
What’s New in the Standards of 

Medical Care in Diabetes?
Rita R Kalyani, MD, MHS
Associate Professor of Medicine, 

Johns Hopkins University School of Medicine

Immediate Past Chair, ADA’s Professional Practice Committee

Disclosures 

• None.



Learning Objectives

By the end of this presentation, participants will be able to: 

• Discuss updates and changes in the 2018 Standards of 
Medical Care in Diabetes

• Identify the classification of diabetes and related 
diagnostic tests

• Summarize the comprehensive medical evaluation and 
additional referrals for people with diabetes, including 
DSME

Evidence Grading System



Classification and 

Diagnosis of Diabetes

1. Type 1 diabetes
– β-cell destruction

2. Type 2 diabetes
– Progressive insulin secretory defect

3. Gestational Diabetes Mellitus (GDM)

4. Other specific types of diabetes due to other 
causes:
– Monogenic diabetes syndromes

– Diseases of the exocrine pancreas, e.g., cystic fibrosis

– Drug- or chemical-induced diabetes

Classification of Diabetes

Classification and Diagnosis of Diabetes: 

Standards of Medical Care in Diabetes - 2018. Diabetes Care 2018; 41 (Suppl. 1): S13-S27



Criteria for the Diagnosis of Diabetes
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Categories of Increased Risk for Diabetes (Prediabetes)
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• To avoid misdiagnosis or missed diagnosis, the A1C test should be 

performed using a method that is certified by the NGSP and standardized 

to the Diabetes Control and Complications Trial (DCCT) assay. B

• Marked discordance between measured A1C and plasma glucose levels 

should raise the possibility of A1C assay interference due to hemoglobin 

variants (i.e., hemoglobinopathies) and consideration of using an assay 

without interference or plasma blood glucose criteria to diagnose 

diabetes. B

• In conditions associated with increased red blood cell turnover, such as 

sickle cell disease, pregnancy (second and third trimesters), 

hemodialysis, recent blood loss or transfusion, or erythropoietin therapy, 

only plasma blood glucose criteria should be used to diagnose diabetes. 

B

A1C: New Recommendations

Classification and Diagnosis of Diabetes: 
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• Screening for type 2 diabetes with an informal 
assessment of risk factors or validated tools should be 
considered in asymptomatic adults. B

• Testing for type 2 diabetes in asymptomatic people 
should be considered in adults of any age who are 
overweight or obese (BMI ≥25 kg/m2 or ≥23 kg/m2 in 
Asian Americans) and who have 1 or more additional risk 
factors for diabetes. B

• For all patients, testing should begin at age 45 years. B

• If tests are normal, repeat testing carried out at a 
minimum of 3-year intervals is reasonable. C

Type 2 Diabetes

Classification and Diagnosis of Diabetes: 
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• To test for type 2 diabetes, FPG, 2-h plasma glucose 
during a 75-g OGTT, and A1C are equally appropriate. B

• In patients with diabetes, identify and treat other CVD risk 
factors. B

• Testing for type 2 diabetes should be considered in 
children and adolescents who are overweight or obese 
(BMI >85th percentile for age and sex, weight for height 
>85th percentile, or weight >120% of ideal for height) and 
who have additional risk factors for diabetes. E

Classification and Diagnosis of Diabetes: 
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Type 2 Diabetes

• Test for undiagnosed diabetes at the 1st prenatal 
visit in those with risk factors, using standard 
diagnostic criteria. B

• Test for GDM at 24–28 weeks of gestation in 
pregnant women not previously known to have 
diabetes. A

• Test women with GDM for persistent diabetes at 4–
12 weeks postpartum, using the OGTT and clinically 
appropriate nonpregnancy diagnostic criteria. E

Gestational Diabetes Mellitus (GDM)
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• Women with a history of GDM should have 

lifelong screening for the development of 

diabetes or prediabetes at least every 3 years. B

• Women with a history of GDM found to have 

prediabetes should receive intensive lifestyle 

interventions or metformin to prevent diabetes. A

Classification and Diagnosis of Diabetes: 
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Gestational Diabetes Mellitus

Comprehensive Medical 
Evaluation and Assessment 

of Comorbidities



Patient-Centered Collaborative Care

A patient-centered communication style should be 

used to optimize health outcomes and quality of life: 

• person-centered  and strength-based language 

• active listening

• elicits patient preferences and beliefs, and 

• assesses literacy, numeracy, and potential barriers 

to care 

Comprehensive Medical Evaluation and Assessment of Comorbidities: 

Standards of Medical Care in Diabetes - 2018. Diabetes Care 2018; 41 (Suppl. 1): S28-S37
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Components of the Comprehensive Diabetes Evaluation
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* ≥65 years
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Components of the Comprehensive Diabetes Evaluation
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† May be needed more frequently in patients with known chronic kidney disease or with changes in medications that 

affect kidney function and serum potassium.
# May also need to be checked after initiation or dose changes of medications that affect these laboratory values (i.e., 

diabetes medications, blood pressure medications, cholesterol medications, or thyroid medications),.
˄ In people without dyslipidemia and not on cholesterol-lowering therapy, testing may be less frequent.

Components of the Comprehensive Diabetes Evaluation
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† May be needed more frequently in patients with known chronic kidney disease or with changes in medications that 

affect kidney function and serum potassium.



Referrals for Initial Care Management
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Anxiety Disorders:  When to Refer
• Screening in people exhibiting anxiety or worries B:

– diabetes complications

– insulin injections or infusion

– taking medications, and/or 

– hypoglycemia 

that interfere with self-management behaviors 

• And those who express:

– Fear

– dread, or 

– irrational thoughts 

• And/or show anxiety symptoms such as:

– avoidance behaviors

– excessive repetitive behaviors, or 

– social withdrawal. 

