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TODAY’S WEBINAR

* Together 2 Goal® Updates
— Webinar Reminders
— Webinar Schedule: 2016 & Beyond

=2
— Data Reporting Deadline: September 1 EZS
— Goal Post August Newsletter Highlights g ‘

— Campaign Plank Implementation
Survey Results
* Adopt Treatment Algorithm
(Intermountain Healthcare)

— Mark Greenwood, MD
— Sharon Hamilton, RN, MS, APRN-BC
— Dane Stewart, MBA
e Q&A
— Use Q&A or chat feature

Together2Goal.



WEBINAR REMINDERS

 Webinar will be recorded
today and available the week

of August 29t

— Together2Goal.org Website
(Improve Patient Outcomes -
Webinars)

— Email distribution
e Participants are encouraged
to ask questions using the
“Chat” and “Q&A” functions
on the right side of your
screen

Together2Goal.



WEBINAR SCHEDULE: 2016 & BEYOND

Together2Goal.

« Speaker changes

September 15, 2016: Use a Patient
Registry & Publish Transparent Internal
Reports

* Lehigh Valley Health Network
December 15, 2016: Contact Patients

Not at Goal & with Therapy Change
within 30 Days

* QGeisinger Health

« 2017 Topics

Beginning planning for 2017 monthly
webinars

Email topic and/or speaker
recommendations to
together2goal@amga.org

Self-nominations accepted

©2016 AMGA FOUNDATION
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DATA REPORTING DEADLINE: SEPTEMBER 1

REPORTING TIMELINE:

: Measurement Periods Blinded, Comparative
Mensurement Perinds (Defined by Months Reporting Deadline Reports Sent 1o
(Defined by Quarters) and Days) Participating
. 2016 Q1 2016Q1
T2G Baseline: (2015 Q2-2016 Q1) (2015 Apr 1- 2016 Mar 31) June 1, 2016 July 15,2016

126 Year 1: 201602 2016 Q2
' (2015Q3 - 2016 Q2) (2015 Jul 1- 2016 Jun 30) September 1,2016 September 23, 2016

Groups can report data through the web portal or Excel template.
For data assistance, contact DataHelpForT2G@amga.org.

Together2Goal.
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GOAL POST AUGUST NEWSLETTER HIGHLIGHTS

TE GOAL POST

oy ewslotien of the natuonel Together 2 Goal™ campany

Campaign Spotlight:
m

Prevalence of Type 2 Diabetes HbAfc Control Blood Pressure Control
Among Total Patient Population

Proportion of Patients with Medical Proportion of Patients with Lipid Proportion of Patients Compliant
Attention for Nephre Management with All Elements of the T2G Bundle
planning for the fall and beyond. Please note- Pty 2

August 2016 Edition

Weicome to 8os/ Post, cur monthly newsietter Rghlighting Together 2 Goal® and the:
latest campaign news and updates.

Monitly Webinarc: mwulmyudr;mum

The Insugursi 2
diabetes will be heid on November 3, 2016. Sty
how and can

Resource of the Month

Questicns about Together 2 Goal®? Flease reach out
fgegedocaidamgacy

Best,
~The Togemer 2 Goal® Team

Gue gmaee |

Sepfomber 152

campaign webinar fegister
Lenigh Valley Health
Networc)

RgetherZGoaL



SURVEY OVERVIEW

* Timeframe: 18 days
(May 10-27)

e Participants: 91
AMGA members

enrolled in Together
2 Goal®

Together2Goal.



PLANK PLANNING
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Number of Planks Planned for Implementation
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PLANK PLANNING & IMPLEMENTATION

Build an Accountable Diabetes Team

Integrate Emotional/Behavioral Support

Refer to DSME & Support Programs

Conduct PracticeBasedScreening [ 4 s
Adopt Treatment Aigorithm [ 0 e

Measure HboAlcEvery3-6 Months [l 0 —
Assess&AddressRiskof CVD [ | s
Contact Patients...Within30Days N 9 s
UseaPatientRegisty Il —

Embed PointofCare Tools [ .

Publish Transparent Internal Reports I

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

® No Plans B Planning (Sites or System) m Currently at Select Sites m Currently at System Level

Together2Goal.



