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Disclosure

• Nothing to disclose



Objectives

• Describe strategies to intensify treatment for 
patients with type 2 diabetes

• Discuss strategies to simplify treatment for 
patients with type 2 diabetes



CASE 1:  K.S.



CASE 1 – K.S.

• 49/F first seen in September 2012

• DM type 2 diagnosed at the age of 43

• Was initially on metformin and glipizide

• After 5 years, was started on exenatide but 
had frequent hypoglycemia

• Thereafter started on glargine and linagliptin; 
metformin was continued; glipizide was 
discontinued



CASE 1 – K.S.

• Few months prior to endocrine consult, cut 
back on soda intake, limited portion sizes and 
lost 20-30 lbs

• Eats 3 meals daily, doesn’t count carbs

– “fond of pasta and casseroles”

• At the time of consult, was on:

– Glargine 86 units daily

– Linagliptin 5 mg daily

– Metformin 1000 mg bid



Lab Results

• On 07/25/12 HbA1c 10.4%



K.S. Glucose Meter Download at 
Initial Consult



ADA Standards of Medical Care in Diabetes - 2018



ADA Standards of Medical Care in Diabetes - 2018



• Expected A1c lowering 

https://utdol.com: Initial management of blood glucose in adults with type 2 diabetes mellitus

https://utdol.com/


CASE 1 – K.S.

• Plan:

– Refer to DM Ed

– Decrease glargine 40 units qhs, increase by 3 units 
q3 days until goal fasting is 150

– Start aspart 12 units tid ac and aspart ISS 
2/50>150 ac and hs

– Continue metformin 1000 mg bid

– Discontinue linagliptin

– Turn in glucose logs every 2 weeks



DIABETES SELF-MANAGEMENT 
EDUCATION 
AND SUPPORT (DSMES)

Kalli Kurtenbach, RDN, LN, CDE

Mary Oyos,  RN, MS, BC-ADM, CDE



Diabetes Self-Management Education 
and Support (DSMES)

• Team approach 

– RD & RN assess together

– Develop collaborative plan

• Patient “homework” before appointment

– Health/current self-care practices questionnaire

– Food log

– Facilitates self-reflection

– May help prepare for change & goal setting



DSMES – Dietitian Assessment

• Weight loss experience

• Food preferences

• Allergies

• Schedule

• Appetite

• Sleep

• Pain

• Cooking abilities

• Shopping availability

• Regular food & 
beverages choices

• Obligations – work, 
children, grandchildren, 
volunteering

• Past diabetes education

• Previous carb counting 
experience



DSMES – Nutrition Goals

• SMART goal strategy

– Specific

– Measureable

– Actionable

– Relevant

– Time-bound

• Identify short-term & long-term strategies



DSMES – Nutrition Goals

• Manage pasta/casseroles

• No sugary beverages

• Adequate proteins/vegetables/healthy fats

• Stress management

• Add protein to breakfast

• Carb identification

• Balanced plate

– Examples:  Eat 2 vegetables 5 days/week; no more 
cinnamon rolls at breakfast



DSMES – Nutrition Education
• Initial visit

– Carb counting/constant carb

– Plate method

– Healthy eating

• Identify strengths

– Eating often enough

– Eliminating soda

– Recent weight loss

• Lifestyle change strategies

• Motivation



DSMES – Nurse Assessment
• Previous diabetes education

• Glucose monitoring

– Meter type & age

– Current test strips

– Lancet device/how often 
lancet changed

– Testing frequency & times

– Goal range

• Activity

– Type, frequency, duration, 
limitations

• Hypoglycemia

– Frequency

– Symptoms

– Treatment

• Insulin

– Type & dose

– Timing of administration

– Pen or vial/syringe

– Injection sites & rotation

– Lipodystrophy/

lipohypertrophy

– How often doses are missed

– Duration vial/pen is used

• Other chronic conditions

• Mental health concerns 
affecting self-care



DSMES – Other Goals & Education
• Check glucoses QID & record results; report to 

physician for medication adjustments

• Regular activity 

– Aerobic activity >150 min/week

• Spread over at least 3 days/week

• No more than 2 consecutive days w/o activity

– Resistance exercise 2-3 sessions/week

– Customize based on abilities/limitations

• Hypoglycemia recognition & treatment

• Insulin – dose, timing, administration

• Coping, motivation and behavior change



K.S. 1-Month Follow-up

• Was keeping carbs consistent with meals

• No regular exercise

• Medications:

– Glargine 58 units qhs

– Aspart 12-12-15, sliding scale 3/50>150 ac and hs

• HbA1c 9.1% 10.4%



K.S. Glucose Meter Download
at 1-Month Follow-up (Oct. 2012)



K.S. Glucose Meter Download
at 4-Month Follow-up (Jan. 2013)



K.S. Glucose Meter Download
at 1-Year Follow-up (Jan. 2013)



K.S. Current Status

• Most recent visit July 2018

– Glargine 37 bid

– Aspart 17-25-37

– Aspart ISS 3-5-7-9-11 > 150 at ac, 0-2-3-4-5 at hs

– Metformin 1000 mg bid

• HbA1c 6.2%



K.S. HbA1c trend over 8 years



QUESTIONS ABOUT CASE 1?



