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DIABETES MELLITUS SCREENING & ASSESSMENT
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Prior to initiating new generation Look and listen for signs or symptoms
anti-psychotic medication treatment of Hyperglycemia or Diabetes Mellitus
assess biomarkers
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Hyperglycemia Signs or Symptoms: Mental status change, polydipsis, polyuria,
fatigue, obesity or rapid weight change, blurry visions, irritability;

1. Obtain personal and family history of
diabetes, Dyslipidemia, hypertension,
or cardiovascular disease.

2. Measure weight and height (for BMI)
3. Measure waist circumference at level
of umbilicus (abdominal girth).

4. Take Blood Pressure (B/P).

5. Obtain baseline fasting lipid profile
(T.Chol, HDL, LDL, TGS).

Late complications of Diabetes Mellitus: Coronary Artery Disease, claudication,
skin breakdown, infections, peripheral vascular disease, retinopathy, nephropathy,
albuminuria, polyneuropathy, autonomic neuropathy, foot ulcers, joint problems.
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Check fasting glucose (FG)
by venipuncture.

>~ L~

=S©ooNO O

Diabetic Ketoacidosis (DKA
Signs or Symptoms:

Hyperglycemia

Low pH, low bicarb

Polyuria with excessive urinary losses of

water, Na, K (K may initially be hiigh)

Hyperketonemia and ketonuria leading to

acidosis and volume contraction

Nausea or vomiting

Abdominal pain

Lethargy/somnolence/coma

Normal to low temperature

Normal to low blood pressure

Acetone smell to breath

May have Kussmaul respirations

(pattern of slow, deep)

Obtain STAT glucose by
venipuncture and STAT accucheck

At Admission, assess and document
risk factors for Diabetes Mellitus (DM)
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Hypertensive (= 140/90)
BMI = 25 kg/m?

Risk Factors of Diabetes Mellitus (DM):
Family history of DM, in 1stand 2" degree relatives
History of fasting hyperglycemia
Obesity greater than 120% Ideal Body Weight
Hyperlipidemia (LDL > 130)
African American, Asian American, Hispanic American, Native
American, South Pacific Islander
History of gestational DM or delivery baby weighting >9 Ibs

Signs of insulin resistance (acanthosis nigricans, hypertension,
Dyslipidemia or polycystic ovarian syndrome

Transport/TMT for urgent medical
treatment for DKA

Unconscious Patient:

a. Call 911/ Code Blue

b. Do a finger stick

c. DO NOT give insulin

d. DO NOT give food or liquids

NO

FG, B/P, monitor weight
monthly x3, then quarterly,

signs and symptoms Yes FG WNL?
of hyperglycemia. FG <100
Monitor lipid profile and *RG <200

abdominal girth at 3

and monitor for

months and
then annually.

Yes
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PCP/Diabetes Mellitus Action Plan:

. Refer to and collaborate with medical clinic to plan and follow:
a.

Anti-hyperglycemic medication, guided by Glocosylated hemoglobin (HbA1c),
with goal of HbA1c < 6% -- 7%

Renal Function (BUN/Cr)

Lipid profile: T.Chol, HDL, LDL, TGS)

Cardiovascular Function (EKG, Blood Pressure)

Ophthalmology

Neurologic Function

Peripheral Artery Disease (PAD Screening

. Discuss with the patient/client
. Add Diabetes Mellitus to Axis Ill on Treatment Plan/Individual Service Plan

Re-evaluate medications

Consider peer consultation

Modify Risk Factors for Diabetes Mellitus

Patient education by nursing/staff

Dietary consult for diet; promote whole grains, legumes, vegetables and fruits,

and limit red meat, full fat dairy products and high added-sugar items

Dietary consult for overweight or obesity management

(Overweight = BMI 25.0 - 29.9; Obese= BMI = 30

Alcohol evaluation/plan, if needed

Adjunctive Therapy or other for activity plan

Preventive Foot Care

Dyslipidemia management

« If Age > 40 with DM, decrease LDL to < 100 mg/dL
(Through physical activity; a diet low in cholesterol, saturated fat, and trans
fats; weight in a healthy range; and non-smoking)

« If Age > 40 with DM and CAD, decrease LDL < 70 mg/dL

* Raise HDL > 40 mg/dL for men, and for women HDL > 50 mg/dL.
(Through all of the LDL methods above plus increased monosaturated fats
such as canola oil, avocado oil, and olive oil; more soluble fiber such as oats,
fruit, vegetables, and legumes).