Top planks implemented at site or system:

Refer to DSME & Support Programs | N
Measure HbA1c Every 3-6 Months [ L 71%
Use a Patient Registry [ ] 65%
Publish Transparent Internal Reports [

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m No Plans Planning (Sites or System) Currently at Select Sites B Currently at System Level

|og ether Goal ©2016 AMGA FOUNDATION



Top planks planned for site or system implementation:

Integrate Emotional/Behavioral Support [ 35% | I
Adopt Treatment Algorithm | 50% | ]

Assess & Address Risk of CvD [N 35% | I

Contact Patients ... Within 30 Days [ NG 40% | [

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m No Plans Planning (Sites or System) Currently at Select Sites B Currently at System Level

|og ether Goa | ©2016 AMGA FOUNDATION



Top planks not implemented and not planned:

Integrate Emotional/Behavioral Support

Conduct Practice-Based Screening

Assess & Address Risk of CVD
Contact Patients ... Within 30 Days

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m No Plans Planning (Sites or System) Currently at Select Sites B Currently at System Level

|og ether Goa | ©2016 AMGA FOUNDATION



TODAY’S SPEAKERS

« Mark Greenwood, MD

— Primary Care Clinical Program Medical
Director, Intermountain Healthcare

 Sharon Hamilton, RN, MS, APRN-BC

— Primary Care Clinical Program Operations
Director, Intermountain Healthcare

 Dane Stewart, MBA

— Data Analyst, Intermountain Healthcare

RgetherZGoaL



Together 2 Goal®

“Adopt Treatment Algorithm”

Sharon Hamilton, RN, MS, APRN-BC
Primary Care Clinical Program Operations Director

Mark Greenwood MD
Primary Care Clinical Program Medical Director

Dane Stewart, MBA
Primary Care Clinical Program Sr. Outcomes
Analyst




Helping people live the healthiest lives possible
T : : ..;;...._.g_v e T -
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. LIFE FLIGHT

AIR AMBULANCE )~§

87,000 Patients transported
since 1978
7 Helicopters
3 Fixed-wing airplanes
12 Million miles flown
since 1978

@)
PATIENT ENCOUNTERS .

488,000 Emergency room visits
: . g 133,000 Hospital admissions
o ey A T = f s, | | 39,000 Inpatient surgeries
gt Ay y Y WES= JARCRE: TR My ! i i, J Y : e ™ 110,000 Outpatient surgeries
31,000 Births

Not-for-Profit System
Based in Salt Lake City, Utah

7N ®
\‘/‘ \  PREVENTION & WELLNESS v selecthealth
\ /r 88,000 Healthy Plates sold o i
S in hospital cafes 750,000 Members
12,000 Utah students participating in
LiVe Well assemblies 7 Utah has among
58 Schools in Step Express program /. -\ the lowest healthcare
57,000 Healthy Living participants f’ S?o \\l OUR TEAM costs in the nation.
//f\\\\ \ / yve o, 2
/===T % Y 7/ 5,000 Affiliated physicians
( E' > HOSPITALS & CLINICS “/ 1,400 Medical Group doctors &
L w4 22 Hospitals advanced practice clinicians
o (Including childrens & orthopedics) 35,000 Employees

2,700 Beds 3,000 Volunteers
185 Intermountain Clinics 470 Volunteer Trustees



Clinical Excellence

s s

1500 30

Clinical research Current mformatlcs projects Total patents (issued & pending)
open studies designed to improve care related to patient care

I Cardio- ‘ﬁBehaviora': i e Neuro- \
1 O vascular B Health | Oncology | | Pedlatrlcsv e

CLINICAL
PROGRAMS (YIS

(Best practice protocol)

W Musculo- W Primary W Surgical W Intensive |
Newborns“ | skeletal M Care | Services M Medicine |

o lsrmountle




Primary Care Clinical Program

&

selecthealth

Hospitals Medical Group SelectHealth

&l

Population Health

Primay Care
Clinical Program

o ptsrmountain
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Clinical Program Organizational Structure

Clinical Program Leadership
Medical and Operations Director
Support Staff Development

Guidance Councils
Medical Directors — Regional Nurse Consultants
SelectHealth, other support staff
Implementation and Development

Development Teams Physician Advisory Councils
Specific Disease Process Development Implementation and Development

s mountle




Development Teams

Comprised of specialty and primary
care clinicians, clinical program

leadership, other clinical specialists
(PT, PharmD etc.), analytics support

o Review evidence base and existing
guidelines, recommend treatment
o Evaluate and recommend clinical flow

o Develop evaluation process to
determine compliance with
recommendations

N tsimountle
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Treatment
Algorithms
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How we develop a treatment algorithm?

