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Canadian Diabetes Association

Our Mission

To lead the fight against diabetes by helping people with diabetes
live healthy lives while we work to find a cure.

We will deliver our mission by:

- Providing people with diabetes and healthcare professionals with
education and services

« Advocating on behalf of people with diabetes
- Supporting research
- Translating research into practical applications
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CDA Clinical Practice Guidelines

Canadian
Diabetes
Association

- Released September 2008

- Developed by an expert C?nqdian Journal
committee of 99 healthcare of Diabetes
professionals from a broad

Canadian Diabetes Association

range Of diSCiplineS 2008 Clinical Practice Guidelines

for the Prevention and Management
of Diabetes in Canada

- Reviewed and updated every
5 years

« Comprehensive and evidence
based

- Internationally recognized

Canadian Diabetes Associati
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Why produce a Tool Kit?

Canadian
Diabeles
Association

September 2008 | Volume 32 | Supplement 1

Canadian Journal

Canadian Diabetes Association
2008 Clinical Practice Guidelines
for the Prevention and Management

of Diabetes in Canada q
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CPG Tool Kit

Launched June 2009
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Tools, resources

Clinical
Practice
Guidelines

Knowledge
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Health Care
Transfer & Exchange Providers & PWD
—
s barriers to diabetes rea@
= Primary Care
Clinician

1. 6 topics selected as
priority
2. Professional volunteer
collaboration on content

3. Tool Kit
materials
created
4. Dissemination
to 42,000 HCPs

«Improved access to
evidence = tools

«Improved level of

care
*Timely
People With
Diabetes

«Benefit from current

evidence-based care

On-going continuous process improvement for future tool kits
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2008 Clinical Practice Guidelines
Tool Kit

THEME DATES
Cardiovascular risk assessment and reduction Jun 2009
Organization of care Mar 2010
Protecting mothers and children Sep 2010
Exercise Mar 2011
Foot care Sep 2011
Diabetes education Mar 2012
GPG dlxtoees
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Tool Kit Components

Introductory letter

qul I(i'l; "

CPG summary and physician/
primary care team information

Healthcare provider (HCP) tools

Patient tools

aaaaaaaaaaaaaaaaaaaaaaaaaaa
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Theme 1:

Cardiovascular Risk Assessment and
Reduction

- Identifying who is at high risk of vascular events and

promoting vascular protection through a “package
approach”

What does this mean?

« A multifactorial approach, including glucose control,
blood pressure control, lipid control, ACE-inhibitor
therapy, ASA therapy and lifestyle modification

dramatically reduce micro- and macrovascular
complications.

GPG dlstosks
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Screening for Presence of
Coronary Artery Disease

Who should we screen? How should we screen?

- Age > 40

» DM > 15 years

 Hypertension (regardless of age)

» Nephropathy

— ACR=z2.0inmen, ACR z2.8 in women
+ Reduced pulses

« Vascular bruits

Resting ECG

« At diagnosis (baseline)
- Every 2 years (if high risk)

« Symptoms possibly due to CAD (including unexplained dyspnea)
« Abnormal resting ECG (Q-waves, ST-T abnormalities)

» Anyvascular disease

— Peripheral arterial disease

— Carotid bruit

- TIA

— Stroke

Stress test

» Exercise ECG or

« Nuclear imaging or

» Pharmacologic stress
echocardiography

» Ischemia at low exercise capacity on stress testing (< 5 METS)

Refer to Cardiac specialist
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Cardiovascular Risk
Assessment & Reduction:

Patient tool N
Do yoil have diabamd

Do your part... -
protect your heart!

 Patient-focused tool to help

Areyo v iigh rivk ot hasn emack aed ok s? Che ol e oems Sekow Thim sepdy o yoe

Canadians living with e,
diabetes better understand |

their risk of cardiovascular s
disease i

e Video:

— Do your part...protect your
heart! Discovering and
lowering your risk of heart
disease

Canadian Diabetes Associatio
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Cardiovascular Risk
Assessment & RedUCtion: Is this patient at high risk

for a vascular event?

