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https://pdb101.rcsb.org/global-health/diabetes-mellitus/monitoring/complications

https://pdb101.rcsb.org/global-health/diabetes-mellitus/monitoring/complications


Identify Gaps in Therapy 

https://care.diabetesjournals.org/content/diacare/44/Supplement_1/S125.full.pdf

https://care.diabetesjournals.org/content/diacare/44/Supplement_1/S125.full.pdf


Medication Gap in Therapy- Lipid 
Management-Statin 

https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000677 https://care.diabetesjournals.org/content/44/Supplement_1/S125.full-text.pdfASCVD Risk Calculator

https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000677
https://care.diabetesjournals.org/content/44/Supplement_1/S125.full-text.pdf
http://tools.acc.org/ASCVD-Risk-Estimator-Plus/


Medication Gap in Therapy –
HTN Management-ACE/ARB 

Blood Pressure Goals 

140/90 mmHg130/80 mmHg

For individuals with diabetes and hypertension at 
higher cardiovascular risk (existing atherosclerotic 

cardiovascular disease [ASCVD] or 
10-year ASCVD risk >15%)

For individuals with diabetes and hypertension at 
lower risk for cardiovascular disease  or 

10-year ASCVD <15%

1st line treatment for patients with HTN and DM 
ACE  or ARB at maximum tolerated dose 

and albumin-to-creatinine ratio >300 mg/g creatinine A or 30–299 mg/g creatinine. B 
Also serum creatinine/estimated glomerular filtration rate and serum potassium 

levels should be monitored at least annually. B

https://care.diabetesjournals.org/content/44/Supplement_1/S125.full-text.pdf

https://care.diabetesjournals.org/content/44/Supplement_1/S125.full-text.pdf


Medication Gap in Therapy-
Antiplatelet Therapy - Aspirin 

Antiplatelet Therapy

Secondary PreventionPrimary Prevention

ASPIRIN 81 mg ASPIRIN 81 mg Dual Therapy -
Aspirin & Xarelto

Patients with DM and 
increased ASCVD risk  after 

a discussion of benefit 
versus  risk of bleeding 

DM & hx of CVD 1 year after acute coronary 
syndrome

Stable coronary or peripheral 
artery disease with low 

bleeding risk

Dual Therapy-
Aspirin & Clopidogrel

CLOPIDOGREL 
75mg

Documented Aspirin 
allergy

Beer’s Criteria->70 years Aspirin is not 
indicated for Primary prevention of ASCVD 
as risk of bleeding outweighs benefit 

Long term treatment to prevent MACE in 
1) Prior coronary intervention

2)High ischemic risk
3)Low bleeding riskhttps://care.diabetesjournals.org/content/44/Supplement_1/S125.full-text.pdf

https://care.diabetesjournals.org/content/44/Supplement_1/S125.full-text.pdf


Medication Gap in Therapy-GLP-1 RA & 
SGLT2i

https://care.diabetesjournals.org/content/diacare/44/Supplement_1/S111.full.pdf

In patients with type 2 diabetes and established atherosclerotic 
cardiovascular disease or multiple risk factors for atherosclerotic 
cardiovascular disease, a glucagon-like peptide 1 receptor agonist with 
demonstrated cardiovascular benefit is recommended to reduce the risk of 
major adverse cardiovascular events. A

In patients with type 2 diabetes and established heart failure with 
reduced ejection fraction, a sodium–glucose cotransporter 2 inhibitor 
with proven benefit in this patient population is recommended to reduce 
risk of worsening heart failure and cardiovascular death. A

In patients with prior myocardial infarction, b-blockers should be 

continued for 3 years after the event. B

Treatment of patients with heart failure with reduced ejection fraction 
should include a b-blocker with proven cardiovascular outcomes 
benefit, unless otherwise contraindicated. A

https://care.diabetesjournals.org/content/diacare/44/Supplement_1/S111.full.pdf


Preventative Immunizations

https://files.constantcontact.com/62111018601/b7d3a5b3-466e-400d-8d83-6565f98fc904.pdf

https://files.constantcontact.com/62111018601/b7d3a5b3-466e-400d-8d83-6565f98fc904.pdf


Foot Care 
How can diabetes affect my feet?

