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Framework

• 90 minute session

• My presentation is over an hour

• Questions/ comments in the chat

• Will save time at the end

• Sharing my screen: You will see me moving my video box



Framework

• People with T2DM 
• Are at risk for multiple co-morbidities (diabetic retinopathy, chronic kidney disease)

• Often benefit from a regimen designed with cardiorenal protection in mind

• Perhaps benefit from a continuous glucose monitor 

• Have a long daily ‘to do list’ which can feel burdensome

• Particularly true for high risk patients with long standing and uncontrolled disease 

• Require support of a coordinated diabetes care team 



Learning Objectives

• Defining and providing examples of optimal diabetes management care 
delivery services to support high risk patient populations at risk of further 
developing complications, such as chronic kidney disease and diabetic 
retinopathy

• Identifying solutions to common barriers in support of increased patient 
activation as well as care plan and medication adherence

• Illuminate workflows and processes to support innovations in clinical care, 
such as remote patient monitoring, to ensure patient self-empowerment 
and management of insulin levels, and greater communication and shared 
decision-making between the patient and care team



Framework
• At Bellevue we are lucky to have a team

• PCAs (medical assistants)

• PCPs

• Pharm Ds

• Diabetes Nursing Team

• Nutritionist

• Community Health Workers and Social Workers

• Depression Care Team

• Epic/EMR IT

• The Patient !!



Framework

• In this talk we’ll focus on the patient with uncontrolled T2DM
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• Ensure person understands how uncontrolled their DM is currently
• Ask if they have heard of the A1c test

• Sketch out a quick chart

• Ask if they know their A1c

• Have them show me where their A1c is

• Discuss the interpretation of their number

Patient 
awareness of 
disease state



• Trend A1c on the screen to show the value and chronicity of poor control

• Take this as a first opportunity to 
• Inspire: Point out periods where control was good!

• Reality: Show that is been uncontrolled for a long time  

Patient 
awareness of 
disease state
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• Three ways to treat T2DM
• Being more physically active

• Eating Healthier

• Medication

• Assess each category

• Start with… 
• not medications

3 ways to 
treat T2DM



• Medication List Review

• Establish an accurate baseline of current medication use

• Create a comfort level that allows people to share what they are actually taking
• “I see what is prescribed, let me start by asking you what you are actually taking”

• “Glargine dose is 40 units at night”
• How often do you change the dose…. and take 30 or 36 or 42?

• Out of 7 nights, how often do you forget to take your insulin? Or get into bed and realize you didn’t take 
it but you are too tired at that point to get back up?

• “Your Metformin is written as twice a day”
• Out of 7 days in the week, how many days do you take it once a day?

• Ask about side effects: that make you miserable or make you need to skip a dose?
• GLP1/Metformin-N/V/D? 

• SGLT2i-GU? 

3 ways to 
treat T2DM



• Normalize non full adherence
• Encourage them to share truthfully

• No one is ‘in trouble’

• Find something positive to comment on

• We are aiming for your best, not ‘perfect’

3 ways to 
treat T2DM

Patient 
awareness of 
disease state
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• Assess
• Blood Pressure

• Lipid Panel

• Blood Glucose

Metric Snap 
Shot

PCA- BP Partners
Proper blood pressure measurement



• Assess
• Blood Pressure

• Lipid Panel

• Blood Glucose

Metric Snap 
Shot
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• Retinopathy

• BMI

• Nephropathy
• UACR, GFR

• Heart Failure

• ASCVD
• CAD, CVA, PVD

Comorbidities



Diabetic Retinopathy

• Diabetic retinopathy is a leading cause of vision loss

• Increased risks with 
• Longer duration of diabetes

• Worse glycemic control

• Important to screen all patients with T2DM for DM retinopathy
• At diagnosis

• In general, annually



DR Screen:Workflow

• At Bellevue we have a retinal camera

• H+H Central Office made the investment

• Everyone wins
• The patient- same day

• The system
• Patients with normal scans do not take up spots on the 

 ophtho schedule

• Patients with abnormal scans or other eye conditions can

 get into ophtho more easily
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DR Workflow: Day of



DR Workflow: Day of
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DR Workflow: Day of
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DR Workflow: Post Production
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DR Workflow: Post Production