HCP tool -

IFNO e
Step Z: Has the patlenthad ..
Dizhetes » 15yeam AND ks ape > 30

e Clinical tool (laminated two-sided s s
card) with an algorithm to assist )

healthcare professionals with risk
assessment, vascular protection, and
screening

L
Q)
omn scutar disesse? fz 1] e I
a
%)
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« Video:

— Heart Disease and Diabetes: Tools and
recommendations for vascular protection

Canadian Diabetes Associati
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Theme 2:
Organization of Care

« “Diabetes care should be systematic and incorporate
organizational interventions”

What does this mean?

- Evidence indicates that when primary care
practitioners have an organized approach to diabetes
care, there is improvement in outcomes.

GPG @lsidoeies
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Interventions

What should an organized approach/ system include in
your practice?

Registry and identification of patients with diabetes
2. Routine use of Patient Care Flow Sheets

Regular clinic visits focused on diabetes and diabetes
complications (every 3-4 months)

4. Regular lab tests linked to prescriptions and
diabetes review
5. A systematic recall strategy for patients

GPG @lsaseres
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Organization of Care:
HCP Tool

« HCP tool with practical s

Organization of Care: i

inf O rm ati O n O n Offi C e Key elements from the CDA 2008 Clinical Practice Guidelines i
organization for diabetes care

If there were GOOD OUTCOMES FOR PEOPLE LIVING
WITH DIABETES DEPEND ON:
L. Daily commitment ta sel-management

an Intervention
that reduced
A1C...wouldn't

you use It?
cin .
ders. These praviders inchide famdly physicans,

(]
(]
« Video ,
* There is! ey o peoder. Thoe proidee S
bealtheare teams, disbetes ecucation centres that provide angeing cate andior

It Is a systematic specialist= whe are the primary dizhetes cars pravider

approach to

— Eight-Minute Diabetes Focused T I

A sysecmaiic approach 1o disbetes care will improve cutcomes, The key
compenenis of a spstematic stwategy for disbetes care are to

Visit

— covers all elements of a diabetes
focused visit between physician
and patient

L. Tdentify patiencs with divhetes
1. Have a diabetes registry

5. Consider dirhetes.fooused visit/proup visite

Canadian Diabetes Associati
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Organization of Care:
Patient Care Flow Sheet

 Invaluable when organizing
information for care of patients with
diabetes and other chronic diseases

« Available for download & printing -
http:/ /www.dlabetes.ca/lflles/ Cpg200  |=5 -
8/cpg-2008.pdf, Appendix 2, page EREE =t —

209-210 or from some provincial ST
medical association websites.

GPG @lsaseres
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Organization of Care:
Patient tool

« Tool to help patients
prepare for, and know
what to expect, from a
diabetes-focused visit

I ——

Your diabetes-focused visit

It Is Important that certain visits with your healthcare team
focus specifically on your diabetes.

o000 0QO0OO0

o}
o}

o

WHAT TO EXPECT

HOWTO PREPARE

To be seen four times a year for diabetes care

Review of recent laboratory tests

Measurement of your blood pressure

Examination of your feet at least once a year

Referral to an eye care professional (usually once ayear)
Assessment of your risk for heart attack and stroke
Conversation about exercise, food choices, smoking,

mood and sexual function

Have laboratory tests done prior to your visit.

Bring blood glucose records with you (written down or
printed from meter).

Bring a list of all medications including non-prescription
drugs and let team know which need to be refilled.

Write down any questions about your diabetes.

Save any non-urgent, non-diabetes questions for another
wisit. This will ensure that your diabetes gets full the attention
it deserves.

. Canadian
diabetes.ca Diabetes
Association

1-800-BANTING (226-8454)
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Organization of care video sample
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Theme 3:
Protecting Mothers and Children

-  Woman who have had gestational diabetes (GDM) are at high
risk of developing type 2 diabetes and should be screened

— 6 weeks to 6 months postpartum,
— when planning a future pregnancy, and
— every 3 years (or more often depending on risk factors)

What does this mean?

