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DECISION CYCLE FOR PATIENT-CENTERED GLYCEMIC MANAGEMENT IN TYPE 2 DIABETES

REVIEW AND AGREE ON MANAGEMENT PLAN

= Review managemest plan

*  Mulual agreemend on changes

= Engare agreed modification of therapy is implemented
in a timely Eshion b aveid clinical inertia

«  Decision cycle undertaken regularly

{at least onceltwice a year]
ONGOING MONITORING AND Gnnl-s
SUPPORT INCLUDING: [".' CARE
«  Emstional well-being -
o [Check tolerability of medication » Prevent complications

+  Honiber glycemar status
= [Bioheedback including SMIBG,

» Optimize guality of life

ASSESS KEY PATIENT CHARACTERISTICS

= Cument lifestyle

+  Comeabidities, e ASCVD, CXD, HF

+  [Dlinical characteristics. i.e. age. HhA_, waight
= lssues such as motivation and depression

+  Cultural and sociteconsemic conlext

CONSIDER SPECIFIC FACTORS THAT IMPACT
CHOICE OF TREATMENT

+  Individealived HbA,_ target

* Impacl on weight and hypoglycemia

= Side effect profile of medication

+  Complixity of regimen, i¢.. iiguency, mode of adminsiration
*  Choose regimen 1o eplimize adherence and persisience

weight, slep cound, HbA,, +  hrzess, cost and availability of medication
blood pressune, lipids
c'__‘p SHARED DECISION MAKING TO CREATE A
IMPLEMENT MANAGEMENT PLAN MANAGEMENT PLAN
«  Patitals not meeting goals generally \ (“—ﬂ . :I'I'I'IIMS an Bdlﬁl'.ul and informed patient [and their
should be seen at Least every 3 amilylcaregiver]
months as long as progress is being AGREE ON MANAGEMENT PLAN I P, i
made; more frequent contact initially P . " .
is often desirable fer DSMES * 5"‘“ y SMART goals: inlerviewing. goal selting and shaned decision making
Specific «  Empowers (he patient
RS0V » Atharesthpratic [ardiirdatulie Dsbutt - Measerable +  [Ensures access bo DSMES
(000 & Chwonic Kidney Disgase = Hchiesahble
s S [P — = Kk
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GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH

IF HbA,, ABOVE TARGET PROCEED AS BELOW
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