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Purpose:  To improve assessment of treatment goals for diabetic patients.
Policy:  PCHC provides continuity of care for diabetic patients.
Background:  There are proven benefits to aggressive surveillance and management of blood glucose and co-morbid conditions in diabetic patients. Benefits included are: reduction in risks for development of diabetic retinopathy, nephropathy, neuropathy, cardio-vascular disease, and diabetic ketoacidosis (DKA), or hyperosmolar hyperglycemic nonketotic syndrome. Prevention of these complications requires a coordinated team approach that may include nurses, dietitians, diabetic educators, as well as the physician. 

Scope: All sites

Procedure:

1. Charts shall be reviewed prior to or during regularly scheduled encounters by physicians, nurses, dietitians, or diabetic educators for compliance with the goals set by the diabetes care team from the most current Standards of Medical Care for Patients with Diabetes Mellitus of the American Diabetes Association. 

2. Any member of the team can and should carry out the following orders, so that treatment can be assessed adequately and adjustments made as necessary. 

a) Check HbA1c twice per year, at least 90 days apart

b) Check lipids profile yearly 

c) Check urine for microalbumin yearly 

d) Make referral for yearly ophthalmology consults to r/o retinopathy 

e) Conduct foot exams quarterly 

f) Make referral for podiatry consult as needed for routine and specific foot care 

g) Make referral for nutrition consultations for weight control, improved blood sugar control, and improved lipid profile 

h)  Make referral to the diabetes educator according to CDOE standards

3. All orders and referrals are to be documented in the patient's medical record, and in the diabetes registry as available. 
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