CASE 2:  S.F.



Case 2 – S.F.

• 56/F first seen July 2017 during hospitalization 
for anterior abdominal wall abscess

– No known h/o of DM

– Strong family h/o of DM in mother, mGF, maternal 
uncle, and possibly brother

– Surgery 7/12/17:  Open sigmoid resection with 
splenic flexure mobilization; found 
intraoperatively to have a perforated diverticulum



S.F. - Inpatient Fingerstick
Glucose Readings



Case 2 – S.F.

• 7/13/17 HbA1c 8.9%

• Was started on NPH 5 units bid and aspart 
sliding scale 2/50>150 ac and hs

• Consult placed for endocrinology

• Transitioned over to glargine and aspart

• Received inpatient DM Ed

• Sent home on: 

– Glargine 15 units qhs 

– Aspart 5 units tid ac



DSMES – INPATIENT FOCUS



DSMES – Inpatient Focus

• Survival skills 

– What is DM

– Blood glucose monitoring

– Medication/insulin administration

– Hypoglycemia 

– Nutrition strategies

• Future referral for comprehensive outpatient 
education 



DSMES – Dietitian Assessment

• Experience w/ mother’s 
DM, carb counting, diet 
influence

• Current typical daily 
eating

• Recent appetite history

• Weight history

• Weight goals

• Medication regimen

• Cooking ability

• Where meals come 
from

• Identify strengths

– Weight progress

– Eating often enough



DSMES – Nutrition Goals

• Accurate carb identification

• Adhere to constant carb regimen

• Avoid sugary beverages

• Pursue balanced plate

– Aid healing

– Adequate protein



DSMES – Nutrition Education
• Constant carb for mealtime insulin dosing

• Carb identification

• Healthy eating

– Cooking

– Shopping

– Resources

• Eating often enough



DSMES – Nurse Assessment

• Experience w/ mother’s 
DM

• Feelings about DM dx 
when hospitalized with 
other primary dx

• Daily schedule

• Activity

– Prior to admission

– Desire to add/change

• Living situation

– Number in home

– Ability to assist

• Finances

– Insurance status

– Ability to pay for 
diabetes medications 
and supplies



DSMES – Other Goals & Education
• Explanation of DM and treatment plan

• Glucose monitoring

– Provide/obtain meter (insurance considerations)

– Check QID, record results, report to physician

• Insulin

– Insurance coverage of vial/syringe or pen

– Type, dose & time to take

– Administration 

• Hypoglycemia – symptoms & treatment

• Home schedule

• Discharge prescriptions



S.F. - 2-month Post-hospitalization 
Endocrine Follow-up

• Sept. 2017

• Pt had gotten confused with her discharge 
instructions and was taking glargine 5 units 
qhs and aspart 5 units tid ac

• Was now counting carbs, limiting to:

– 15-30 g with breakfast

– 15-45 g with lunch

– 15-30 g with supper

– Occasional snack, limiting to 15 g or less



S.F. Glucose Meter Download
at 2-Month Follow-up (Sept. 2017)



S.F. 2-Month Follow-up

• HbA1c 5.7% 8.9%



ADA Standards of Medical Care in Diabetes - 2018



ADA Standards of Medical Care in Diabetes - 2017



ADA Standards of Medical Care in Diabetes - 2018



S.F. 2-Month Follow-up

• Plan:  

– Stop glargine and aspart

– Pt was given the option of starting 2 oral 
medications or Soliqua® (glargine and lixisenatide) 

• Pt chose Soliqua®

– Start Soliqua® 15 units daily



S.F. Glucose Meter Download 
at 10-Month Follow-up (May 2018)



S.F. 10-Month Follow-up

• On Soliqua® 15 units daily

• Checks glucoses 2H post-lunch

• HbA1c 6.3%

• Plan:

– Continue Soliqua® 15 units daily



S.F. Current Status

• Pt called me early Sept., noticed pustules over 
previous sites of Soliqua® injection

• States she has a h/o allergy to metals and 
thinks she is allergic to the needles

• Has also noticed some pustules after 
fingerstick glucoses are checked with lancet

• Pt requested to go off Soliqua®



S.F. Current Status

• Plan:  

– Stop Soliqua®

– Start Metformin 1000 mg bid and Jardiance 10 mg 
daily



QUESTIONS?


