Wisconsin
Diabetes Mellitus
Essential Care
Guidelines

Quick References and Tools Included




DISCLAIMER

These Guidelines are designed to serve as a tool to support and influence health care provider
decision making to promote consistent, comprehensive, and preventive diabetes care. With the goal
of improving care statewide, the Guidelines include recommended screening tests, lab tests, exams,
medical checks, and essential education.

The Guidelines are population-based and therefore intended to be appropriate for most people with
diabetes, but not intended to define the optimal level of care for an individual. Clinical judgment
should always indicate the need for adjustments appropriate to the needs of each particular person,
with goals individualized for person’s age, medical condition(s), complication(s), and any other risk
identified by the primary care provider. These Guidelines are an evolving process and, as such, will
be reviewed periodically to reflect advances in research and medical knowledge.

Wisconsin Diabetes Prevention and Control Program
Bureau of Community Health Promotion
Division of Public Health
Department of Health Services
PO Box 2659
Madison, W1 53701-2659
Phone: (608) 261-6855
Fax: (608) 266-8925

www. WisconsinDiabetesInfo.org
or

http://www.dhs.wisconsin.gov/diabetes/

B A
e of Wisco™™

Design by: Media Solutions, University of Wisconsin School of Medicine and Public Health



Table of Contents

Acknowledgements. . . . . . . .. iX
OVEPVIEW. . . o o 1

Summary of Changes: Wisconsin Diabetes Mellitus Essential Care Guidelines 2012 3

Quick References . . . . . . . . . 7
To0ls . . 15
Section 1: General Recommendations for Care . . . ... ... ... ... ... .. ..... 1-1
Diabetes Health Care Team. . ... ... o e e e e e 1-2
Diabetes-Focused Visit Frequency. . . ... ..o 1-2
Medical HOmeE. . . o oot e 1-3
Diabetes Across the Life SPan . . .. ..ottt e et 13
Physical ACHIVItY. . o\ ottt e et e e e e e e e 13
Physical Activity for Children and Adolescents . ......... ... i 1-5

Physical Activity for AdUlts . . . . ..ottt 1-5

Physical Activity for Older Adults and Adults with Clinically Significant Functional Limitations* ......... 1-5
AU 1o & PP 1-6
Weight and Growth. . . ... 1-7
Bariatric SUTGery . . .o oot 19
Sleep-Disordered Breathing and Diabetes. . ... ..ottt 1-10
Disaster Preparedness . . ... vttt ettt e e e e e 1-12
Sharps Disposal/Unused Medication Disposal. . . ... vvtt ettt 1-12
Web-Based RePOSItOry. . o\ttt ettt et e e e e e e e e e e e 1-13
REfErences . . . o oottt 1-13
Section 2: Self-Management Education . . ... ... ... ..o 2-1
Providing Individualized Care. . ... ... ..ot 22
Role of Diabetes EAUCAtors . . . . ..ottt et e e e e e 23
Referral to a Certified Diabetes Educator (CDE) . . .. ..ottt e 24
National Standards for Diabetes Self-Management Education Programs .. ......... ... ... ... .. ... 24
Basic Diabetes Survival Skills Education . ........ ... 25
Comprehensive SelfEManagement .. ... ...ttt e 25

Intensive Self-Management ... ... ...ttt e e 2-6

Outcome Measures of Diabetes SelfManagement Education. . ...t 27
Referral to a Diabetes Education Program ... ... ...ttt 28

The Changing Face of Diabetes EAUcCAtion. . ... ..ottt e e e e e 28
CONVETSATION MAPS .+« + v e v ettt et e et e et e e e e e e e e e e 2-8

Disease Case Mana@ement . . . ..o v vttt ettt et e ettt e e e e e e e e 29

Stanford Chronic Disease Self-Management Program (Living Well with Chronic Conditions) ............ 29

Health Literacy . ... ..ot e e e e 29
Patient-Centered Teaching Approaches. . ... ..ot e et 2-11
Medicare Coverage for Diabetes Screening, Education, and Supplies . ........... ..o .. 2-13
INSUTANCe COVETAZE .« . v vttt e e et e e e e e e e e e 2-13

Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012




Table of Contents

Additional RESOUTCES. .+« « o\ttt e et e et e e et 2-14
REfErences . . . .o oot 2-15
Section 3: Medical Nutrition Therapy . . ... ... ... .. .. . 3-1
Nutrition Care Process . ... ...t 32
Medical Nutrition Therapy Goals . . .. oo ottt et e e e e e e e e e e e e 3.2
Frequency of Vsits . . ..ottt e e e e e e 33
Recommended Amount of Daily Carbohydrates .. ... ... e 34
Dietary Fats and Cholesterol. . . .. ... o e e e e 3.5
Soluble Fiber . . o oo 35
Other Important Nutritional Factors . ......... . e 3.6
Dietary Choices for Individuals with Pre-Diabetes . ... ... .o i e 3.7
Nutritional Guidance for Non-Dietitian Health Professionals ... ... 3-8
Referral to a Registered Dietitian and Coordination of Care. . ... ...ouvtuee ettt 3.9
Additional RESOUTCES. . . o o oottt et e e e e e e e e 39
REfErences . . . .o oot 3-10
Section 4: Glycemic Control . . . . . . . .. . 4-1
General Glycemic Control Goals . ... ..ottt e 4.2
Individual and Specific Considerations for Glycemic Control Goals . ........... ... i, 4.3
Type L Diabetes. . o .ottt e 4.5
Type 2 Diabetes. . . ..o ottt e e 4.5
Children and Adolescents. . . . .. .o ottt 45
PregnanCy . o oot e e e 4-6
Assessment of Diabetes Control .. ... ... 4-6
AL 46
Accuracy of ALC . o oottt e e 47
Estimated Average GlIUCOSE. . . . .. oottt et ettt e e e e e e e e e 41
Fructosamine. . ... ..ot e 47
Self-Monitoring of Blood GIUCOSE . . . ..ottt 4.8
Alternate Site TESTINE « . ot vt e e ettt e e e e e e e e e e e e e 4.9
Continuous Glucose MONItOrs ... ...ttt e e e 4-10
Hypoglycemic AGents. . . . ..ottt e e e e e e e 4-10
Oral Glucose-Lowering Medications . ... ..ottt ettt e et e e e et ie e 4-10
Injectable Glucose-Lowering AGents. . . ..o vttt ettt e e e e e et 411
InsUlin. .. 4-11
o500 & ettt e e 4-11
Insulin PUmp TRerapy. . . oo vo ittt et e e e e e et e e e e 411
Actte CompliCations .. ...ttt it ettt e e e e e e e e e 412
Hypoglycemia . . ..o oot e 4-12
HyPerglyCemia. . . .ottt et et e e e e e 4-14
Diabetic Ketoacidosis . . . .ottt vttt e e e e e 4-14
Hyperosmolar Hyperglycemic State .. ... .....o.n ittt et 4-15

Sick Day Management. . . ... v ittt ettt e e e e e e e e 4-15
Referral to a Diabetes Specialist .. ... ...ttt e 4-15
REfErences . . . .o oot 4-16

Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012

iv



Table of Contents

Section 5: Cardiovascular Care . . . . ... ... . . ... -1
Lifestyle MOdifications. . . . .. oottt ettt e e e et e e e e e e e 52
TObACCO CESSATION .+« « v vt e ettt e e et e e et e e e e e e e e e e e e e e 5-3
Standard Lipid Assessment and Monitoring in Adults. . ... ... oot 5-5
TIEALIMENT « ¢ . vttt ettt e e e e e e e e e e e e 5-6
Additional Risk Stratification . ... ... ... 5-7
Lipid Screening and Treatment in Children and Adolescents ... ...........viiieieiieennn.. 58
Blood Pressure Control. . . ...ttt e e e e e e e e 58
Accurate Blood Pressure Measurement. . . . ..o o vt ittt ittt e e e e e e e e e e 59
Antiplatelet TRErapy . . o oo vttt et e e e 5-10
Baseline Electrocardiogram and Diagnostic Stress TeSting . . ..o vt e ettt ettt 5-10
Suggested Criteria for Cardiac Stress Testing in Diabetes. . ... ..ottt e 5-11
Heart Failure . . ..o 5-11
Referral to a Cardiologist and Coordination of Care . .........iii ittt 5-12
Additional ReSOUTCES. . . . o ottt e e 5-12
REfEIENCESs . . . . oottt 5-13

