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Purpose of Module
This module contains a high-level overview of evidence-based
information related to diabetes and the utilization of Diabetes SelfManagement Education and Support (DSMES) in Delaware. It was
created to assist clinics and hospitals in promoting and improving their
quality improvement efforts, specifically related to improving referral to
DSMES services across their patient population.
Please Note: Guidelines and recommendations referenced in this
module are to be used along with physician/clinician judgment and
treatment and should be based on each individual patient’s unique
needs and circumstances.

Introduction: Diabetes & Coronavirus
The Centers for Disease Control and Prevention (CDC) has determined that people living with diabetes
are at a higher risk of getting very sick from Coronavirus (COVID-19). In response to the increased risk
posed to this population, the American Diabetes Association has developed an easy-to-navigate
Diabetes and Coronavirus website. This patient-facing site provides important information in both
English and Spanish about how to be prepared, take precautions and connect with prescription
assistance. For more information, please call 1-800-DIABETES (800-342-2383).
Nutrition is also a critical factor in diabetes care that may be an area of concern for your patients at this
time. Locate food assistance resources in your area by visiting the Delaware Division of Social Services
website.
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The Diabetes Epidemic
According to the Centers for Disease Control and Prevention (CDC) National Diabetes Statistics Report
2020, over 34 million Americans have diabetes and face its devastating consequences. What’s true
nationwide is also true in Delaware.

Over 91,000 Delaware Adults Have Been
Diagnosed with Diabetes
The statistics are staggering. The incidence of diabetes in
the state of Delaware and across the country continues to
rise. So what can be done to combat it?

The answer: EDUCATION and SELF-MANAGEMENT
People with diabetes need to be educated about their
disease and instructed on what they can do to best manage
it, and in some cases, reverse their condition through
lifestyle modifications.

DSMES Programs
DSMES programs are a collaborative process between the
diabetes educator and the patient that usually includes up
to 10 hours of counseling in the first year after diagnosis to
address a variety of topics in depth, from healthy eating
and exercise to monitoring and medications to problemsolving.
Get in touch with our team today to see how Quality
Insights can strengthen your practice to bridge the gap
between patents living with diabetes and DSMES.

Diabetes Stats in DE
11.9%

% of DE residents age 18 and
older report being diagnosed
with diabetes in 2018

12.5%

# of DE residents who reported
being told they have
prediabetes

91.5%

Increase in diabetes prevalence
in DE from 1990-2017

121,000

# of DE adults projected to have
diabetes by 2020

$980 Million

Estimated annual cost of
diabetes per year in DE
Sources:
• The Impact of Diabetes in
Delaware, 2019
• American Diabetes Association
• Delaware Division of Public
Health
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DSMES Referral Solutions

Medical Nutrition Therapy (MNT)

In accordance with the national standards
for diabetes self-management education
and support, all people with diabetes
should participate in diabetes selfmanagement education and receive the
support needed to facilitate the
knowledge, decision-making and skills
mastery necessary for diabetes self-care.

For many individuals with diabetes, the
most challenging part of the treatment
plan is diet. Nutrition therapy plays an
integral role in overall diabetes
management. A 2019 ADA Diabetes Care
article cites that all individuals with diabetes should
be referred for individualized MNT provided by a
registered dietitian nutritionist (RD/RDN) who is
knowledgeable and skilled in providing diabetesspecific MNT at diagnosis and as needed throughout
the life span, similar to DSMES.

The following DSMES referral guidance is
based on recommendations from the
Association of Diabetes Care & Education
Specialists (ADCES).

Find more information about MNT, including
Medicare considerations, by visiting the CDC DSMES
Toolkit website. Patient-facing nutrition resources
can be located on the ADA website.

Locate a DSMES Program

Promote DSMES Education

Certified DSMES programs are those that
have American Diabetes Association
recognition or ADCES accreditation, which
ensures the program meets the evidencebased National Standards for DSMES.

Provide free resources to your patients to
help them understand their diagnosis and
reinforce the importance of diabetes
education.

The following websites offer DSMES
location assistance and contact
information:

•

Association of Diabetes Care and
Education Specialists

•

DSMES in Sussex County

•

DSMES in Kent County

•

DSMES in New Castle County

•

University of Delaware Dining
with Diabetes Self-Management
Education Program

Please note: Some DSMES programs may not
be operating due to the COVID-19 pandemic.
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You Can Thrive with Diabetes Flyer:
ADCES resource that highlights the
importance of DSMES.
Living with Type 2 Diabetes: Where Do I
Begin?: ADA booklet that may be ordered
free of charge in English & Spanish.
Diabetes in Older People: National
Institute on Aging (NIA) booklet
promoting diabetes education services as
covered by Medicare (DSMT). Download
or order up to 25 free copies.
Multilingual Diabetes Resources: Visit
MedLine Plus, the U.S. National Library of
Medicine flagship website for health
information for patients and families.