- For mothers: Identifying woman with prediabetes or type 2
diabetes allows for targeted lifestyle intervention to reduce the
risk of type 2 diabetes and reduce the risk for secondary
complications

GPG dlstosks
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Theme 3:
Protecting Mothers and Children

« STAT action is required to prevent diabetic ketoacidosis (DKA)
and save childs life
— Symptom recognition: polyuria, polydipsia, nocturia, weightloss
— Test bloos/urine immediately
— Arrange a referal to a pediatric diabetes specialist
— Treat with insulin today

What does this mean?

- For children: DKA is always preceded by hyperglycemic-related
symptoms. By recognizing the early symptoms of diabetes in a
child or youth, STAT action can prevent life-threatening DKA and
cerebral edema

GPG dlstosks
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Protecting Mothers:
HCP Education

« HCP tool to reinforce the
importance of postpartum
screening for woman who

have had GDM

— Who can make a difference?
— When?

— Why?

— How?

Gestational diabetes
and postpartum screening

With their newbem m dyer amms,

Key elements from the CDA 2008 Clinical Practice Guidelines

Gestational diabetes:
gone but not forgotten

Canadian
Diabetes
st

Authoe jennifer Snyder POt MSc

2 dabetes,

WHEN should women wha have

tolerance test (GTT).
+ Bafor afuture pregna

{GDM) may be happy to lewve behind the cigeur of the disbetes dinic. However. thess
wamen rzquir pegrilar disketes scrzening as chey ematn at high nek for developng ype

had GDM be screened for type 2 dia
= Wiithin 6waeks to & months postpartum, with 2 2 hour 73 garnd glucose
)

ney.
+ Bvery 3years or mane afien, depending oo the presence of ather risk fictors

haree had | diabeves mellirns

betes?

can redce the rskal

for type 2 chabetes,
WHY focus on screening?
‘Why the = 4 few a5 35 of woman whea bave bad GDM Teceive appropmiats postpaTun screening.
2 hour GTT? + GISM tncreases ihe sk of developing type 2 dishetes s inlufe by up io 12 fold.
- Ldenrifyng wermen:
A pestpanum fasting
zkmeie-'mv'rls::m — with predisbestes dllows for targeted Wfestvle miereenion to reduce the mek for
40% of oy sghpeemin develoqing cype 2 disberes later in .
; —withtsp for tarpered 1o mduce the nsk of
erd-cegan injury and allows for cpemizad blecd ghicese conrel price toany
s d{qumdm' mmmmmmm led Elovod gh the mk of
sufficiently cergeratal malfammations, miscamisge and =illbirh.
controlled diabetes.
during pregnancy
Incresses the risk of -
ceagenital malformatiors, |
miscariage and stilbih )
Lifestyle modification

by up 10 6O
'Tlx_CuuhﬂM

Enbetes 11 G cam e forund oo the web o warw dbens eaT0Scpas
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Protecting Mothers:
Patient Education Jour by myour ar,

take );lourdheaith in
. . your handas.
 Patient reminder tool to —
help Woman Who have had You have had gestatlonal dlabetes which puts
GDM understand their risk isvery mpartnt o dogrse ndonsgeape 2
diabetes. Early diagnosis and proper management

of developing type 2 il oy

. * Have healthy future pregnancles. Undiagnosed diabetesin a
diabetes and how to g e o

* Stay healthy and avold diabetes complications such as

arrange a glucose tolerance i e g ot e o s

You need to be tested (screened) for type 2 diabetes:
test — Six weeks to six months after giving birth (This is done with a
glucose tolerance test).

— When you are planning another pregnancy.
— Every three years (or more often depending on risk factars).