Section B: Kidney Care . . . . . . . .. . 6-1
Screening for Kidney Disease and Interpreting the Results .. ... .. o 6-2
Serum Creatinine and Estimated Glomerular Filtration Rate (eGFR) . .. ... o i 64
Management of Kidney DISEase . .. .. ov vttt ittt ettt e e e e 6-5
Blood Pressure Control. . .. ..ottt e ettt e 6-5
Hypoglycemia . ... e e 6-5
Ongoing Evaluation and Monitoring of TRerapy ... ...ttt et 6-6
Referral to a Nephrologist and Coordination of Care . ...ttt i 6-6
Additional RESOUTCES . .. oottt e e e e e e 6-6
REfEIENCES . - . . ot ettt e e e e 6-7

Section 7: Eye Care . . . . . . .. 7-1
Annual Dilated Eye EXams . . ... ..ot 72
Referral to an Ophthalmologist or Optometrist and Coordination of Care . ............ovvireiieinnenn.. 73
Treating Diabetic Retinopathy. . ... ..ot e e 73
Additional RESOUTCES. « .+« . vttt ettt et et e e 73
RefErences . . . .o oot 74

Section 8: Neuropathies and Foot Care . . . . . . . ... ... .. .. .. ... .. ...... 8-1
Classification of Diabetic Neuropathy. . . . ... ... e 82

Sensorimotor NeUTOPAthy. . . . ...ttt e e e e e e e e 82
Autonomic Neuropathy . . . ..ottt e 8-2
Gastrointestinal Autonomic Neuropathy . . ... ..o oo 83
Genitourinary Autonomic Neuropathy ... ... ... 83
Distal Symmetric Polyneuropathy . . ... .. 83
Autonomic Neuropathy. . . ... 8-4
Peripheral Arterial DISEase . ... ... ...ttt 8-5
Screening: Routine Visual Inspection and Comprehensive Foot Exam .. .. ..., 8-6
Assessing Vibration Perception with Tuning Fork . ... ... 87
Risk Categorization . . .. .o oottt ettt e e e e e e 88

Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012

\'}



Table of Contents

L 0 2 10 Y 8-8
INMECHON .ot e e 89
Charcot FOot . . oo oo 89
Referral to a Podiatrist and Coordination of Care . ... .......uiiiiii it 89
Vibration/Sensation RESOUTCES. . . . . oottt et e e e e e e e e e 89
Additional RESOUTCES. . . . oottt ettt e e e e e 8-10
REfErenCes . . . oo e e 8-11
Section 9: Oral Care . . . . . . . .. 9-1
Visual Oral Inspection and Oral Health Education by Primary Provider. . .......... . ... . ... . ...... ... 9-2
Oral Examination by Dentist . . ... ...t e 9-3
A Team Approach: Medical-Dental Collaboration . ...........o it i 9-4
Identifying Undiagnosed Diabetes in the Dental Care Setting. . .. .. ...ovvet et 9-4
Identifying Undiagnosed Periodontal Disease in the Primary Care Setting ... ..........vviiiuneerinnn... 9-6
Additional RESOUTCES. « « « . v\ vttt ettt et e et e e e 9-7
REfErences . . . . oot 9-7
Section 10: Emotional and Sexual Health Care . . . . ... .. ... .. ... ... .... 101
Psychosocial Factors Associated with Diabetes . ... ..ottt e e e e 10-2
Depression and Other Psychological Disorders. . .. ... .ottt e 10-3
Diabetes-Specific DIStIess . . ... v vttt ettt et e e e 10-5
Postpartum Depression . . .. v vttt e e e e e 10-6
Depression SCreeNINg . . o v vttt ettt e e e e e e e 10-6
Treatment for DEPresSion . ..« oottt ettt e e et e e e e e e e e e e 108
Encouraging Self-Help. . . ... o 109
Other Psychological DiSOrders. . .. ..o vttt ettt e e e et e e e e e 109
ADXIELY o ettt e e e e 10-10
LSS+ e et 10-10
Eating Disorders/Disordered Eating Patterns . ... ...ttt e 10-10
Sexual Health CONCEINS . . ..ottt et e e e e e e e e e e e e e e e e e 10-11
Additional RESOUTCES. . . o\ ottt et e et e e e e e e e e e e e 10-12
REfEIENCES . - . v o ettt et e e e 10-12
Section 11: Communicable Disease Prevention . . . . ... ....... ... ....... 11-1
Influenza VACCINE . . ..ottt e e e e 112
Pneumococcal Polysaccharide Vaccine and Pneumococcal Conjugate Vaccine .. ..., 113
Preventing Pneumococcal Disease in Infants and Children . ......... ... ... . ... . .. 11-4
Hepatitis B Vaccine . . . ..o 11-4
Tuberculosis (TB) . .. v ottt e e e e e e 11-5
Immunization Record Keeping . . . ..ottt ettt et e e e 115
REfErences . . o .ot 11-6

Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012

Vi



Table of Contents

Section 12: Preconception, Pregnancy, and Postpartum Care . .. ... ... .... 12-1
Maternal/Child Risks Associated with Diabetes. ... ... 122
Pre-Existing (Pre-Gestational) Diabetes . . ... ...ttt e 12-3

Screening for Pre-Existing Diabetes at First Prenatal Visit . ... ... 12-3
Diabetes Medications and Pregnancy Planning. . . .......o ot e 12-6
Gestational Diabetes . . . .. ..ot 12-7
Screening and DIagnosis . . . .o v v ettt e e e e e e e e 12-7
Care of Women with Gestational Diabetes. ... ... . 12-8
Gestational Diabetes: Postpartum Care. . ... ..o v ittt e e e e 129
Pre-Existing Diabetes: Postpartum Care . ... ... .ottt ettt e e e 12-10
Breastfeeding and Lactation . ... .. ..ottt e 12-10
Additional RESOUTCES. . . . oottt et ettt e e e e e e 12-12
References . . ..ot 12-13

Section 13: Assessing Risk and Prevention of Type 2 Diabetes . . .. ... ... ... 13-1
Pre-Diabetes and Categories of Increased Risk for Developing Type 2 Diabetes .. .............oiaio... 132
Type 2 Diabetes Risk Factors. . . ... oottt e 13-2
Other Factors Influencing Risk for Type 2 Diabetes. .. ...t e 13-2

Insulin ReSiStance . . .« oottt 13-2

Metabolic SYNArome. . .. oottt e e 133

Polycystic Ovary SYNArome . . . ..\ttt ettt e e e e e e e e 133

Cardiovascular Risk ... ..ot 13-4
Prevention of Type 2 DiIabetes. . . .. oo\ttt ettt e e e e 13-4
The National Diabetes Prevention Program . ... ...ttt e 13-5
Community Coalitions in WISCONSIN . . .ttt ettt ettt e e et e e 13-5
Assessing Risk for Pre-Diabetes and Type 2 Diabetes in Adults .. ........ ... 13-6
Opportunistic and Community Screening for Type 2 Diabetes . . .. ..o oottt 13-6
Tests to Diagnose Increased Risk for Type 2 Diabetes. . ... ..ot s 13-7
Children and Adolescents at Risk for Type 2 Diabetes. . . ..o vvvtnt e e 138
Reducing Risk for Metabolic Syndrome, Pre-Diabetes, and Type 2 Diabetes. . ...........cooiiiieeon... 138
RefErences . . . . oot 13-10
Additional RESOUTCES. . . o o oottt et e e e e e 13-10

Guidelines for Interpreting Important Research in Diabetes . . . . .. ... ... .... 14-1
Reference . . ..ot 14-1

Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012

Vii



Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012

viii



Acknowledgements

The Wisconsin Diabetes Prevention and Control Program wishes to thank everyone for their collaboration,
expertise, and perseverance regarding this statewide project.

