Monroe County Medical Society Community-wide Guidelines

Adult Diabetes Care

Footnotes for Guideline Chart
1. Annual review of CVD risk factors.(S75)
2. Foot examination should include inspection, assessment of foot pulses, and testing for loss of protective sensation (LOPS) (10-g
monofilament plus vibration testing, e.g. tuning fork). (S95-96)

3. Type 1: Within 5 yrs after onset, then annually. Type 2: Refer at time of diagnosis, then annually. ADA recommends ophthalmologist
or optometrist. Fundus photography may serve as a screening tool for retinopathy, but is not a substitute for a comprehensive eye
exam. (S91-93)
4. At least 2x a year in pts. who are meeting treatment goals. Quarterly in pts. whose therapy has changed or who are not meeting
glycemic goals. (S49) See Summary of Glycemic Recommendations Table 6.2. (S52)
5. In addition to lifestyle therapy: 1) all ages with diabetes and /ASCVD should use high intensity statin therapy, 2) 40 – 75 yrs of age
with diabetes, should use moderate intensity statin therapy, 3) >75 yrs of age with diabetes, statin therapy should be individualized
based on risk profile. (S79-80)
6. Type 1: Annual with DM duration ≥ 5 years; Type 2: Annual, starting at diagnosis. (S88-89)
7. When the eGFR is less than <60 ml/min per 1.73 m2, screening for complications of chronic kidney disease is indicated. Consider
referral to a physician experienced in the care of kidney disease when there is uncertainty about the etiology of kidney disease.
(S89-90)
8. Administer pneumococcal and hepatitis B vaccinations to adults with diabetes as per Centers for Disease Control and Prevention
(CDC) recommendations. (S26)
9. To locate a Certified Diabetes Educator (www.diabeteseducator.org) or Registered Dietitian (www.eatright.org).
10. Advise physical activity at least 150 min/week of moderate-intensity aerobic activity including resistance training 3x’s week. All
individuals, including those with diabetes, should be encouraged to reduce the amount of time they spend being sedentary,
particularly by breaking up extended amount of time (> 90 min.) sitting. (S37-38)
11. Recommend postprandial testing (goal <180 mg/dl) when A1C levels are not optimal but pre-meal targets are being met. (S52)
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Guidelines are intended to be flexible. They serve as reference points or recommendations, not rigid criteria. Guidelines should be followed in most cases, but there
is an understanding that, depending on the patient, the setting, the circumstances, or other factors, care can and should be tailored to fit individual needs.
Approved April 2017. Next scheduled review by April 2019.
7