Offer DSMES in Your Local
Community
Want to learn more about the steps
required to launch a DSMES in your
community? Access the CDC DSMES
Toolkit for important details about
accreditation, recognition, reimbursement,
and more.

Make a Referral
Ready to get started with a referral but
need more details about criteria and
coverage?
Download the Quality Insights DSMES
Referral Flyer for step-by-step instructions
and visit the ADCES website.

The proof is in the evidence. Visit the CDC website to learn more about how DSMES positively benefits
people living with diabetes.

CarePortMD for Patients Living with Diabetes & Prediabetes
If you have patients diagnosed with diabetes or are at risk, CarePortMD Diabetes Disease Management
Program may be a useful resource for ongoing screening when they can’t make it to the office. Available
services from CarePortMD include:
•

•

•
•

Diabetes Command Centers: Conveniently located in Safeway and ACME grocery stores in
Delaware, patients with diabetes can get annual eye exams, receive blood work (kidney
function, hemoglobin A1C and more), pick up prescriptions, have a medical evaluation, get
diabetic supplies, and groceries.
Hypertension Monitoring Service: Patients can access most of the services they need to help
them and their doctor control hypertension: kidney function tests, lipid profiles,
medications/prescriptions, and coaches for home monitoring.
Remote Monitoring: Allows CarePortMD to provide the patient’s primary care team with the
information needed to manage diabetes as well as possible.
Video Telemedicine: When a patient can’t leave home, this service allows patients to have a
video evaluation by a clinician who can diagnose their condition and prescribe medications
remotely.

Learn more about the services CarePortMD provides in your region by visiting their website and finding
a location near you.
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Diabetes & Prediabetes Academic Detailing from Quality Insights
Quality Insights is continuing our initiatives to improve the health of Delawareans by promoting evidencebased care for prediabetes and diabetes. As part of our ongoing efforts, your practice can take advantage
of academic detailing for diabetes and prediabetes at NO COST to you by signing up to participate in this
project. Download this flyer to learn more about the initiative.

Provider Education: Medication Therapy Management e-Learn
Improving medication adherence is an important way to increase quality
and reduce cost. As a medical provider, you no doubt realize the challenges
of medication adherence. One evidence-based way to address this problem
is collaborating with pharmacists as extended members of your care team
to provide medication therapy management (MTM).
Quality Insights and the Delaware Division of Public Health have
partnered to provide a free, interactive MTM: Evidence-Based
Collaboration to Improve Blood Pressure Control EDISCO™ learning
course designed for practices, health systems, and federally qualified
health systems in Delaware, at no charge. Access the MTM course flyer
here and enroll today.

Connect With Us
Quality Insights has a long history of assisting practices in improving diabetes care in
Delaware and beyond. We consistently engage providers and staff, providing care
managers with prioritized, real-time biometric data. This empowers care managers to
meaningfully engage patients with education or escalation to control worsening
symptoms in high- and rising-risk individuals.

Quality Insights Website
Visit the Quality Insights website to learn more about the assistance and resources we provide to
participating practices in Delaware to improve hypertension and diabetes control & prevention.

Quality Insights Contact
Please email Robina Montague or call 800-642-8686, Ext. 7814 for details about the quality improvement
projects Quality Insights offers and the NO COST guidance and support we can offer your practice.
7

Appendix A: Care Team Interventions to Implement
American Heart Association CVD Primary Prevention Guidelines*
The American Heart Association’s 2019 Cardiovascular Disease (CVD) Primary Prevention Guidelines provides a list of the Ten Top Things to Know.
All members of the primary care team can play a valuable role in helping patients to avoid cardiovascular disease.
AHA Guideline

Intervention

Care Team Member(s)

Prevent atherosclerotic vascular disease,
heart failure, and atrial fibrillation by
promoting healthy lifestyles throughout
life.
Use a team-based approach to prevent
CVD.

Provide all patients with information
about heart healthy programs.

All clinical staff, such as MAs
during patient rooming.

Collect race/ethnicity from all
patients.

Front desk staff.

Evaluate the social determinants of health
(SDOH) that affect individuals to inform
treatment decisions.

Implement validated SDOH screening
tool.

Adults 40-75 years being evaluated for CVD
prevention should undergo 10-year risk
estimation and should have clinicianpatient risk discussion before starting on
pharmacological therapy, such as
antihypertensive or statin.

