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Discussion



 
Diabetes Data


 

The bad news—and the good!


 
Tools available on the IHS DDTP website:


 

Best Practices


 

Standards of Care


 

Diabetes Treatment Algorithms


 
CKD: screening



Burden of Diabetes in the U.S.



 
Disproportionately affects ethnic, minority 
and lower socioeconomic groups:

NHWhites: 8.4%  NHBlacks: 11.4%   
Hisp/Lat: 8.2%

 
AI/AN: 14.5%



 
Increases the risk of heart attack and 
stroke by 2-4 times 



 
The leading cause of new blindness, end 
stage renal disease, and amputation

Source: CDC National Diabetes Fact Sheet, 2005
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Source: IHS Program Statistics and National Diabetes Surveillance System. 
Age-adjusted to the 2000 US standard population with the exception of 1981–1993 data 
for AIAN, which was age-adjusted to the 1980 US standard population.

1980- 2004

Prevalence of Diagnosed Diabetes 
AI/ANs

 
compared to U.S. population



Prevalence of diagnosed diabetes among 
adults, by age, race/ethnicity, and sex, 

United States, 2004
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Source: 2003-04 National Health Interview Survey (NHIS
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Diabetes Mortality Rate* American Indians and Alaska 
Natives in the IHS Service Area, 

1972-1974, 1996-1998, 1999-2001, 
and U.S. All Races 1973, 1997, 2000

*Age-adjusted based on the 2000 U.S. population
Source:  IHS Division of Program Statistics and National Center for 
Health Statistics
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Age-adjusted* prevalence of diagnosed diabetes 
among American Indians/Alaska Natives, 

by area, Indian Health Service 2004
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*Age-adjusted based on the 2000 U.S. population
Source: FY04 IHS APC files. Excludes data from 30 service units (4% of the IHS user population).



Increase in age-adjusted* prevalence of diagnosed 
diabetes among American Indians/Alaska Natives aged 

20 years or older, by IHS area†, 1997 and 2004
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*Age-adjusted based on the 2000 U.S. population
†Age-adjusted diabetes prevalence in California was the same in 1997 and in 2004 (13%). 
Source: FY97–04 IHS APC files. Excludes data from 30 service units (4% of the IHS user population).



Number of Diabetic Patients Per Current Age /
Number of Years Since Diagnosis (Total Number of Patients = 2052)
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Obesity In Cherokee Youth
Percentages of Active Clinical Users Per Age Group 

Defined as Obese per Standard Tables and Definitions 
1990-2004
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Prevalence of diagnosed diabetes among 
children and young people, by age group,

 1990-2004
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IHS Diabetes Care & Outcomes Audit
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IHS Diabetes Care & Outcomes Audit
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Age-adjusted*

 
rate of persons initiating therapy for end-

 stage renal disease with diabetes as the primary diagnosis, 
by race, United States, 

1994–2004
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Best Practices



 

A Best Practice
 

is a process, technique, or approach that 
is universally recognized as a standard of excellence 
within a defined group or population.



 

The IHS Diabetes Best Practices


 

19 documents which incorporate:


 

Medical literature, recognized national guidelines


 

Lessons learned within the Indian Health System


 

Written with I/T/U programs of varying types and sizes in mind  


 

Goal of each BP: significantly improve performance, from whatever 
level the program is starting from



IHS Diabetes Best Practices



 

Updated again in 2009


 

19 topics in diabetes treatment and prevention


 

Written by subject matter experts in the Indian Health System


 

Each Indian Health Diabetes Best Practice provides:


 

Guidelines for the best practice. 


 

Key recommendations 


 

How to monitor progress and outcomes, including key measures 


 

Specific clinical, community and organization recommendations 


 

How to evaluate and sustain your program


 

Tools and resources, including examples of current best practice

 
programs, and additional contacts and references



 

Specific suggestions on improving the best practice program in the Indian 
Health System



Best Practices: Clinical



 

Adult Weight Management


 

CVD and Diabetes


 

CKD and DM


 

Depression Care and DM


 

Eye Care


 

Foot Care


 

Oral Health


 

Pharmaceutical Care


 

Youth and Type 2 DM



Best Practices: Community



 

Breastfeeding


 

Community Advocacy and DM


 

Community DM Screening


 

DM Case Management


 

DM and Pregnancy


 

DM Self-Management Education


 

DM Systems of Care


 

Nutrition


 

Physical Activity


 

School Health and DM



IHS Standards of Care for Adults 
with Type 2 Diabetes



 
Full of information on all aspects of DM care



 
Standards diabetes programs should strive to 
meet



 
Written by Indian Health System experts with 
emphasis on issues for AI/AN patients


 

Based on national standards


 

Updated 2009



SOC Topics



 

Summary of 2009 Revisions


 

Clinic Visit Checklists


 

1.Components of the initial comprehensive 
evaluation.



 

2.Ongoing management recommendations.


