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Clinical Guideline

Type 2 Diabetes

Hemaoglobin Alc = 6.5*
or
Fasting plasma glucose (FPG) = 126 mg/dL*
or

One random plasma glucose (RPG) = 200 mg/dL with classic symptoms of hyperglycemia or hyperglycemic crisis

or
2 hour 75 g oral glucose tolerance test = 200 mg/dL*

*In the absence of unequivocal signs of hyperglycemia, results should be confirmed by repeat testing.

Abbreviations
MNT: Medical
Nutrition Therapy
SMBG: Self-
Monitored Blood
Glucose
PPG: Post-
Prandial Glucose

v

Diabetes Program Internal.”

1. Consider completing Powernote Note Pathway “Diabetes, Type 2” and include: weight, height, BP, tobacco & EtOH Hx; perform foot exam; discuss mental
health and sexuality; add to Problem List in RAVEN.
2. Consider completing Diabetes Power Plan and order Alc, lipids (fasting or non-fasting), CMP, CCUA and urine microalbumin, EKG (if not obtained in the last
five years); update immunizations; place PPD; and refer to Optometry and Dental Internal.
3. Establish treatment goals with patient.™*
4. Consider statin, ASA, ACE, or ARB.

5. Consider ordering glucometer and strips.
6. Refer to Diabetes Program by calling 543-6133 or cell 545-2649 for same day conseling appointments AND placing referral order in RAVEN: “Refer to

7. Place future lab orders (Alc in three months).
8. Place “Bethel Follow-Up” or “<village name> Follow-Up” order in RAVEN.

FPG 2 126
or RPG = 200
or
Alc=65
and <9

Yes

RPG > 3004
or

MNT and physical activity/SMBG
AND
Start Metformin® unless
contraindicated

Goals reached
at 2-3 months?’

Yes

Monitor using
SMBG targets and

~N

Place referral order in RAVEN, “Refer to Diabetes Program Internal”
AND
MNT and physical activity/SMBG
AND
Metformin®
AND
Second oral agent or insulin:*®

-Thiazolidinedione (pioglitazone)
-sulfonylurea (glimepiride, glyburide, glipizide)
-DPP-4 inhibitor (saxagliptin)
-GLP-1 receptor agonist (liraglutide)
-insulin®

Goals reached

Yes

lab monitoring and
continue
medications

ﬂis guideline is designed fo}
the general use of most
patients but may need to be
adapted
to meet the special needs of a
specific patient as determined
by the medical practitioner.
Approved by MSEC 3/2015.
If comments about this
guideline, please contact

\EIIen_Hodges@ykhc.org/

t 2-3 months?*™

No
|

Place referral order in RAVEN “Refer to Diabetes
Program Internal”
AND
Add 3 agent (see antihyperglycemic therapy chart)

Alc>10*"

Yes

MNT and physical activity/SMBG
AND
Metformin®
AND
Basal insulin (glargine)
AND
Bolus insulin®
OR
GLP-1 receptor agonist
(liraglutide)

Goals reached
at 2-3 months?*

No
|

Place referral order in RAVEN
“Refer to Diabetes Program
Internal”

AND
Consult ANMC or endocrinologist.

Goals reached
at 2-3 months?*

Place referral order in RAVEN “Refer to
Diabetes Program Internal”
AND
Titrate over 2-3 months; reinforce MNT,
activity, and medication adherence.

Goals reached
at 2-3 months?*
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Mono= .
therapy Metformin
Efficacy” high
Hypo risk lowe risk
Waight nautral | losa
Side effects Gl ! lactic acidosis
Costs” low
If ATC targed nol schieved affer ~3 months of monotherapy, proceed to 2-drsg combination {order rol meant to demote
4 narwur Fraice o il o & of amd disuas .'
Metformin Metformin Metformin Metformin Metformin
+ + + + +
Dual Sulfonylurea DPPa4 SGLT2
therap}t' dione inhibiter inhibitor
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Weight. ... gain L neutral . loss
Side sffects . hypoglycamia U | i G, d@hydration
Costs’ : :
I 41C farget not achisved after =3 months of dual therapy, proceed to 3-dvug combination (order not meant fo denofe
any specific preforence——choice dopandent on a variady of pationt- and discase-spocific factors):
Metformin Metformin Metformin Metformin Metformin
+ + + + +
Tl'iPl'E Sulfonylurea Fae DPP=4 SGLT?Z
therapy g inhibitor inhibitor
v
Combination - -
injectable Basal insulin + [y o
therapy’

References
1. ADA 2014 Guidelines; Metformin: Preferred initial therapy (if tolerated and not contraindicated)

2. ADA 2014 Guidelines: Add second oral agent, GLP-1 receptor agonist, or insulin if non-insulin monotherapy at maximum tolerated dose does not achieve or

maintain Alc target over three months.

3. ADA 2014 Guidelines: Consider insulin therapy with or without other agents at outset in newly diagnosed patients with markedly symptomatic and/or elevated

BG levels of Alc.
4. ADA 2015 Standards of Care: Summary of glycemic recommendations for non-pregnant adults with diabetes.

1 More or less stringent glycemic controls may be appropriate for individual patients. Goals should be individualized based on duration of diabetes, age/life
expectancy, co-morbid conditions, known CVD or advanced microvascular complications, hypoglycemia unawareness, and individual patient considerations. (See

Glycemic Targets Chart on the Document Library.)
1 Post-prandial glucose may be targeted if Alc goals are not met despite reaching pre-prandial glucose goals.
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Number Basal Insulin
of (usually with metformin +/- other noninsulin agent)
Injections
1 « Start: Insulin glargine 10 U/day or 0.1-0.2 U/kg/day.
» Adjust: 10-15% or 2-4 U once-twice weekly to reach FBG target.
* For hypoglycemia: determine and address cause; |dose by 4 U or 10-20%.
If not controlled after FBG
target is reached (or if dose is >0.5
U/kg/day), treat PPG excursions with - ——"
mealtime insulin. (Consider initial I
GLP-1-RA (exenatide) trial.) |
5 Add one rapid insulin Change to premixed insulin
(insulin aspart; regular insulin) (insulin protamine aspart/insulin aspart
injection before largest meal or NPH insulin) twice daily
I
|
A 4 A 4
« Start: 4 U, 0.1 U/kg, or 10% basal dose. If Alc <8%, « Start: divide current basal dose into % AM, %s PM or 2
consider | basal by same amount. AM, Y2 PM.
» Adjust: 1 dose by 1-2 U or 10-15% once-twice weekly * Adjust: 1 dose by 1-2 U or 10-15% once-twice weekly
until SMBG target reached. until SMBG target reached.
* For hypoglycemia: determine and address cause; * For hypoglycemia: determine and address cause;
lcorresponding dose by 2-4 U or 10-20%. lcorresponding dose by 2-4 U or 10-20%.
If not If not
controlled, Add 2 2 rapid insulin injections before meals controlled,
3+ consider basal- (“basal-bolus”). consider basal-
bolus. bolus.
« Start: 4 U, 0.1 U/kg, or 10% basal dose. If Alc <8%,
consider | basal by same amount.
* Adjust: 1 dose by 1-2 U or 10-15% once-twice weekly
until SMBG target reached.
* For hypoglycemia: determine and address cause;
lcorresponding dose by 2-4 U or 10-20%.
Flexibility More flexible

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.
Approved by MSEC 3/2015.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.

Complexity
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