Screen for risk factors and apply raceand sex-specific modifiers for
asymptomatic adults.
Manage hypertension and blood
cholesterol, use clinical guidelines.
Where appropriate, assess risk using
coronary artery calcium scanning.
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Depending on workflow
preferred: front desk staff
distribute paper screener;
clinical staff verbally interview
patients.
Providers review responses and
promote dietary changes and
make referrals as needed.
Provider

Resources
• CDC 6 Strategies to Live a Heart
Healthy Lifestyle
• AHA’s Be Healthy for Good with
Life’s Simple 7
• Quality Insights practice module:
Social Determinants of Health and
Workflow Modifications
• PRAPARE Tool Kit

• American College of Cardiology
ASCVD Risk Estimator tool

AHA Guideline
All adults should consume a healthy diet.
For adults with overweight/obesity,
comprehensive lifestyle interventions,
including counseling and caloric
restrictions, are recommended for
achieving and maintaining weight loss.

Intervention
Provide all patients with nutrition
information.
For patients with hypertension,
provide DASH diet information and
promote self-monitoring of blood
pressure.
For patients with overweight/ obesity,
administer prediabetes risk tests and
offer information weight
management.

Adults should engage in at least 150
minutes per week of accumulated
moderate-intensity physical activity or 75
minutes per week of vigorous-intensity
physical activity.
For adults with type 2 diabetes mellitus,
lifestyle changes, such as improving dietary
habits and achieving exercise
recommendations, are crucial.

All adults should be assessed at every
healthcare visit for tobacco use, and those
who use tobacco should be assisted and
strongly advised to quit.
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For patients with prediabetes, refer to
National Diabetes Prevention Program
(National DPP).
Counsel all patients about physical
activity recommendations. Provide
educational materials.
Refer patients to Diabetes SelfManagement Education and Support
(DSMES).

Ask every patient about tobacco use.
Provide smoking cessation assistance.

Care Team Member(s)
Clinical staff who weighs
patients and document BMI
data; clinical staff who take
blood pressure.
Providers review and promote
dietary changes and refer to
lifestyle change programming.

Resources
• AHA’s Life Simple 7 – Eat Better
• AHA’s Life’s Simple 7 – Manage
Weight
• DASH Your Way to Lower Blood
Pressure
• Tips for Taking Your Own Blood
Pressure Readings
• CDC Prediabetes Risk Test
• National Diabetes Prevention
Program Referral Checklist
• CDC Recognized Lifestyle Change
Programs

Providers and clinical staff, such
as MAs during rooming process.

• AHA’s Life’s Simple 7 –Move More

Clinical staff performing
medication reconciliation.

• DSMES Referral Checklist for
Primary Care Practices
• Find a DSMES Program in PA

Providers review responses and
promote dietary changes and
refer to lifestyle change
programming.
Clinical staff, such as MAs
during rooming process.
Providers review responses and
promote cessation and referrals
to tobacco cessation program.

• AHA’s Life’s Simple 7 – How to
Quit Tobacco
• PA Free Quitline

AHA Guideline
Aspirin should be used infrequently in
routine primary prevention of ASCVD
because of lack of net benefit.
Statin therapy is first-line treatment for
primary prevention of ASCVD in patients
with elevated LDL-C, those with diabetes
who are age 40-75, and those at sufficient
ASCVD risk after clinician-patient risk
discussion.
Nonpharmacological interventions are
recommended for all adults with elevated
BP or HTN.

Intervention

Care Team Member(s)

Resources

Evaluate use of aspirin therapy based
on patient age and risk-enhancing
factors such as family history, ability
to achieve lipid, BP, or glucose targets.
Assess LDL-C and related risk factors.
Initiate risk/benefit discussion.

Provider

• 2019 ACC/AHA Guideline on the
Primary Prevention of
Cardiovascular Disease

Provider

• 2018 Guideline on the
Management of Blood Cholesterol
• Statin Choice Decision Aid

Assess BP for all patients and
recommend evidence-based lifestyle
programs where appropriate.

Clinical staff with provider
reinforcement

• Million Hearts® Hypertension
Control Change Package

For those requiring pharmacological
therapy, target BP should generally be
<130/80 mm Hg.
*Arnett DK, Blumenthal RS, Albert MA, Buroker AB, Goldberger ZD, Hahn EJ, Himmelfarb CD, Khera A, Lloyd-Jones D, McEvoy JW, Michos ED, Miedema MD, Muñoz D, Smith SC
Jr, Virani SS, Williams KA Sr, Yeboah J, Ziaeian B. 2019 ACC/AHA guideline on the primary prevention of cardiovascular disease: a report of the American College of
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines [published online ahead of print March 17, 2019]. Circulation. 2019: DOI:
10.1161/CIR.0000000000000678.
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