Yes No



• Retinopathy

• Nephropathy
• UACR, GFR

• Heart Failure

• ASCVD
• CAD, CVA, PVD

• BMI

Comorbidities







• Document the comorbidities using the overview section
• Carries forward

• Reminds you to assess if the correct cardiorenal medications are on board

Comorbidities



OPERATIONALIZE: DM OVERVIEW



• Education on guidelines 

• Document the comorbidities usin

Comorbidities
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Barriers?
• Especially prompted to ask when I see long standing uncontrolled T2DM or 

a lot of missed visits
• SDOH Barriers

• Transportation 
• Time off from work
• Food or Housing insecurity
• Social isolation
• Health literacy

• Chronic Pain preventing physical activity
• Rehab Medicine or Neurology or Pain Clinic needed?

• Mental Health Challenges
• Look at the PHQ2
• Stress and Anxiety
• (Unmotivated)

Barriers



• Barriers?

• Refer to a teammate that can help
• Community Health Workers

• Social Workers

• Write the barrier down in the note
• F/up on it next time

Barriers



Things 
to 

Assess

Patient 
awareness of 
disease state

3 Ways to treat 
T2DM:

Physical Activity

Dietary Choices

Medication

Metric Snap Shot

Comorbidities

Barriers

DM Health Care 
Maintenance



• Vaccines
• Pneumococcal

• Influenza

• Covid

• Retinal Screening

• Podiatry

DM HCM



Diabetic Retinopathy:
Workflow



Diabetic Retinopathy:
Workflow

• Find the Ophthalmology Notes



Diabetic Retinopathy:
Workflow
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• BP: Definition and on Treatment Goal <130/80
• Repeated measurement prior to diagnosis

• I add the diagnosis to the problem list

• I always ‘treat’ but often I start with lifestyle if very close to target

BP
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• LDL Goals
• “Moderate / 70 / 55 ”

• Primary Prevention
• T2DM and 40-75 yo: moderate intensity statin

• T2DM, 40-75 yo, higher ASCVD risk / >1 additional ASCVD RF: high intensity statin, LDL <70, drop >50% 

• Secondary Prevention
• T2DM and hx ASCVD: high intensity statin, LDL <55, drop >50%

Dyslipidemia



Dyslipidemia
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Blood Glucose Goals

• Self monitoring glucose
• Fasting 80-130
• Post prandial <180
• Prior to the next meal <130

• A1c
• Population Health Goal <8%
• For some <7%
• Individualize

• Time in Range (CGM)
• Population Health Goal >50%
• For some >70%
• Individualize

Blood glucose
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• Flow Trial NEJM May 24, 2024

• 3500 pts; Albuminuric DKD

• Semaglutide 1mg –vs- Placebo

• Decreased
• CV Death

• Decreased CKD Progression

Med selection 
in context of 

Cardiorenal risk 
reduction





• Finerenone
• Non-steroidal mineralocorticoid receptor antagonist
• Fibrosis and inflammation
• Fidelio and Figaro (NEJM)

• In the trials-  only ~5% on SGLT2i 
• I’ve not yet written for it….I would use it in patients with 

• Albuminuric DKD
• Despite

• Max tolerated Ace/Arb
• And on an SGLT2i 
• Still with significant proteinuria

• With an acceptable K <5 and GFR >25 
• Not yet with unacceptable polypharmacy
• Willing to come back for labs in 1-2 weeks

Med selection 
in context of 

Cardiorenal risk 
reduction



OPERATIONALIZE: DM OVERVIEW

Med selection 
in context of 

Cardiorenal risk 
reduction



• Education on guidelines 

• Document the

Comorbidities

Med selection 
in context of 

Cardiorenal risk 
reduction
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• DM Nursing Team

• Pharm D Team

• Nutritionist

DM Care Team



• DM Nursing Team
• Diabetes Education

• Lifestyle support

• Medication Adherence Challenges

• Glucometer Teaching

• How to use a DM Med Pen

• How to use a CGM

• Pharm D Team

• Nutrition Counseling

DM Care Team



• DM Nursing Team

• Pharm D Team
• Medication Titration

• CGM Logistics

• Nutrition Counseling

DM Care Team



• DM Nursing Team

• Pharm D Team

• Nutrition Counseling
• Nutritionist

• Group visits: English and Spanish

• Individual visits: Any language

DM Care Team
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• CHW and SW
• Referrals

• Same Day Connection
• CHW: Warm Hand Offs

• SW have walk in policy

• Depression Care Team
• Referral

• Psychiatric NP and SW, Supervising psychiatrist

• Smoking Cessation 
• Referrals

• NRT available in clinic

Holistic Support
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GLP1 
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GLP1 
Initiation

• Challenging!

