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Diabetes and the Nashville Area Tribes

Upon completion of this Diabetes Report User Guide the provider will be able to:

· Employ the data and recommendations in the Nashville Area Diabetes Report as a framework for diabetes care.
· Apply Best Practices for diabetes in the American Indian and Alaskan Native communities.

· Improve quality in data and documentation.

Diabetes Prevalence
· The prevalence of diabetes continues to rise every year within the Nashville Area tribes.  From 2003 to 2007, prevalence has increased from 19.1% to 20.4%.  In comparison with US All Races, the Nashville Are AI/AN age-adjusted diabetes prevalence rate on average is approximately 3.9 times greater than the US All Races rate.
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Data Sources:

 For Nashville Area, each Tribe's health data system (e.g. Resource Patient Management System or other). For IHS Wide, IHS National Data Warehouse. For US, CDC 

National Diabetes Surveillance System. 

Notes:

 All rates age-adjusted to US 2000 population. Age-adjustment allows for better comparisons between populations with different age 

distributions.  Nashville Area and IHS Wide rates based on clinical documentation and all ages data.  US All Race rates based on self-reports from persons of all ages. The Nashville Area 

User Population identification method is different from the IHS Wide User Population identification method. *US data for some years was unavailable. 

Citation:

 Tribal Epidemiology Center, United South and Eastern Tribes, Inc. May 2008 Diabetes Reports. Nashville, TN: United South and Eastern Tribes, Inc. (2008).



Age-Adjusted Diabetes Prevalence

Nashville Area User Population vs. IHS User Population vs. US All Races

Calendar Years 2003-2007


For information on I/T/U specific data refer to Fig. 1a.
Diabetes Prevalence

Early screening and treatment can help reduce the 

risk of diabetes complications.
Stages Important to Screening for Diabetes
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Diabetes Prevalence 

Screening

 Best Practices
· Implementing a community diabetes screening.

· Educating community members about diabetes. 

· Raising awareness of the risk factors for diabetes.

· Identifying people at risk of developing diabetes.

· Identifying people with abnormal finger stick levels and referring them for appropriate blood sugar testing and follow-up.
For more information go to:

http://www.ihs.gov/MedicalPrograms/Diabetes/resources/bp06_CommunityScreening.doc
Glycemic Control and Drug Therapy

There was no significant change in the percentage of diabetic patients with A1c values <7.0. The hyperglycemia drug treatment therapy distribution has change significantly over time.

For information on I/T/U specific data refer to Fig. 5.

Glycemic Control and Drug Therapy

Best Practices

· Identifying eligible patients for case management.

· Assessing the patient’s needs.

· Developing, implementing, and monitoring individual care plans.

· Monitoring outcomes.

For more information go to: http://www.ihs.gov/MedicalPrograms/Diabetes/
resources/bp06_CaseManagement.doc
Blood Pressure Control and Use of Hypertensive Medication  

Although the percentage of change over time (2003-2007) appears to be small, audit data reflect a significant increase in blood pressure control (<130/80) among patients with diabetes.  Audit data reflect a slight but statistically significant improvement over time (2003-2007) in the percentage of ACE/ARB inhibitor use among diabetic patients with hypertension.  

For information on I/T/U specific data refer to Fig. 7.

Blood Pressure Control and use of Hypertensive Medication  

Best Practices

· Assessing smoking status, providing counseling, and implementing a cessation program.

· Providing medical nutrition therapy.

· Encouraging physical activity and exercise.

· Assisting with weight management.

· Assessing emotional health.

· Assessing, controlling, and treating high blood pressure (hypertension).

· Measuring, evaluating, and providing treatment as necessary.

· Providing aspirin and antiplatelet therapy.

· Stopping or slowing the progression of albuminuria.

· Assessing and treating anemia related to chronic kidney disease.

· Identifying and treating sleep apnea.

· Controlling blood sugar.

· Using data systems to monitor and evaluate CVD.

For more information go to:
http://www.ihs.gov/MedicalPrograms/Diabetes/resources/bp06_CardiovascularDisease.doc
Dyslipidemia & Lipid Management  

Audit data reflect a statistically significant increase in the percentage of patients with good total cholesterol, good LDL cholesterol (<100 mg/dl), and good triglyceride results (<150 mg/dl). The percentage of patients with good high-density lipids (HDL =>40) has not changed significantly over time.  Diabetes audit data reflect an overall decrease in the use of lipid-lowering agent among patients with high LDL >= 160 mg/dl.  This decrease is not considered statistically significant.

For information on I/T/U specific data refer to Fig’s. 9-13.

Dyslipidemia & Lipid Management  

Best Practices

· Performing a complete lipid profile.

For more information go to: http://www.ihs.gov/MedicalPrograms/Diabetes/IHSDiabetesStandardsofCare2006.pdf
Weight Status

The Diabetes audit data reflect very few diabetic patients with normal weight. Being overweight or obese is also a risk factor for hypertension and cardiovascular disease. In 2007, approximately 72% of the patients with diabetes were obese (BMI 30+).

For information on I/T/U specific data refer to Fig. 14.

Weight Status

Best Practices

· Assessing overweight and obesity.