 

Criteria for the diagnosis of type 2 diabetes 
in adults



 

Glycemic

 

control and microvascular

 

risk 
reduction



 

Assessment of glycemic

 

control


 

Assessment of chronic kidney disease


 

Diabetes eye examination


 

Diabetes foot care


 

Diabetes dental care3.Cardiovascular disease 
risk reduction



 

Assessment and management of blood 
pressureAssessment

 

and management of 
dyslipidemia



 

Antiplatelet

 

therapy


 

Anthropometric measurements



 

Medical Nutrition Therapy and nutrition 
education



 

Diabetes self-management education


 

Physical activity and exercise


 

Mental and emotional health: Screening for 
depression in patients with diabetes....23 



 

Tobacco 


 

Alcohol and other substance use


 

Distinguishing type 1 and type 2 diabetes


 

Pregnancy and diabetes


 

Cancer screening 


 

Tuberculosis screening and treatment


 

Diabetes neuropathies


 

Peripheral arterial disease in diabetes 


 

Anemia


 

Nonalcoholic fatty liver disease and 
nonalcoholic steatohepatitis



 

Bariatric Surgery


 

Estimated Average Glucose (eAG)



Algorithm Cards


 
First created in Cherokee in 1997



 
Simple to use by providers who don’t “do”

 diabetes
-Found other algorithms cumbersome
-Goal: “every visit is a diabetes visit”



 
Easy and inexpensive to produce

-written on computer, printed locally


 
Updateable (this is 4th

 
update)

-changes in standards of care
-formulary changes



Algorithms


 

Adapt to local formulary medications
--minimizes frustration



 

Dosing information
--providers don’t need to look up dose



 

ADA, IHS, JNC VII, ATP III, KDOQI, and 
other international standards of care



 

Fit in white coat pocket


 

Collaborative: written by MD-PharmD
 

team with 
input from rest of clinical staff



 

Cards on Glucose Control, HTN, Lipids, Insulin 
and CKD—and now urine albumin testing



National Diabetes Treatment 
Algorithms



 
IHS Core Formulary meds



 
Both meds and algorithms are customizable and 
updatable in electronic format

-to local formulary
-to local preference for treatment paths 



National Review













Customize them



 
Adjust meds to your local formulary


 

Algorithms in Word format


 
Send out electronically to all clinical and diabetes 
staff for feedback


 

Be sure your Nephrology group is on board with 
CKD card



 
Once consensus reached, print cards (laminate?), 
post electronically on clinic website



 
Emphasize algorithms are not “the law”



Update them



 

We will review cards periodically and also add new ones  
-check for updates on DDTP website



 

You should also update cards when:
you make a significant formulary change
when there’s a major change in national standards—

 you don’t have to wait til
 

we adjust the cards on the 
DDTP website!

But don’t print new cards for every small change—
 you’ll drive staff a little crazy….



Where to Get All These Tools



 
IHS DDTP website: 
www.ihs.gov/MedicalPrograms/Diabetes/

Algorithms
--508 compliant text version 
--Word file in Algorithm format
--urine protein testing guideline just 

finished and not yet on website;
email me:  ann.bullock@ihs.gov

http://www.ihs.gov/MedicalPrograms/Diabetes/


CKD Testing Issues





 
Kidney Function. Glomerular

 
filtration rate 

(GFR) <60 mL/min/ 1.73 m2 for 
 

3 months 
with or without kidney damage

--Or--


 
Kidney damage for 

 
3 months, with or without 

decreased GFR, manifested by either:
−

 

Pathologic abnormalities; or

−

 

Markers of kidney damage, i.e., proteinuria

National Kidney Foundation (NKF) 
Definition of CKD

National Kidney Foundation. Am J Kidney Dis. 2002;39(suppl 1):S1-S266



IHS Best Practices for Diabetes 
and Kidney Disease: Goals



 

Identify, manage and monitor patients with diabetes 
and CKD (GFR<60 and/or proteinuria)



 

Initiate appropriate treatment for anemia, malnutrition, 
metabolic bone disease, hyperlipidemia



 

Provide appropriate nutritional counseling for CKD


 

Provide patient education on IHS CKD educational 
objectives



 

Provide appropriate preparation for renal replacement 
therapy including education on treatment choices, early 
referral for vascular access and transplantation



Improving CKD:
 Bottom line



 
Follow eGFR

 
and UACR



 
Control blood pressure



 
Talk to the patient about CKD



Urine Albumin Testing: 
Recipe for Confusion…



 
Many different tests:


 

Some based on urine albumin, others on protein


 

Some quantitative, others “test strips”


 

Some require timed urine collections (e.g. 24 hr, 4 
hr, overnight), others on spot samples



 

Some protocols call for one test for screening, others 
for diagnosis and monitoring



 

Most tests not standardized





2010 Diabetes Audit Form
Urine Protein Testing during audit period
URINE TESTED FOR PROTEIN:
1 Yes 3 Refused
2 No
SPECIFIC TESTING DONE:
1 Urine Albumin:Creatinine Ratio

UACR value: ________ mg/g
2 Urine Protein:Creatinine Ratio

UPCR value: ________ g/g
3 24 hr urine collection for protein

Result: ________ mg
4 Microalbumin:creatinine strips (e.g., Clinitek)

Select result:
1 <30 mg/g
2 30-300 mg/g
3 >300 mg/g

5 Microalbumin strips (e.g., Micral)
Select result:

1 < 20 mg/L
2 > 20 mg/L

6 UA dipstick
Select result:

1 Normal or trace
2 Abnormal (>=1+)



Advances in Indian Health 
Conference



 

10th

 
year of IHS’

 
primary care conference



 

April 27-30, 2010 at Sheraton Uptown Albuquerque, 
NM



 

28 hours of CME/CE


 

Diabetes track sponsored by DDTP


 

Mental Health, Substance Abuse, Women’s Health, EHR, 
CKD, Geriatrics, Pediatrics, Tobacco Cessation, Oral Health



 

Sessions on: Adverse Childhood Experiences, 
Trauma/Historical Trauma



 

UNM Office of CME website: 
hsc.unm.edu/cme/
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