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Consider the increasing prevalence

of diabetes in the U.S., particularly in those populations most at risk.

Ob\j 8th,\/@g What are some of the practice gaps?

What is the evidence to support these practice gaps?

Future implications for practice
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Two clinical examples NV SeGREiNG

®

A Native American/American Indian woman in her 60’s advises me her provider
told her an A1c of 7.8% “was borderline diabetes” (2020).

A Black woman in her 70’s advised me her son’s pcp at the VA told him, “We don't
use the A1c to diagnose diabetes in Black people” (2020).

What do we do next? What contributes to these practice “gaps/lapses?” in care?
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Bopp (2011), suggested strategies to achieve the

goals of Healthy People 2020 (updated to 2030):

Working within myriad sectors to improve policies and strengthen
practices based on evidence, knowledge, and research.

Backgrouna

The need to work within an identified community to assess health
outcomes, particularly those outcomes that "promote health, prevent
disease and encourage participation in healthy behaviors, *

Communities e.g. Hispanic adults, “with an identified history or risk of

prevalent chronic diseases such as cardiovascular disease, obesity,
[and] diabetes,” (p. 453).

ITHE UNIVERSITY OF NEW MEXICO



DNP Project (2012) N SPstinG

- Two of the overarching goals of Healthy People 2020 [were] to be free of
preventive diseases related to weight and diet and to eliminate health disparities
(Improving the Health of Americans, 2011).

- | moved to New Mexico in 2013 and had to adjust my DNP project.
- | had to consider the different demographics in Maryland vs. New Mexico.

+ One opportunity that would contribute to the assessment of health outcomes as
well as encouragement of healthy behaviors, is to screen those groups,
iIncluding Hispanic adults, who are at risk to develop T2DM
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DNP Project Outline/analysis MM S2 G eEnG

- The DNP project took place in a community setting and was a collaboration between the selected local residents and the
health care center. The healthcare center was selected by the community ambassadors working with the DNP

ﬁ’gudent/clinician and was identified because they knew it as welcoming and safe; immigration status [was] not an issue
ere.

- Literature search demonstrated specific information was lacking about how to prevent diabetes in rural communities, and
where limited resources directed toward diabetes prevention are available.

Data/Analysis
- Age ranges of eligible participants ranged from 22 to 58; mean age of 32.5 years old, mode age 33.
- Fifty-six % of participants reported a family history of T2DM; most common family member
- mother (n=5), and grandmother (n=4).
The scores from the scores from the NDEP screening tool (higher risk with score =/> 5):
Scored below at or below 5: n=5 (21%)
Scored above 5 n=12 (79%)
Analysis included frequency distribution table(s) and descriptive statistics.

- Small number of completed tools completed; limited analy{sis and correlation of results; literature did not suEplgort specific
analysis tool; descriptive analysis was applied to the results of the demographic questionnaire and the NDEP tool.
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Trends in Incidence of Diagnosed Diabetes Among Adults Aged 18 Years or Older,
United States, 2000-2018.

This figure shows diabetes incidence trends during 2000— 2018, with a declining curve after 2009. The
decrease in diabetes incidence may be due to multiple factors that cannot be determined by current data.
Compared to adults aged 18—44 years, incidence rates of diagnosed diabetes are estimated to be higher
among adults aged 45-64 years and among those aged 65 years or older."?
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Notes: Rates are age-adjusted to the 2000 US standard population. Figure adapted from CDC'’s National Diabetes Statistics
Report 2020.

Data sources: CDC'’s United States Diabetes Surveillance System and National Health Interview Survey.
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Diabetes is the seventh leading
cause of death in the United
States...

+ About 34.2 million people (10.5% of
m COLLEGE the US population)?ha(:?dia(betes
U  OF NURSING diagnosed or undiagnosed in 2018.
his includes 34.1 million adults aged
18 years or older.