Nerve damage can lower your ability to feel pain, 
heat, or cold. If you don’t feel pain in your feet, you 
may not notice a cut, blister, or sore, or that water is 
too hot. Small problems can become serious if they 
aren’t treated early.

What are some ways I can take care of my feet?
● Check your feet every day for cuts, redness, 

swelling, sores, corns,
● Wash your feet in warm—not hot—water, and 

dry them well.
● Trim your toenails straight across and file the 

edges
● Wear shoes that fit well. Break in new shoes 

slowly
● Never go barefoot.
● Put your feet up when you’re sitting and wiggle 

your toes
● Get your feet checked at every health care visit, 

and see your foot doctor every year (more 
often if you have nerve damage).

https://www.cdc.gov/diabetes/managing/problems.html#footCDC Foot Care Patient Handout 

https://www.cdc.gov/diabetes/managing/problems.html
https://www.cdc.gov/diabetes/ndep/pdfs/151-health-feet-matter.pdf


Eye Care
How can diabetes affect my eyes?

Diabetic retinopathy is a very common diabetes 
complication, and it’s the leading cause of blindness in 
American adults. Over time, high blood sugar levels and 
high blood pressure can damage small blood vessels in 
the retina (the light-sensitive layer at the back of the 
eyeball). New blood vessels can develop, but they don’t 
grow properly and leak, causing vision loss. Usually both 
eyes are affected.

How can I keep my eyes healthy?

● Keep your blood sugar levels, blood pressure, and 
cholesterol levels as close to your targets as you 
can.

● Get regular exercise.
● Stop smoking or don’t start.
● Eat more fresh fruits and vegetables, Eat fish
● Take medicines as prescribed by your doctor,
● Visit your eye doctor at least once a year

https://www.cdc.gov/diabetes/managingCDC Eye Care Patient  Handout

https://www.cdc.gov/diabetes/managing/problems.html
https://www.cdc.gov/diabetes/ndep/pdfs/149-healthy-eyes-matter.pdf


Kidney Care 
How can diabetes affect  my kidneys?

High blood sugar damages cells and blood vessels 
in your kidneys so they can’t filter out waste as 
well as they should. This condition is called chronic 
kidney disease, or CKD. About 1 in 3 adults with 
diabetes has CKD.

How can I keep my kidneys healthy?

● Stay in your target blood sugar range
● Take your medications as prescribed
● Get your kidneys checked regularly

https://www.cdc.gov/diabetes/managing

https://www.cdc.gov/diabetes/managing/problems.html


Dental care 
How can diabetes affect my mouth, teeth, and gums?

High blood sugar increases the level of sugar in your 
saliva. Sugar feeds the bacteria in your mouth, and 
when bacteria is combined with food, it creates 
plaque, a sticky film that can cause tooth decay.

How can I keep my mouth, teeth, and gums healthy?

● Keep your blood sugar as close to your target 
levels as possible.

● Brush your teeth at least twice a day and floss 
once a day.

● If you wear dentures, remove and clean them 
daily. Let your dentist know if your dentures are 
causing any soreness.

● Get regular dental checkups, and let your dentist 
know you have diabetes.

● Stop smoking or don’t start.

https://www.cdc.gov/diabetes/managingCDC Dental Care Patient Handout

https://www.cdc.gov/diabetes/managing/problems.html
https://www.cdc.gov/diabetes/ndep/pdfs/150-healthy-teeth-matter.pdf


Patient  Handout- Reducing Risk- ADCES  

https://www.diabeteseducator.org/docs/default-source/living-with-diabetes/tip-sheets/aade7/aade7_reducing_risks_updated_11-2017.pdf?sfvrsn=18

https://www.diabeteseducator.org/docs/default-source/living-with-diabetes/tip-sheets/aade7/aade7_reducing_risks_updated_11-2017.pdf?sfvrsn=18