Components
include:

o Prevention

o Diagnosis

o Treatment

o Medications

< fistmountain




Antihyperglycemic Therapy in Type 2 Diabetes

Mono Healthy eating, weight control, increased physical activity, and diabetes education
therapy Metformin
Efficacy” high
Hypo risk.... low risk
Weight neutral / loss
Side effects Gl / lactic acidosis
Costs” low
i A1C target not achieved m-amomm ofmonodnupy pmeoodbz-dugmbknﬂon {order not meant to denote
any specific pr ty of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Metformln Metformin
+ + + +
Dual Sulfonylurea ' Thiazolidine- DPP-4 SGLT2 GLP-1 receptorf| | Insulin (basal)
therapy' inhibitor inhibitor agonist
Efficacy” high y | _| intermediate . A 11—
Hypo risk moderaterisk..._ Y lowrisk ... 3 ! lowrisk. .. .. 1] 4 lowrisk ...
Weight .. ; gain -k : 4 loss... - R
Side effects hypoglycemia .= § L GU, dohydratlon X
Costs™ low L high _ - 3
IfA1anotachlavodaﬁw—3mmdMﬂlwy proceed to 3-drug combination (order not meant to denofe
any specific pr o nt on a variety of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + + +
i Sulfonylurea DPP-4 SGLT2 GLP-1 receptorf| | Insulin (basal
Tr|ple inhibitor inhibitor agonist ( )
therapy i i ¥
=] |_su TN | |
or| PP | o122 1| or 722 1} | o221
or or or| DPP-4-i Insulin® |
or [zl or Cimu | | or Cnmut
or | Insulin®
If A1C target not achleved after ~3 months of triple therapy and patient (1) on omloombhntkm, mowcom[ocmbm (2) on GLP-1-RA, add
basal insulin; or (3} on optimally titrated basal insulin, add GLP-1-RA or mealtime insulin. In refractory patients consider adding TZD or SGLT2-i:
v Metformin
o . +
Combination ] ]
injectable Basal insulin + or|  GLP-1-RA
therapy* I




' and Weight Management CPM
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Why lifestyle management? It works.

Counseling for physical activity (PA):

O

After brief counseling, 1 in 12 patients increase PA
to nationally recommended levels?

Of those patients, PA prevents death for 1 in 62
For 1in 77 patients, PA counseling prevents death

Mediterranean diet after heart attack:3

O

O

Prevents repeat heart attack (1 in 18 patients)
Prevents death (1 in 30 patients)

o No harms

x{?}«;

Intermountain-
Healthcare

. Orrow G. BMJ.

2012;344:e1389.

. Blair SN. Br J Sports Med.

2009;43(1):1-2.

. Number Needed to Treat

Group, www.theNNT.com




Why lifestyl

1. Number Needed to Treat .
Group, www.theNNT.com

e ltstmountai
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Compare with statins for patients
with high cholesterol:!

Statins prevent heart attack (1 of 60
patients), prevent stroke (1 of 268
patients), but prevent no deaths

1 in 10 patients develop myositis
1in 67 patients develop diabetes



Antihyperglycemic Therapy in
Type 2 Diabetes

Healthy eating, weight control, increased physical activity, and diabetes education