Canadian
Diabetes
Adbacialion

Canadian Diabetes Associati
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Protecting Children:

HCP Education

HCP tool focused on
interventions for
preventing DKA in
children and youth

DKA can

be prevented!
STAT actisn b requimad
o prey et DEA and sae
3 child e :

Prevention of diabetic Diabeles
ketoacidosis in children and youth

Key elements from the CDA 2008 Clinical Practice Guidelines

£ P gl i
mectiela, weipht loss
est bloodfurine

Thrg]u:mnmr
(blood gluccse meber
or unnakysis in the office:
or same i Lab 1est)

[ rrange referral
1o a pediatricdisbetes
spadalizt

395 cfchldren and youth
with new anset dabsteswho
present in DEA mmum
phyziciani in the precading
wagk® Thi sncourier
represtnts o missod oppar-
‘turity for earller dlagnesis
and prasantion of DEAL

reat
Tm renulin teday!

Canadian

Authon Marganet Lawson MD H5C FRCP

Diabetic ketoacidosis (LKA} is the leading cause of death and
permanent disability in children andyouth with new onset diabetes

W you recognize the sarly symptoms of diabetes tn a dhild or youth, STAT actico cn
prevent lil-threarening diskenic kerascid ests.

WHY is prevention of DKA so important?

= Lifethreaienmg ceezbral edema coours (nup 103% of episedes of DEA 0 childhood
resultir in stgmficant mochidity fup te 3553 md mertalty (24%F, Because the
cause of cerebral edema #m knewa, 11 cam only be prevenied by avciding DEA

= DFA s always preceded by by perglycenuc-related syn pooms which have been
mistrcerpreted ar misdismeosed by caregivers or healihcars providers. This
represenits @ missed eppornamity for earher dagnogs and preventon of Dol

= D¥A cam be prevenezd by dennfvng hypergyoemmic-rdaed symproms and stamreg
insulin befors CEA develops.

WHO Is at risk of DEA?
= DEA ooours (0015 - 29% ol childrzn and veurh wich newonset diakenss™?
= Preschool chaldmn are & highes nisk of DEA b cooors o all age groups:

— 4% of children <3 vears of age present
In DKA, cornpared vo 1685 of 7 - LG years
elds and 12% of 15 - 18 year olds”,

= Dlabeies = irereasng in childen

[, UT1, URT], dismheasgaa menisriiis,
ontis rrediaf.
= DKA tsmoee commen o childreen and youth
with rype 1 diabetes - however, 10% of
youth with e 2 disbetes present in TEA®.
+ Cwerweight children cm develop tpe 1
disbetes, a5 can childeen of dl ages and.
eihnic backgrounds.

A

* The Comadion Dichetn Auzecuation 1008 Chrecal Fractice Gtdaine: fer fir Poesmtn and Managemeene of
Dtaetes n Cinadle o e foued m the web m woewdboas e 10 8cpa
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PrOtECting Children: S

Canadian

Public Awareness Tear Pad | ot ™

bathroom more frequently than usual?
+ started wetting the bed again?
These could be
symptoms of diabetes.
Children get diabetes too.

Get medical advice today.
i, '
|
] b,

« Public awareness tear pad to
educate parents and caregivers
on the early warning signs of
diabetes

Know the diabetes warning signs

[ I ¢
/
frequent lack of excessive
urination energy thirst

Most children who develop diabetes do not
have a family history of diabetes. Diabetes affects
children of all ages.

If you think your child might have diabetes,
see a doctor today.

Canadian
Diabefes
Association
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Where to find CPG Tool Kit Tools

Theme #1: Cardiovascular Risk Assessment and Reduction
o http://www.diabetes.ca/for-professionals/cpg/cardio/
« http://www.diabetes.ca/diabetes-and-you/healthy-guidelines/cardio/

Theme #2: Organization of Care
http://www.diabetes.ca/for-professionals/cpg/ooc/

« http://www.diabetes.ca/diabetes-and-you/healthy-guidelines/preparing

Theme #3: Protecting Mothers and Children
« Coming soon to diabetes.ca!

Order your copy of the CPG Tool Kit from
http://www.diabetes.ca/about-diabetes/order-desk

Canadian Diabetes Association
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Thank you!

Canadian Diabetes Association
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