2018 Diabetes Care Guidelines

Clinical Goals
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Weight loss/Weight Management3 Endocrinology Consider referral if diabetic complications present; All individuals with Type 1 Diabetes; patients with HgbAlc >8 x2 consecutive tests
Podiatry3 History of smoking, lower extremity complications, loss of protective sensation
Nephrology GFR < 60, anemia, metabolic bone disease, or etiology of kidney disease uncertain
Registered Dietitian®® For Medical Nutrition Therapy-ALL diabetics (as often as needed to achieve treatment goals)
Per CDC Guidelines Certified Diabetic Educator 2! For diabetes self management education - group or individual sessions; referral annually for ALL diabetics not meeting A1C goal
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ADA RECOMMENDATIONS FOR STATIN TREATMENT IN DIABETES

None None * In addition to lifestyle therapy
Less than 40 years old ASCVD Risk Factor(s)** Moderate or High
ASCVD*** High **ASCVD risk factors include LDL cholesterol
N — >100 mg/dL, high blo?d pressure,‘ smf)king,
None High overweight and obesity, and family history of
40-75 Years old ASCVD Risk Factors T lpremature ASCVD
ASCVD 5 o
ACS & LDL > 50 mg/dL in pts who cannot tolerate high dose statin e ***Qyert CVD includes those with previous
cardiovascular events or acute coronary
None LICIES X syndromes
Greater than 75 years ASCVD Risk Factors Modera?e or High
ASCVD LI
ACS & LDL > 50 mg/dL in pts who cannot tolerate high dose statin AR L e e
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