Mono- -
therapy Metformin
Efficacy” high L
Hypo risk.... low risk !
Weight neutral / loss L
Side effects Gl / lactic acidosis I
Costs® low .
i A1C target not achieved m%mmﬂnofmonoﬂwy pmeoodb:-drugeombknﬁon {order not meant to denote
any specific pr fy of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Motformln Metformin
+ + + +
Dual Sulfonylurea Thiazolidine- DPP-4 SGLT2 GLP-1 receptor{] | Insulin (basal)
therapy' dione inhibitor inhibitor agonist
Efficacy” high | | Intermediate A lhighest
Hypo risk moderate risk.. = Llowrisk .. % !lowrisk . .. . 4%lowrisk . -} highrisk .. =
Weight gain -k ]
Side effects hypoglycemia .=
Costs” low
KA1cmmdnotaehWaﬂor—3mmmofamlﬂwy proooodb-?-dmgcombhaﬂon (order not meant to denote
any specific pr P nt on a ty of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + + +
Triple Sulfonylurea | Thiazolidine- DPP-4 SGLT2 GLP-1 receptori] | Insulin (basal)
dione inhibitor inhibitor agonist
therapy * + + + +
I | __su_| _su_| L_su_| __su_|
or[oreai ]| | orlorta ff | o[22 | | o722
or| seLr2.i || | or| seLrzi or or| DPP-4-i
IGLP-1 -ﬂ orELP-1 R_Al or or| Insulin®
Insulin® or| Insulin®
If A1C target not achleved after ~3 months of triple therapy and patient (1) on oral combination, mowtolnlochbks (2) on GLP-1-RA, add
basal insulin; or (3} on optimally titrated basal insulin, add GLP-1-RA or mealtime insulin. In refractory patients consider adding TZD or SGLT2-i:
v Metformin
o . +
Combination - - —
injectable Basal insulin + [T o o ]

therapy*




Evidence based treatment guidelines

National Institutes of Health

Turning Discovery Into Health

NIH

Health Information Grants & Funding

Home » News & Events » News Releases

NEWS RELEASES

News & Events

Search NIH Q

NIH Employee Intranet | Staff Directory | En Espariol

Research & Training Institutes at NIH About NIH

Monday, June 3, 2013

Institute/Center

Mational Institute of Diabetes and

NIH begins recruitment for long-term study of diabetes Digesiv and Kianey Diseases

drug efficacy

o[zl ]v[CHE

(NIDDK)

Contact

Amy Reiter=
301-496-3583

The National Institutes of Health is looking for volunteers to take part in a study to compare the long-term benefits and risks of four

widely used diabetes drugs in combination with metformin, the most common first-line medication for treating type 2 diabetes. Connect with Us

Beginning recruitment in June, the project is called the Glycemia Reduction Approaches in Diabetes: A Comparative Effectiveness

(GRADE) Study.

E Subscribe to news releases

RSS Feed

If metformin is not enough to help manage type 2 diabetes, a person’s doctor may add one of several other drugs to lower glucose

(blood sugar). But while short-term studies have shown the efficacy of different drugs when used with metformin, there have been no




Evidence based treatment guidelines

. . Search NIH
National Institutes of Health : Q
Turning Discovery Into Health NIH Employee Intranet | Staff Directory | En Espafiol

Health Information Grants & Funding News & Events Research & Training Institutes at NIH About NIH

Home » News & Events » News Releases

NEWS RELEASES

Monday, June 3, 2013 Institute/Center

National Institute of Diabetes and

NIH begins recriiitment for lang-term smidv of diahetes Digestive and Kidnev Diseases
d_['ug eﬂicacy (GRADE) Study.

<] f | v EERE

[f metformin is not enough to help manage type 2 diabetes, a person's doctor may add one of several other drugs to lower glucose

The National Institutes of Heall

SRRSO 1 001 Sligar). But while short-ferm studies have shown the efficacy of different drugs when used with metformin, there have been no
Beginning recruitmentin June,

(GRADE) Study. long-term studies of which combination works best and has fewer side effects,

If metformin is not enough to t

(blood sugar). But while short-t

N

e g

“Type 2 diabetes progresses slowly, over along period of time," said Barbara Linder, M.D,, Ph.D., the GRADE project officer at the NIH




Metformin
Sulfonylurea
TZD

GLP-1

DPP4

SGLT2

1.0-2.0
1.0-2.0
0.5-1.4
0.5-1.0
0.8-1.5
0.5-0.7

*Data courtesy Select Health

$12.00
$12.00
$55.71
$3,402
$2,977
$3,522



ion Meds

Estimated Average
Glucose (eAG)

(mg/dL)

(mean plasma equivalent)?