Wisconsin Diabetes Prevention and Control Program Staff

Leah Ludlum, RN, BSN, CDE ...c.oooiioiiiiieeieeeeeeeeeeeet ettt et ens v enseens s s ensenneens Director
Jenny Camponeschi, MS .....c.ioiiioiiiiiiiieiieeieteet ettt ettt ettt senaene Epidemiologist
Pamela Geis, BA ..ottt ene e Health Promotion Specialist
Angela Nimsgern, MPH, CPH ...c.ccooioiiieiieieiiieiieteeieeieieietete et Public Health Educator
Timothy Ringhand, RN, BSN, MPH ....c.cooooiiiiiiieceeeceee Public Health Nurse Consultant
JUAY WG ittt ettt s s esasens Office Operations Associate
Liz Grinnell, BA....ooioioiiieieieieeereeeereereere e Project Coordinator Supporting the DLI
MOLLY LUALUIML 1ttt ettt ettt s b s eseeveessessessessessessensenns Program Support

Guidelines Workgroup Members and Reviewers 2012

Tracy Ackerman, MS, RD, CD, CDE, RCEP
Grant Regional Health Center

Stephanie Borchardt
Wisconsin Immunization Program

David Byrne, PHD
Family Resources

Wendy Countryman, RN, CCM, COHN-S
WEA Trust

Anne E. Deardorff, RN, MS, CDE
Diabetes Care Center, Aurora Sheboygan Clinic
Aurora Health Care

Chad DeNamur, DPM,
Foot and Ankle Health Care

Gretchen Diem, PhD
Meriter Medical Group

Sonia Dunn, BSN, MSN, RN, ANP-BC, APNP
Aurora Medical Group Endocrinology

April Eddy, RN, CNS, CDE (APNP)

Meriter Hospital - Center for Perinatal Care

Diane Elson, MD
University of Wisconsin Hospital and Clinics

Joan Fisher, RN, CCM, CDE
MercyCare Health Plans

Michael Garren, MD

Faculty, University of Wisconsin School of Medicine and

Public Health
Gwen Klinkner, MS, RN, APRN, BC-ADM, CDE

University of Wisconsin Hospital and Clinics
Norbert Knack, BSN, RN, CDE

Luther Midelfort - Mayo Health System
Scott Krueger, RD, CD, CDE

Waisconsin Dietetic Association
Menominee Tribal Clinic

Roger Kulstad, MD
Marshfield Clinic

Warren LeMay, DDS, MPH
Oral Health Program

Wisconsin Department of Health Services

Steven Magill, MD, PhD
Endocrine Center
Medical College of Wisconsin

June Maile, RN, CDE
Diabetes Care Center, Aurora Sheboygan Clinic

Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012




Acknowledgements

Heidi Mercer, RN, BSN, CDE

West Central Wisconsin Association of Diabetes Educators

(WCWADE)
Red Cedar Medical Center - Mayo Health System

Carol Mertins, MS, APRN-BC

Doctor of Nursing Practice Student

Mary Jane Mihajlovic, RN, BSN, HN-BC, CHTP
UW Medical Foundation

Unity Health Insurance

Dolly Noskowiak, RN, BSN, CDE
Bellin Health Diabetes Services

Amy Oberstadt MPH, PA-C
Aurora Health Care

Michelle Owens-Gary, PhD

Centers for Disease Control and Prevention

Jesika Posthuma, DPM
Family Foot Clinic

Paul M. Reber, DO
Division of Endocrinology

Dean Clinic
Elaine Rosenblatt, MSN, ENP-BC

Internal Medicine Clinic - University Station
University of Wisconsin Hospital and Clinics