· Using lifestyle approaches to treat overweight and obesity.  These may include:

· Dietary approaches to treat overweight and obesity.

· Physical activity to treat overweight and obesity. 

· Behavior change approaches to treat overweight and obesity. 

· Other approaches to treat overweight and obesity when lifestyle approaches do not work. 

· Recognizing exclusions from weight loss therapy.

For more information go to:
http://www.ihs.gov/MedicalPrograms/Diabetes/resources/bp06_AdultWeightManagement.doc
Nephropathy Assessment and Medication for Treatment


Audit data reflect that for this Area’s diabetic population, proteinuria, creatinine and GFR results did not change significantly over time (2003-2007). However, there was a statistically significant increase over time in the percentage of patients with a positive microalbuminuria result.  Data also reflect that in 2007 approximately 22% of the diabetic patients have a calculated GFR <60 and therefore need follow-up.  Data reflect a statistically significant increase over time in the use of an ACE/ARB inhibitor among patients with proteinuria/microalbuminuria. 

For information on I/T/U specific data refer to Fig’s. 18-23.

Nephropathy Assessment and Medication for 

Treatment


Best Practices

· Providing patient education and medication counseling.

· Applying expertise in medication procurement and 

    formulary processes.

· Applying expertise to ensure appropriate development of diabetes audit categories.

· Identifying medication therapy management services and other expanded services based on the pharmacist’s level of expertise.

For more information go to: http://www.ihs.gov/MedicalPrograms/Diabetes/resources/bp06_PharmaceuticalCare.doc
Depression Assessment


There was a significant increase in the percentage of patients with an active diagnosis of depression and in the percentage of patients being screened for depression over time (2005-2007). 

For information on I/T/U specific data refer to Fig. 24.
Depression Assessment


Best Practices

· Obtaining education on screening for and conducting basic treatment of depression.

· Screening for depression among patients with diabetes.

· Providing depression care and treatment.

· Recognizing when to refer patients for expert care.

For more information go to: http://www.ihs.gov/MedicalPrograms/Diabetes/resources/bp06_DepressionCare.doc
Dental, Eye, and Foot Exams


Audit data reflect no change in the percentage of completed dental and eye exams between 2003 and 2007.  There was a decrease in foot exams during this same time period. Because these variables include non-numeric categorical values, the trend over time statistical significance test is not valid.  

For information on I/T/U specific data refer to Fig. 28.

Dental, Eye, and Foot Exams

Best Practices

Dental – 

· Conducting annual dental examinations and dental cleaning in all patients with diabetes.

· Prioritizing dental treatment.

· Providing periodontal treatment and continuous periodontal therapy.

· Providing education for providers, staff, and patients.

Eye – 

· Evaluating patients for diabetic retinopathy. 

· Recognizing early when to refer patients for immediate treatment.

· Providing visual rehabilitation for patients with vision loss.

· Monitoring risk factors and treatments.

· Providing education patients and their families.

Dental, Eye, and Foot Exams

Best Practices Cont’d

Foot – 

· Conducting annual foot exams in all patients with diabetes regardless of risk status. 

· Conducting patient education. 

· Providing podiatry care.  

· Providing expertise in footwear modifications.

· Recognizing when to refer patients for vascular assessment and augmentation procedures.

· Assessing, classifying, and managing foot ulcers.

For more information go to: http://www.ihs.gov/MedicalPrograms/Diabetes/resources/bestpractices_2006.asp
Tobacco Use/Counseling


2007 audit data reflect a statistically significant increase over time (2003-2007) in the percentage of patients using tobacco. Audit data reflect a decrease in tobacco counseling over time (2003-2007). In addition, there continues to be a large percentage of missing data for this variable. Because this variable includes non-numeric categorical values, the trend over time statistical significance test is not valid. 

For information on I/T/U specific data refer to Fig’s. 26-27.

Tobacco Use/Counseling


Best Practices

· Utilizing a clear, strong, and personalized manner to urge every tobacco user to quit.

· Describing the risks of tobacco use and diabetes.

· Assessing every tobacco user with diabetes. 

For more information go to: 

http://www.ihs.gov/NonMedicalPrograms/HPDP/index.cfm?module=focus&option=tobacco&newquery=1
Diet Education  


The percentage of patients receiving any diet education decreased significantly over time (2003-2007).  There was no statistically significant change over time in the percentage of patients who had received diet education from a Registered Dietician.   

For information on I/T/U specific data refer to Fig. 29.

Diet Education  


Best Practices

· Developing programs that emphasize learning lifetime skills for a healthy diet and increasing physical activity.

· Supporting lifestyle changes.

· Providing medical nutrition therapy by a Registered Dietician.

For more information go to: http://www.ihs.gov/MedicalPrograms/Diabetes/resources/bp07_NutritionandPhysicalActivityApril2007.doc 
Resources

The following are additional resources on diabetes management:

NDEP | Diabetes Information, Education, and Treatment
 

NHLBI: National Cholesterol Education Program
 

http://www.ndei.org/v2/website/index.cfm 

 

Better Diabetes Care - Determining Needs and Setting Priorities for Systems Change
 

IDF Diabetes Atlas - Home page
 

Healthier Living with Diabetes for Indian People
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