253 and
above

196 — 252

154 - 195

127 - 153

68 — 126

e




RXx order volumes by drug class

Order volumes

Order volumes

Drug class Total % e O
Biguanides 23490  42.7% esiipigps *
Insulins 17733 32.2% -
Sulfonylureas 7809 14.2%
Tzd 824 1.5%  sufonylureas
Meglitinides 47 0.1% -
DPP-4 3448 6.3%
GLP-1 1333 2.4%
SGLT2 328 0.6%

W st

Insulins
32%

M Biguanides ®Insulins ®Sulfonylureas = Tzd ™ Meglitinides ®WDPP-4 MW GLP-1 ®SGLT2
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Cumulative stabilization by index line

0.98

1.00 1.00
1.00

0.80

% ADVANCED TO NEXT LINE
o

o
8

0.3

0.20

0.00

TREATMENT LINE

W st




Observations

O

90% of order volumes are for metformin, insulin and sulfonylurea

Average line therapy sequences by drug class seem generally in line with expected
application of the existing protocol (begin with least expensive)

Average drug lines to stabilization is 2 with 70% stabilization after two treatment lines.
% progress from line 2 to 3 consistent across SU, DPP4, GLP-1, SGLT2
Time to line three is consistent among more expensive drug classes vs sulfonylurea

Evaluating time to line three by drug class:

Observed time to line 3 ranges from 250-300 days across major classes
Differences not statistically significant
Limiting to cohort where met is first or second line produces similar results

Variation in patient characteristics seem to align with recommendations for use

*\W, Intermountain’

Healthcare
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Current DM Registry Population:

Variation in Prescribing- Case Study

%by unigue Prescriptions | % by unique DM patients | Meds by Provider | Meds by Clinic

Age Grou
System Level Data o P
o | || (Al
rug class .
w  B0.00% Igl 40-84
i= |##| =55
&
="
o Payer Type
B 50.00% i
& [ (A -
0 -
L [ Mull
5 40.00% [#] COMMERCIAL
o . -
@ [ FINANCIAL ASSIST...
3 [# MEDICAID
g 2000% [# MEDICARE
% - [#¥] MEDICARE ADWAN
2 —
000% 1 S BN ¥ ScLECTHEALTH
Alpha-glucosi.. Biguanides DPP4 GLP1 Insulin Meglitidines SGLT2 Sulfonylurea TZD |#] SELECTHEALTH M... —
[#) SELF Pay -
. - )
Provider Level Da Provider .

Providerr Towner, Steven rug class
Drug class: Biguanides | Towner, Steven -

£ 80.00% # of Biguanides Prescriptions: 186

= # of unigue DM patients: 228 Payer Detail

% Yeprescribed per unique DM patients: 81.58% [ (an) -
% 60.00% :==

3 o KeepOnly X Exdude  iE= Specialty

E 40.00% |§| (A1)

0 [ DO

= ¥ FNP

g 2000% [# FP

% ) I

Biguanides DPP4 GLP1 Insulin Sulfonylurea TZD [+ P&

~ Share = Remember my changes = Edit |'_’| O {D e + Download




Current DM Registry Population:
Variation in Prescribing- Case Study

%by unique Prescriptions || % by unique DM patients | Meds by Provider | Meds by Clinic

Age Grou
System Level Data _g P
_— ) (Al
rug class .
w B0.00% 'f' 40-84
£ [« =85
o
E Payer Type
@ 60.00% .
B &) (A -
i ] Mull
(] .
5 40.00% [ COMMERCIAL
@ [#] FINANCIAL ASSIST...
a (¥ MEDICAID
g 2000% [ MEDICARE
= - ] MEDICARE ADVAN .
* oom ] S BN SCLECTHEALTH
Alpha-glucosi.. Biguanides DPP4 GLP1 Insulin Meglitidines SGLT2 Sulfonylurea TZD |#] SELECTHEALTH M...
[#| SELF pay <
Provider Level Data Provider
Drug class | - |
o
£ . :
= 50.00% L ayer Detail
o Provider: (Al v
8 Drug class: SGLT2 -
2 s000% # of SGLT2 Prescriptions: 46 pecialty
a # of unique DM patients: 131 .
5 Yprescribed per unique DM patients: 35.11% (4l
g 40.00% ¥ DO
Lo} v KeepOnly X Exdude EE -
B — ¥ FNP
2 .
2 20.00% | FP
% ] 1
Biguanides DPP4 GLP1 Insulin SGLT2 Sulfonylurea TZD [« Pa
~ Share @ Remember my changes + Edit |'_’| 0 (D G + Download
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Current DM Registry Population:

