasting: 100-180 mg/dL
glinides) Bedtime: 100-180 mg/dL Bedtime: 150-180 mg/dL Bedtime: 150-250 mg/dL

27.0 and <7.5% =7.5 and <8.0% =8.0 and <8.5%:¢
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SCREENING FOR MICROVASCULAR COMPLICATIONS

itoring in patients with diabetes mellitus

Intervention

I Frequency |

Notes

History and physical examination

Height, weight, and BMI
Smoking cessation counseling
Blood pressure

Dilated eye examination

Comprehensive foot
examination

Dental examination

Every visit
Ewvery visit
Every wisit

Annually ¥
Annually

Annually

For smokers only.
Goal systolic pressure 125 to 130 mmHg.*

Begin at onset of type 2 diabetes, 3 to 5 years after onset of type 1 diabetes. Examine yearly (or more
frequently) if retinopathy present, every 2 to 3 years if there is no evidence of retinopathy.

Ewvery visit if peripheral vascular disease or neuropathy.

Periodontal disease is more severe but not necessarily more prevalent in patients with diabetes.

Laboratory studies

Lipid profile
AlC

Urinary albumin-to-creatinine
ratio

Serum creatinine

Initially, as indicated
Every 3 to 6 months

Annually

Initially, as indicated

In people without dyslipidemia and not on cholesterol-lowering therapy, testing may be infreguent.
Goal 7% (may be lower or higher in selected patients).

Begin 3 to 5 years after onset of type 1 diabetes and at diagnosis in patients with type 2 diabetes;
protein excretion should also be monitered if persistent albuminuria is present.

Typically annually; more often in the presence of chronic kidney disease.

Vaccinations

Pneumococcus

= PPSVZ3

= PCWV13
Infiuenza

Hepatitis B

1 dose, ages 19 to 64 years

1 dose at age =65 years
Annually

3-dose series

Once the patient is 265 years {and =1 year after PCV13 and =5 years after previous dose of PPSV23),
give a second dose of PPSV23. Revaccinate every 10 years.

Once the patient is =65 years (and =1 year after PPSV23), give PCV1I3.

Administer to unvaccinated adults who are ages 19 to 59 years. For older patients, administer based
upon risk of acquiring hepatitis B, including the need for assisted blood glucose monitoring and the
likelihood of an adequate immune response to vaccnation.

Provide other routine vaccinations for adults with diabetes according to age-related recommendations.

Education, self-mnanagement review

I Annually

I More often at onset of diabetes and when there is a change in regimen.

BMI:

body mass index; A1C: glycated hemoglobin.

*= When manuval auscultatory method is used to measure blood pressure.
9 Less frequent screening (every 2 to 3 years) may be appropriate for some patients (eg, patients with little or no retinopathy and near-normal A1C levels).
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