








Clinical Goals & Diabetes 
• HBA1c < 7%

• <6.5% considered for some 
• BP <130/80 mmHg 

• <120/70 mmHg can give 
kidneys added protection

• LDL <100 mg/dl 
• <70 mg/dl if CVD

• Triglycerides <150 mg/dl 
• Aspirin or antiplatelet therapy  

• Annual blood test for kidneys 
and liver 

• Monitor weight and have it 
measured at each visit

• Routine foot check 
• Annual diabetic foot, eye and 

dental exams
• Quit smoking
• Moderate alcohol consumption 
• Depression screen 



Testing for Prediabetes
Recommended annually for AI/AN adults over the age of 18 with
any of the these risk:
• Body mass index (BMI) > 25 kg/m2
• High Blood Pressure
• Low Healthy Cholesterol (HDL) 

• < 40 mg/dl in men or < 50 mg/dl in women
• Triglycerides (TG) > 150 mg/dl
• Women who have had gestational diabetes 

• or given birth to a baby > 9 lbs (4.0 kg)
• Your mother had diabetes complications during pregnancy, 

gestational diabetes or your birth weight was > 9 lbs (4.0 kg) or 
< 5.5 lbs (2.5 kg)

• Women with polycystic ovarian syndrome
• A family history of type 2 diabetes
• If none of these risk factors exist, testing for AI/AN is 

recommended every three years beginning at the age of 35

Presenter
Presentation Notes
Classifications of impaired glucose homeostasis.
Impaired glucose tolerance (IGT) 75 gram oral glucose tolerance test (OGTT)
2-hour plasma glucose 140–199 mg/dl
Impaired fasting glucose (IFG) Fasting plasma glucose (FPG) after 8-hour fast
Fasting plasma glucose 100–125mg/dl

A patient may have IFG, IGT, or both at the same time. However, either IFG or IGT may be used to diagnosis PD. No one test is foolproof.
For practical purposes, we recommend using the FPG because it is simple and convenient, and it provides an opportunity to check fasting lipids. An FPG test is best done in the morning after an 8-hour fast. Afternoon values, even after a similar fasting period, tend to be lower. Programs may
consider adding a 2-hour OGTT if resources permit because it may identify additional cases of PD, as well as cases of diabetes among those with FPG in the PD range. Although casual blood glucose (CBG) or random blood glucose (RBG) screening may have a role in detecting people at risk for undiagnosed diabetes, especially in patients with symptoms, there are no
cut points with acceptable predictive values for the detection of PD. Therefore, screening for PD with a CBG is not formally recommended at this time; however, we do recognize that some programs will perform screening with “finger stick” CBG glucose, in which case a value of > 100mg/dl (fasting or
casual) is a reasonable threshold for further diagnostic testing.



One Community’s Story

The Santa Clara, Diabetes Community 
Action Committee on what it is to live 

with diabetes and the benefit of     
community support.

Play Video



What action can you take to 
move toward restoring balance?



Questions / Comments

Thank You
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