• PCP - Patient

• Conversations with patients
• Health Benefits
• Show the demo pens: compact device, 

tiny needle. Not formal teaching but ‘buy 
in’

• Stop DPP4i based meds
• Lifestyle modifications 

• Ensure coverage

• Ensure availability

• Challenging!

• DM Team– Patient

• Teaching / Support
• Needles
• Injection technique
• Storage
• Side effects
• Lifestyle modifications
• Emotional Support
• Titration
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GLP1 
Initiation

PCP advises on 
GLP1

Script sent to 
pharmacy 

Call to confirm 
covered and  

available

Patient advised 
their job is to get 
the pen and wait 
to be contacted

At the 
same 
time

PCP sends 
2 referrals

Pharm D

Please see for 
tolerability and titration

DM Nursing Team:

Please see for GLP1 injection teaching

1. First dose in-person

2. Second dose: Televisit in 1 week



GLP1 
Initiation

Patient

PCP

RN
Pharm 

D

Time= 0 week

Time= 1 +2 weeksTime= 4 weeks
Time= 8 weeks

Time= 12 weeks
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• Remote Titration Programs

• Support patients using injectable medications

• Technology available to our safety net patients
• Daily SMS Text messages 

• Weekly phone calls

• Team based approach

• MITI and MITI-GLP1

Remote 
Monitoring



• MITI = Mobile Insulin Titration Intervention

• Titration of Basal Insulin

• Patients with uncontrolled T2DM

• Enrolled on Lumeon Platform
• Daily weekday text message

• RNs 
• Daily: check for alarm values
• Weekly: titration phone call
• Pre-signed algorithm; don’t have to precept

• Flow
• Collect info: Text   
• Give info: Phone call
• Text message: efficient, therapeutic

• Goal: Fasting Blood Sugar <130

• Maximum time in the program: 12 weeks

Remote 
Monitoring



MITI Program



• MITI-GLP1 (Pilot)

• People with well-controlled T2DM
• On basal insulin

• Not on a GLP1 or on a sub max dose

• Transition them from insulin to a GLP1
• Both classes lower blood sugar

• GLP1s
• Avoid hypoglycemia

• Weight Loss

• ASCVD Benefits

Remote 
Monitoring



Remote Titration Programs

• Goals
• Max the GLP1

• Minimize the Insulin

• Avoid hypoglycemia

• MITI-GLP1 Workflow
• Enrolled on the Lumeon Platform

• Daily Text

• Weekly Phone call

• Nurses do precept these cases 

• Continues until: max tolerated GLP1 dose or 16 wks

Remote 
Monitoring







• MITI-GLP1 Pilot Data

Remote 
Monitoring



Insulin Dose Changes

All Discharges

N=58

Standard Discharges

N=52

LTFU Discharges

N=6

Insulin lowered by any 
amount

55
95%

52
100%

3
50%

Insulin lowered by >50% 46
79%

45
87%

1
17%

Insulin stopped completely 37
64%

37
71%

0
0%



GLP1-RA Dose Changes

All Discharges

N=58

Standard Discharges

N=52

LTFU Discharges

N=6

GLP-1 at max dose upon 
entry

5 5 0

GLP1- dose increased by 
at least one level or 
already started on max

51
88%

48
92%

3
50%

GLP1-dose at discharge 
was max dose

37
64%

36
69%

1
17%



Hypoglycemia

All Patients
 N=58

Text messages received back 2757

Hypoglycemia
(BG <80 mg/dL)

5

The Value(s) Texted 79 mg/dL
74mg/dL, 73mg dL, 63 mg/dL
79mg/dL

% 0.18%



Participant Responsiveness
n=58

Totals Totals %

Text 
Response 
Rate

2902 Total 
Texts Sent

2757
received

95%

Weekly Call 
Connection

564
Cumulative 
Weeks

505 weeks
Connected 
w/ Patients

90%
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CGM

• Expanded Eligibility!