- —— g 8 ng-g " e
+ 13 of of all US adults (7.2 million) had b g ittemedn i B e =
diabetes but were not aware that the T T S o T °\ “laécjs?Ssg;:
had the disease or did not report tha agezrs O E Snerdy o (0T, e = e
they had it produceds B S SYStE" el I U S
" history § & (O RIS 5T - D facté““ﬁ"SQ,Q,QYO:%é
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Diabetes S | 2 BENIR pancicas
. . P =T - Emmf& C Preventing reious Tous
- Adults 50 years or older with DM die e %Q- ng_ )
" 4.6 years earlier,* develop disability TSI N e
nCI ence an 6-7 years earlier, and spend about 1- =) i1

2 more years in a disabled state than
adults w/o DM.

Prevalence

+ *(The literature did not reveal if this
figure differs for various ethnic
groups)
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Diabetes Prevalence
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Members of some ethnic minority groups are more likely

to have diagnosed diabetes than non-Hispanic whites.

American Indian or Alaska Native adults have the

highest rates of diagnosed diabetes 14.7 %

13% among all US ethnic groups
12.5 % Hispanics (US Census term)

11.7% non-Hispanic Blacks

Ethnicity and Education

Differences in diabetes prevalence are seen in the overall US population and
within ethnic groups according to socioeconomic position (level of education

attained and the income-to-poverty ratio.

The prevalence of diabetes has increased among non-Hispanic whites (US
Census term) with less education and lower education and lower incomes

among Hispanics with less education.
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www.cdc.gov/diabetes/data
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http://www.cdc.gov/diabetes
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Race Ethnicity

Diabetes In
New Mexico

Fercentage Diagnosed with Diabetes, Age-adjusted
El

https://ibis.health.state.nm.us/indicator/complete profile/diabprevl.html (last reported data collected 2017)
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https://ibis.health.state.nm.us/indicator/complete_profile/diabprevl.html
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- Awareness of diabetes risk is low, and many adults with
prediabetes are not identified through existing screening efforts."

- Type 2 diabetes (T2D), chronic kidney disease (CKD),

IWI COLLEGE atherosclerotic cardiovascular disease (ASCVD), and heart failure
Wy*= OF NURSING (HF)—along with their associated risk factors—have overlapping
etiologies, and two or more of these conditions frequently occur in

the same patient. 2

- Preventing diabetes at the population level requires the

EV|dence to development of scalable and sustainable approaches to assess
diabetes risk, screen those at high risk, and deliver evidence-
SuU pport use supported interventions to high-risk individuals'
Of d Iabetes 1. Bowen, M. E., Schmittdiel, J. A., Kullgren, J. T., Ackermann, R. T., & O'Brien, M. J. (2018). Building Toward a
. Population-Based Approach to Diabetes Screening and Prevention for US Adults. Current diabetes
rlsk test (next reports, 18(11), 104.
2. Handelsman, Y., Anderson, J. E., Bakris, G. L., Ballantyne, C. M., Beckman, et al. (2022). DCRM

I - d Multispecialty Practice Recommendations for the management of diabetes, cardiorenal, and metabolic
S I e diseases. Journal of diabetes and its complications, 36(2),1-22.
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Diabetes
JAssociation.
Connected for Lite

CLASSIFICATION AND DIAGNOSIS OF DIABETES a American

Are you at risk for type 2 diabetes?

)

NIV COLLEGE . —
(N\J" OF NURSING Diabetes Risk Test: S

Haight Waight {Ibs.}
- How old are you? 2 £ | 118142 4380 1ene
Lt s AN ' 1 pnle) £ | 12447 EwT 198+
4045 yeass (1 poinl) B | im-182  isa-E0a 204
80-80 i (2 polka) &1 | 132157 158210 21+
50 years ar alder {3 painis) . 155163 184217 218+
2. Are you & Mar oF 8 WOMBAT ..o g | 141188 18024 205,
Man {1 painty Woman [0 points) 5 145173 743 HE+
3. if you are a woman, have you ever bean ge | wan e

disgnosed with gestational diabetes?.............. e B5-1BS 186240 2T+
7 1559150 191254 2554+