David Scheidt, OD
Wisconsin Optometric Association
Eye Care Specialists

Lynn Severson, MSN, FNP-BC, CDE
Luther Midelfort Health System

Dingchen Sha, DPH-4 (Pharmacy Student)
UW-Madison School of Pharmacy

Thomas S. Stevens, MD
Wisconsin Academy of Ophthalmology
University of Wisconsin School of Medicine and

Public Health

Hariprasad Trivedi, MD
Medical College of Wisconsin

Gail Underbakke, MS, RD
Preventive Cardiology
University of Wisconsin School of Medicine and

Public Health
Batul K. Valika, MD

Endocrinology and Reproductive Medicine
Aurora Medical Group
Aurora Health Care

Denise Walbrandt Pigarelli, PharmD, BCCADM
Pharmacy Society of Wisconsin
University of Wisconsin School of Pharmacy

Naomi Wedel, MS, RD, CD, CDE, BCADM

Roche Insulin Delivery Systems

Capitol and Surrounding Area Chapter of the Association

of Diabetes Educators (CASCADE)

Mark Wegner, MD, MPH
Wisconsin Department of Health Services

William Weis, DPM, FACFAS

Wisconsin Society of Podiatric Medicine

Susan Williams, RN, CDE
Wheaton Franciscan Healthcare - St. Francis

Wisconsin Diabetes Mellitus Essential Care Guidelines ¢ 2012

X



Overview

Diabetes in Wisconsin

There are an estimated 475,090 adults (10.1% of population) and 4,500 children with diabetes in
Wisconsin. Approximately 128,900 of those adults have diabetes that is undiagnosed. In addition,
approximately 1,460,250 Wisconsin adults age 20 years and older have pre-diabetes. In the United States,
approximately 25.8 million people have diabetes and 27% are unaware that they have the disease.

Diabetes can lead to devastating complications, such as blindness, end-stage renal disease, amputations,
heart disease, and stroke. These complications are the cause of the major morbidity, mortality, and
economic burden of diabetes. For additional information on the 2011 diabetes prevalence and the burden
of related complications, go to the following website: http://www.dhs.wisconsin.gov/diabetes/factsandfigures.
htm.

Wisconsin Diabetes Mellitus Essential Care Guidelines

The Wisconsin Diabetes Mellitus Essential Care Guidelines were published in 1998, revised in 2001, 2004, 2008,
2011 and 2012 by the Wisconsin Diabetes Prevention and Control Program, members of the Wisconsin
Diabetes Advisory Group and other health care professionals with expertise in diabetes care and management.
This document is divided into 13 sections, each providing pertinent information and references related to
specific areas of essential diabetes care. Helpful tools and resources once included at the end of each section
are now located in a new section titled “Tools.” These various tools may assist providers and others with
integrating diabetes care recommendations contained in the Guidelines into everyday practice.

These Guidelines provide a simple translation of diabetes care standards that align with the American Diabetes
Association (ADA) Clinical Practice Recommendations. They can be used by primary care providers, other health
care professionals, health systems (e.g., managed care organizations, other insurers, clinics purchasers, etc.)
and a companion piece for consumers interested in learning about essential diabetes care.

The Appraisal of Guidelines for Research and Evaluation (AGREE) instrument is a tool used to assess the
quality of clinical practice guidelines. Team members involved in the 2012 update applied this instrument
to the 2011 Guidelines to provide a framework for the 2012 update. Several area of improvement to the
Wisconsin Guidelines were identified.

Implementing the Wisconsin Diabetes Mellitus Essential Care Guidelines

Implementation and adoption of the Wisconsin Diabetes Mellitus Essential Care Guidelines (Guidelines) in

a health system or organization is one way to improve care and enhance quality of life for people with
diabetes. These evidence-based Guidelines set a standard of care that organizations can use to measure quality
and monitor improvement. As continuous quality improvement is constantly evolving, the Guidelines offer a
promising strategy to make dramatic improvements in population health outcomes.


http://www.dhs.wisconsin.gov/diabetes/factsandfigures.htm
http://www.dhs.wisconsin.gov/diabetes/factsandfigures.htm
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