Variation in Prescribing- Case Study

System Overall | System > Region | Region > Clinic | Clinic > Provider | Bundle Measures Met

Clinic > Provider .
Sample Provider

60.00%

50.00%

40.00%

30.00%

Bundle 5 Compliant

20.00%

10.00%

0.00%

Oct2012 | L]

_______——HShare ® Remember my changes + |'_’| :) (D 0

5

Bundle 4 (2015) Compliant: 57.45% (108/188)

W KeepOnly X Exdude
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Current DM Registry Population:

Variation in Prescribing- Case Study

Sample Provider (57.5% 4-part DM Bundle) vs Dr Steve Towner (55.2% 4-part DM Bundle)

System Cverall

Clinic > Provider

System > Region

Region > Clinic

salt Lake Clinic » Towner, Steven (168) (Ages between 18 and 75)

SO B B

Clinic = Provider

Bundle Measures Met

[ Towner, Steven (168)

d

Bundle Measure
[ Bundle 4 i2015) -

PCPs or Endocrinologists

50.00%

40.00%

INRRRY
Tar % |

30.00%

Bundle 5 Compliant

20.00%

10.00%

0.00%

March 2015

L T o O T o T o o O o S O T B T T O S . R I . . S S . - SO ]
S 5 S T s -t s === ==E5&% xSz c:czc:ccttEtc:z¢c:-=z
L B B B S D DR T L - B B T B R I SR B B I R T I S D S B B T S I
$§i:3ci3:3E33333:c:3¢E383338538¢%
8ttzfs<=353zfgftEiis<=35s¢Ezz¢Et:¢
s g2 § 3 < 2 g 8§ = I § 2 8 5 %
OS.—}I .Oauﬂlz uoo,-.lg
Z o & Z o @ -1
- Towner, Steven All Payers IMG
Salt Lake Cli '
al e Clinic O (168) . Y
Sep2012 (]
m Share ® Remember my changes = |'_'| 3 Q) c

April 2015

r il
Towner, Steven (168) May 2015
Bundle 4 (2015) Compliant: 55.16% (123/223)

' KeepOnly > Exclude

Payer
SelectHealth Non SelectHealth

Emp Status
IMG

Provider Bundle Components
(Mone - None)

By Provider
(Report Period Ending None)

May 2015

Print Patient List

] May 2015
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What is the objective of CPM / Care
Pathway modules?

O




Diabetes Care Pathway

XTEST, KAYTE

XTEST, KAYTE DOB:10/27/60 Age:ss years
"\ Allergies: ibuprofen

- |#4 Advanced Practice Clinician/Resident Workflow

AR ARIAR[w: OO

Dose Wt:
Clinic FIN: RRTO000

List il Recent ~ _ -

SexFemale MRM:RRT00006612  Attending:

016 1545) Vst Reasor:.. Loc:YYT Clinic 1: EXAM ROO...

O Fullscreen  [EPrint ¥ 1 minutes

Workflow 1| Diabetes Mellitus 2| Summary

b

Family Med Orders

bt

InstaCare Orders 2| Orders

Care Palhays

Problem List - -
Q Search Pathways
Important Patient Notifications

Home Medications (2) Available Pathways
Chief Complaint ...

Arute Tschemic Stroke Discharge
Documents ...
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Diabetes Care

XTEST, KAYTE

XTEST, KAYTE
"\ Allergies: ibuprofen
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Diabetes Care Pathway

XTEST, KAYTE

List

XTEST, KAYTE )OB:10/27/6 Age:55 years Dose Wi: Sex:Female MRN:RRT00006612  Attending:

Allergies: ibuprofen
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Basal Insulin
Biguanides and DDP-4 Inhibitors
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Venue: | Ambulstory - In Office (Meds in Office} [CF SO A (TP AT

ZmetFORMIN 500 ma oral tablet
1 tabs, Oral, BID, # 180 tabs, 1 Refill(s)

#%metFORMIN 1000 mg oral tablst
1 tabs, Oral, BID, # 180 tabs, 1 Refill(s)

1 tabs, Oral, BID, # 180 tabs, 1 Refill(s)