e (1 point) Mo (0 poinis)
L 184188 197281 2524
4. Do you have a mother, lather, sisler or brother 5o Tea-20e 203260 270+
with diabetes ... g | 1ra-ooe  ooeesrr .
Yas (1 point) Mg (9 prinis) F11° | 17824 215285 O+
5. Have you ever bean diagnosed with high G0 | 1eeeE0 21298 28
blood pressure? ... 1" 1eS-20  22r-301 A
Yao (1 paint) N0 (D poinis) [igFa 1232 23510 Fi+
g3 200=235 240=318 3§+
6. Are you physically acthee® ..o -
i i &4 IOE-D4E 2dE-X0T7 Iz
Yas [0 points) Ma (1 poink) = | 2 pairds 3 points
7. What |s your welght category? ... FENR—— H you waigh less than the amount in
Sengs e o g e Ieft colusmn: O peints
\'l.l"' Agapiad fam Sereg #i al, Aon inism ks
A bk i s e e
If you scored 5 or higher: ¥OUR SCoRE
You are al increased risk for hiwing type 2 disbeles,
etes Howevear, only your docior can iell for sure if you do
’ have lype 2 diabates or prediabetes, a condition in
- / wihich blood glecese lavels are higher than normal
tes - 2022. Diabetes But et yét high encugh 1o be ciagnosed as diabeles.
Talk to your doctor to ses if soditional testing is nasded.
Type & diabetas is more commaon in African Amearcans,

Hispanics/Latings, Native Amencans, Asian Amaricans,
and Mative Hawsiians and Pacific lslandars.

Higher body weight increases diabsles sk lor evenyone,
Agian Amencans are at increased diabetes risk at lowar
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In my experience as a provider, it is important to consider
when developing strategies that utilize the knowledge,

M COLLEGE
u = OF NURSING perceptions, opinions, and concerns of the targeted

population:

One must ask how patients describe the role of weight
and diet, including asking patients to describe if or how

they might see themselves at risk for developing diabetes.

Consider the
Population
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TestAdults Less Than 45 with Following Conditions/Health Status (2019)

Condition % Not Tested in 3 years
Obese 46.9%
Ever High Blood Pressure 48.5%
No Leisure PA 59.8%
Dx'd MI, CHD, or Stroke 39.7%
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Clinical practice
guidelines:
Practice Gap #1

All current clinical practice guidelines (CPGs) recommend screening high-risk groups
for diabetes....

but with some variation in how high risk is defined,
including the number of risk factors necessary before screening.

The ADA along with the American Association of Clinical Endocrinologists (AACE),
and American College of Endocrinology (ACE) recommend screening all adults, using
a plasma glucose test or HbA1c, beginning at age 45( age 35 per 2022 guidelines)
regardless of risk factors (the ADA also recommends screening overweight or obese
adults of any age with at least one risk factor) .

Screening for prediabetes and/or type 2 diabetes should be considered after the
onset of puberty or after 10 years of age, whichever occurs earlier, in children and
adolescents with overweight (BMI 85th percentile) or obesity (BMI gsth percentile)
and who have one or more risk factor for diabetes.
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Clinical Inertia:

Practice Gap
#H2

1.Clinical inertia once patient is diagnosed with
diabetes.

- Consider the cardiovascular effects (micro- and
macro-vascular) when diabetes is not adequately
managed; medications not updated/changed.

- Consider the social and structural determinants of
health.

- Use of clinical guidelines addresses aspects of the
above.
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IMPROVING CARE AND PROMOTING HEALTH IN POPULATIONS
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Assess food insecurity, housing
rity/homelessness, financial barriers, and social
/social community support to inform treatment
bns, with referral to appropriate local community

ces.

Provide patients with self-management support from
Ith coaches, navigators, or community health
s when available.

petes Association. Standards of medical care in diabetes-2022 abridged for primary care providers. Clin Diabetes, 1
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clinicians

*Technical assistance via
Planned Care Model

*Electronic Health Records
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Future

indications for
practice

Work with your clinic team (clinicians,
CHW, SW, etc.) to determine metrics to be
measured and how.

v/

Work against
clinical inertia

had

Collect data for targeted
population(s) and
consider the evidence for
best practices (outreach,
outcomes, cost).

i

Telemedicine to
increase access
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Consider

all of what people
living with diabetes (PWD)
contend with.

Me trying to eat less carbs, increase
water intake, stay awake at work, have
enough energy for the gym and not
get fiesty

1G: @thegainz
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Questions?
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