A process is in place to identify patients seen in the practice who
are at high risk for Type 2 diabetes, according to American Diabetes
Association (ADA) recommendations for testing for diabetes or prediabetes in asymptomatic adults. Screening occurs at primary care,
endocrinology, cardiology, nephrology, and other specialty visits (as
determined by the group), and appropriate follow-up is provided. The
EHR is used to identify patients who already meet the clinical criteria
for type 2 diabetes but lack a diagnosis or problem list entry.
One-fourth of Americans who have Type 2 diabetes—
and nearly twice that proportion among Asian and
Hispanic Americans—are unaware they have it.
Screening asymptomatic adults (practice-based case
detection) is therefore an essential population health
strategy.

n Organizations should consider addressing policy,
system, and environmental factors through
community interventions to promote healthy
lifestyles.
n Create care pathways for those newly diagnosed
with Type 2 diabetes or pre-diabetes:

According to the American Diabetes Association’s
Standards of Care:

•

n All patients 45 years of age or older should be
tested, with repeat testing every 3 years if the
results are normal, every year for people who have
prediabetes; and

•

n Testing should be considered in adults younger than
45 who are overweight (BMI ≥ 25, or ≥ 23 in Asian
Americans) and have additional risk factors.
TIPS FOR EFFECTIVE SCREENING
n Conduct screening in a practice-based setting,
where patients can receive individualized treatment
and support.
n Use hemoglobin A1c (HbA1c), fasting plasma
glucose, or a two-hour oral glucose tolerance
test for screening. Equivocal results should be
confirmed through repeat testing or a different test.
n Identify people with diabetes who are “hiding in
plain sight.” These are patients who already have lab
results that are diagnostic for diabetes or who are
being treated for glycemic control but do not have
the diagnosis on their problem list.
n Address “clinical inertia” to improve the
effectiveness of identifying, documenting, and
treating patients with diabetes or at risk to develop
the condition.
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For people found to have Type 2 diabetes,
therapy should be individualized.
For people who have “pre-diabetes” (HbA1c
5.7–6.4%, impaired fasting glucose, or impaired
glucose tolerance), retesting should occur at
least once a year.
• Clinicians should provide full diagnostic
disclosure that promotes shared decisionmaking. This may include creation of a
“roadmap” for aggressive lifestyle interventions
to prevent or delay the onset of overt Type 2
diabetes.
• Consider referral to programs that meet the
guidelines of the Centers for Disease Control
and Prevention’s National Diabetes Prevention
Program.
• Other modifiable risk factors should be
addressed, including smoking cessation and
treatment of hypertension.
• Clinicians should discuss the benefits and
risks of medications for glycemic control for
people at the upper end of the range for prediabetes who are obese or have additional
risk factors. Shared decision-making is
recommended for these patients.
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Used with permission from Intermountain Healthcare. Copyright 2001-2015, Intermountain Healthcare.
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