#4metFORMIN 500 mg oral tablet, extended release
1 tabs, Oral, Daily, With dinner, # 90 tabs, 1 Refill(s)

OmEtFORMIN 750 mg oral tablet, extended release
1 tabs, Oral, Daily, With dinner, # 90 tabs, 1 Refill(s)

#4metFORMIN 1000 mog oral tablet, extended release
1 tabs, Oral, Daily, With dinner, # 90 tabs, 1 Refill(s)

@@ metFORMIN 850 mq oral tablet
| Orde |
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Related Documents (0) a
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Home Medications (2) Diabates: Professional Eye Exam Every 2 Years 07/13/2016
Treatment Options Dizbetes: Check Urine Alburin Creatinine Ratio Yearly 04/18/2017
Patient Education Diabetes: Foot Exam Every Year 212017

Patient Advisaries (3)
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« Diabetes: Eye Exam

- Diabetes: ACR ==30. ACEI Or ARB
» Diabetes: ACR ==30. ACEI

» Diabetes: ACR >=30. ARB

- Diabetes: HgbA1C = &

« Diabetes: Foot Exam

- Diabetes: Statin

- Metformin: Yearly Cr

- Diabetes: Yearly ACR

- Diabetes: 6mo HgbA1C

« Diabetes: High HgbA1c No Insulin




CPM Documents and Flash Cards

ADULT BEST PRACTICE FLASH CARD A
S Intermc})untain

Ay
Adult Diabetes Me"itus Healthcare

- Intermountain

l.llt Dlabetes Me"ltus Healthcare

Reference

MONITORING HbA1c Lol

Office visit for patient with confirmed DM
Draw HbA

v v

MEDICATION MANAGEMENT

(" Abbreviations: |

. f: i .
SU:suongures Confirmed Type 2 DM
'LZD:Tmazu\idme—

TR AR « SCREEN for and treat diabetes-related conditions

«SGLT2: SGLT2 « ADDRESS psychosocial and social issues
inhibitor

* GLP-1RA: GLP-1 |

Depression Best Practice flash

= AQUIT

receptor agonist Metformin ‘

\ Ins hasa\lnsulm J
card - Adult st ot o patits ; o]t
HbA1C IesgJ than 7.% HbATc greager than‘7% ot ndlddallzed AbalTiageg aﬂe*r~3 [ontir in 612 mos
Diabetes Mellitus Best Practice i i l Two-drug combination (Choose any of the following. See CPM ) I
Flash Card - Adult T —— TR | Metf+SU | Metf+TZD |Metf+ DPP-4-i] Metf+ SGLT2 |Vetf + GLP-TRA|_Metf-+Ins |
Di . . :Eglrlfgga;é: éfzig:::ﬁ]::mes (Sergeotﬂgartﬁgz) At individualized HbA1c target after ~ 3 months? >y;> inf Eﬁp—efzI r:gﬁ!?‘fs
iabetes Prevention Best e l - (3-6 if on Ins)
Practice flash card Adult REFER to diabetes educator or Three-drug combination (Choose any of the following. See CPM.)
| registered dietitia for education ﬁ"??{” TELHTZD r:lleHDPF-tl-\ T;LMGLTZ TELHGLMRA T%t[;flns
Eating Disorders Best Practice on lifestyle modification™ orDPP-4-i |orDPP-4- | orTZD orTZ0 orTZD or DPP-4-i
flash card ROLDIEAL Hh_m‘f i orSGLT2  |orSGLT2  [orSGLT2 or DPP-4-i orlns orSGLT2
« If on oral or no medications, or GLP-1RA | or GLP-IRA | orIns orlns or GLP-1RA
at Iea.st eyery 6—12 months FOLLOW-UP HbATc orlns orins
Eclamptic Seizure Best Practice = ey cAst sl every 3 months ‘

At individualized HbA1c target aﬁer 3-6 months Repeat HbATc
on combination therapy that mcludes basal insulin? in 3-6 mos

Metformm + Insulm
+mealtime insulin or GLP-1 receptor agonist

flash card - Adult

*At least annually, reinforce/update patient’s diabetes
knowledge and skills. Consider using diabetes educators, who
are registered dietitians and can provide medical nutrition therapy.

High Blood Pressure Best
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Questions?

Sharon.Hamilton@imail,org
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