« |If Age > 40 and total cholesterol > 135 mg/dL, consider statin therapy to

achieve LDL reduction of about 30%, regardless of baseline LDL levels;

Decrease triglycerides TG < 150 mg/dL

In-patient with TG > 200 mg/dL, non-HDL cholesterol < 130 (i.e., TC-HDL < 130)

Hypertension mgmt for those with B/P > 140/85. Recommend B/P < 130/80

Glycosylated hemoglobin HbA1c < 7% (4% - 6% for non-diabetics).

. Modify Treatment Plan/Individual Service Plan
. Write physician order to add Axis lll Diagnosis of Diabetes Melllitus and other

interventions

. Unconscious Patient: Call 911/Code Blue, do a finger stick, DO NOT give insulin,

DO NOT give food or liquids.

Evaluate signs and symptoms
more extensively for
non-hyperglycemia etiology

of signs/symptoms
Glucose Normal? Yes
fasting glucose (FG) < 100 —>
**random glucose (RG) < 200 ) .
Unconscious Patient:
a. Call 911/Code Blue
b. Do a finger stick
No

c. DO NOT give insulin
d. DO NOT give food or liquids

Check overnight fasting glucose (FG)
FG x2, and HbA1c to determine

treatment recommendations;
goal is HbA1c < 7%

Diabetes (',ans;.?e;ageig:e
_ I u
Mellitus (DM) Metabolism)
FG =126 FGis 100-125

2l GG = A0 hr. OGTT 140-199

Yes

Normal

Glucose

FG <100
2 hr. OGTT <140

Yes

Impaired Fasting Glucose
or Pre-Diabetes
Action Plan:

1. Refer to medical clinic

2. Obtain Oral Glucose Tolerance Test
(OGTT)

3. Modify Treatment Plan

a. Add Borderline Hyperglycemia to
Axis Il on Treatment Plan

b. Modify Risk Factors for Diabetes
Mellitus

c. Patient education by nursing

d. Dietary consult for diet and
weight/obesity plan

e. Alcohol evaluation/plan, if needed

f.  Adjunctive Therapy or other for
activity plan

4. Obtain weekly fasting accucheck

Normal Glucose
Action Plan:

Monitor patient as needed for
signs and symptoms of
hyperglycemia.

Obtain monthly FG if patient
has DM risk factor.

Check fasting glucose (FG)
by venipuncture

Glucose
Normal?
FG <100

*RG <200

Monitor patient based
on risk factors

With DM Risk
Factor?

Check FG every 3 years,
If patient = 25 yrs old

Check FG every 3 years,

If patient = 45 yrs old

Hypoglycemia
FG <60

Yes

Hypoglycemia
Action Plan:

1. Seek immediate care or
consultation

2. If alert, replenish glucose 4-6
0z. orange juice or regular
soda or instant glucose.

3. If unconscious, call 911/Code
Blue & Transport/TMT

4. When stable, refer to medical
clinic.

** If unable to obtain fasting glucose (FG)
(ex: outpatient non-adherence to fasting)
use Random Glucose (RG) (nl RG < 200)

References used from the National Guidelines Clearinghouse:
" American Diabetes Association (ADA). Standards of medical care in diabetes.
2 American Association of Clinical Endocrinologists (AACE) Diabetes Mellitus Clinical Practice Guidelines Task Force .
3 Department of Defense and Department of Veterans Affairs clinical practice guideline for the management of dyslipidemia.
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