Comprehensive Medical Evaluation and Assessment of Comorbidities: 
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Referral for Psychosocial Care  

Lifestyle Management: 

Standards of Medical Care in Diabetes - 2018. Diabetes Care 2018; 41 (Suppl. 1): S38-S50

Lifestyle Management
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Outline

Lifestyle
• Medical Nutrition Therapy
• Physical activity
Medications
Metabolic Surgery

The
Foundation of 
Hyperglycemic 
Management 

DSMES Delivery

Four critical time points for DSMES delivery:

1. At diagnosis

2. Annually for assessment of education, nutrition, 
and emotional needs

3. When new complicating factors (health 
conditions, physical limitations, emotional factors, 
or basic living needs) arise that influence self-
management; and

4. When transitions in care occur

Lifestyle Management: 
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Nutrition: Recommendations
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Goals of Nutrition Therapy 

1. To promote and support healthful eating patterns, emphasizing 

a variety of nutrient-dense foods in appropriate portion sizes, to 

improve overall health and to:

– Achieve and maintain body weight goals

– Attain individualized glycemic, blood pressure, and lipid goals

– Delay or prevent the complications of diabetes

2. To address individual nutrition needs based on personal & 

cultural preferences, health literacy & numeracy, access to 

healthful foods, willingness and ability to make behavioral 

changes, & barriers to change

Lifestyle Management: 
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Goals of Nutrition Therapy

3. To maintain the pleasure of eating by providing non-

judgmental messages about food choices

4. To provide an individual with diabetes the practical tools 

for developing healthful eating patterns rather than 

focusing on individual macronutrients, micronutrients, 

or single foods

Lifestyle Management: 
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Physical Activity

• 150 min of moderate-to-vigorous intensity aerobic activity/week with no 

more than 2 consecutive days without activity. 

• Shorter durations (min.75 min/week) of vigorous-intensity or interval 

training may be sufficient for younger and more physically fit individuals.

• Adults should do 2-3 sessions/week of resistance exercise on 

nonconsecutive days.

• Interrupt sitting every 30 min for blood glucose benefits, particularly in 

adults with type 2 diabetes.

• Flexibility training and balance training are recommended 2–3 

times/week for older adults with diabetes. 

Lifestyle Management: 
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Smoking Cessation

• Advise all patients not to use cigarettes and 

other tobacco products A or e-cigarettes. E

• Include smoking cessation counseling and other 

forms of treatment as a routine component of 

diabetes care. B

Lifestyle Management: 
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Diabetes Distress

• Very common and distinct from other psychological 

disorders

• Negative psychological reactions related to emotional 

burdens of managing a demanding chronic disease 

• Recommendation: 

– Routinely monitor people with diabetes for diabetes 

distress, particularly when treatment targets are not 

met and/or at the onset of diabetes complications. B

Lifestyle Management: 
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Glycemic Targets

Assessment of Glycemic Control

• Two primary techniques are available for health 
providers and patients to assess the effectiveness of a 
management plan on glycemic control:

1. Patient self-monitoring of blood glucose (SMBG)

2. A1C

• Continuous glucose monitoring (CGM) also has an 
important role in assessing the efficacy and safety of 
treatment in subgroups of patients with T1DM and in 
selected patients with T2DM.

– Data indicate similar A1C and safety with the use of CGM 
compared with SMBG.

Glycemic Targets: 
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Summary of Glycemic Recommendations
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Approach to the Management  of Hyperglycemia

American Diabetes Association. 8. Pharmacologic approaches to glycemic treatment: Standards of 

Medical Care in Diabetes. Diabetes Care 2018; 41 (Suppl. 1): S73-S85



Microvascular Complications 

and Foot Care

CKD Stages and Corresponding Focus of Kidney-Related Care

Microvascular Complications and Foot Care: 
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Screening:

• Initial dilated and comprehensive eye exam by an 

ophthalmologist or optometrist:

– Adults with type 1 diabetes, within 5 years of diabetes 

onset. B

– Patients with type 2 diabetes at the time of diabetes 

diagnosis. B

Microvascular Complications and Foot Care: 
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Diabetic Retinopathy

Treatment:

•Optimize glucose control to prevent or delay the 
development of neuropathy in patients with T1DM A
and to slow the progression in patients with T2DM. B

•Assess and treat patients to reduce pain related to 
DPN B and symptoms of autonomic neuropathy and to 
improve quality of life. E

•Either pregabalin or duloxetine are recommended as 
initial pharmacologic treatments for neuropathic pain in 
diabetes. A

Neuropathy: Recommendations

Microvascular Complications and Foot Care: 
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Older Adults

Pharmacologic Therapy:

• In older adults at increased risk of hypoglycemia, 
medication classes with low risk of hypoglycemia are 
preferred. B

• Overtreatment of diabetes is common in older adults 
and should be avoided. B

• Deintensification (or simplification) of complex 
regimens is recommended to reduce the risk of 
hypoglycemia, if it can be achieved within the 
individualized A1C target. B

Older Adults
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Framework for Considering Treatment Goals in Older Adults with Diabetes

Older Adults: 
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Helpful Resources



2018 Standards of Care - Resources

• Full version available

• Abridged version for PCPs

• Free app 

• Pocket cards – in your bag today

• Free webcast for CE– December 

2018

Professional.Diabetes.org/SOC

Thank you