• Teaching points about CGM

• Workflow that we are using at Bellevue



CGM

• Expanded Eligibility

• Medicaid
• ‘on insulin’

• Medicare
• ‘on insulin’

• Uninsured
• FSL- $75/month



Medicaid

CGM



Medicaid
CGM



Medicare



Medicare

CGM



CGMs: Medicare



Uninsured

• Support programs for patients that are uninsured

• The least expensive that I have found is with FSL

• 2 sensors (14 days each) for $75
• Pt calls an FSL 855 number 

• Gives their email address

• Coupon is emailed 

• Good for the calendar year

CGM



CGM

• Expanded Eligibility!

• General CGM Info

• Workflow that we are using at Bellevue



General Info: What is a CGM



General Info: Main Brands, Sensors
• Libre 

• Dexcom 

CGM



General Info: Readers
• FreeStyle Libre 3

• Dexcom 7

The Reader can be:
Smart Phone/App   -vs- a Reader

To use the Smart Phone +App:
• Phone Compatible
• Operating Compatible 
• Tech Savvy
• Know Apple ID / Google Play password
• Know email and password + access to it



General Info: AGP









CGM

• Expanded Eligibility!

• General CGM Info

• Workflow that we are using at Bellevue



CGM

Introducing Idea

Writing Scripts 

Ensure : actually 
able to get the CGM 

F/up: Phone/App vs 
Reader

Teach how to 

1. Put on sensor

2. Use the sensor



CGM

Introducing Idea

Writing Scripts 

Ensure : actually able to get the 
CGM 

F/up: Phone/App vs Reader

Teach how to 

1. Put on sensor

2. Use the sensor

PCP Pharm D RN



CGM

PCP 

Introducing Idea

Writing Scripts 

• Introduce Idea

• Send in scripts
• Medicaid: E-Rx, regular pharmacy, call

• Private Insurance: E-Rx, regular pharmacy, call

• Uninsured: E-Rx, regular pharmacy, call (FSL3 855#)

• Medicare: Send to a DME supplier, don’t call

• Refer to the Pharm D: 
• I am trying to start Patient XYZ on a CGM, FSL3 scripts 

sent, please f/up to ensure receipt or troubleshoot.  
Please f/up on if they can use their phone/app as the 
reader.



CGM

Pharm 
D

Ensure : actually 
able to get the CGM 

F/up: Phone/App vs 
Reader

• Televisit

• Confirms if patient received the devices
• Or Troubleshoot

• Explores the 
• Phone/App as ‘reader’

• Download the App?

• Create an account on the App?

• Reader as ‘reader’



Email neededApple ID or Google 
Play password 
needed



CGM

Pharm 
D

Ensure : actually 
able to get the CGM 

F/up: Phone/App vs 
Reader

• Televisit

• Confirms if patient received the devices
• Troubleshoots

• Explores the 
• Phone/App as ‘reader’

• Download the App?

• Create an account on the App?

• Reader as ‘reader’

• Messages the DM Nursing Team to request apt for 
in-person teaching

• Patient brings their own devices to the teaching



CGM

RN

Teach how to 

1. Put on sensor

2. Use the sensor

• In-Person

• Teaches patient:
• Put on a new sensor

• Start the sensor

• Customize Alarms

• Read the screen







FYI-
There is a 
Warm up period

FSL3: 60 min
FSL2: 60min
Dexcom G7: 30 min
Dexcom G6: 2 hrs



Click on Menu Bars Click on Alarms Three Alarms to Customize



Start with Low Alarms Turn them ON Set Threshold

OVERRIDE Do Not Disturb



This is what a low Glucose Alarm 
Looks Like



There is also a..
High Glucose Alarm to 
customize

And a…
Signal Loss Alarm

If a patient 
‘swipes up’ and 
closes the FSL 
app… 
They will not get 
alarms





The Top Shows the:
1) Glucose Level
2) If the glucose is in range
3) What direction the glucose is headed- Trend Arrows



Trend Arrows:
Five options

Trend Arrows:
Help the 
patient make 
good decisions



Middle of the screen





Ask the experts
What is he actually 
documenting under

Not the food
But perhaps the free 
text option of 
comments?





CGM

Introducing Idea

Writing Scripts 

Ensure : actually able to get the 
CGM 

F/up: Phone/App vs Reader

Teach how to 

1. Put on sensor

2. Use the sensor

PCP Pharm D RN

Workflow Summary:
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Supporting Patients’ Diabetes Management & Optimizing Care Delivery

Thank you! Comments/ Questions? 
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