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Presentation Overview
= Types of Diabetes
= Staging Type 1 Diabetes (T1D)
= Screening
= Why
=Who
= How
= Diabetes Self-Management Education and Support Services
(DSMES)
= Summary
= Panel Discussion
ABE |-
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Presentation Objectives
= |[dentify and describe the three stages of T1D.

= Recognize key signs and symptoms associated with each
stage of T1D.

= Understand the role and timing of screening for T1D.

= Discuss the latest developments in T1D therapy, including
immune-modulating agents like teplizumab.

ABEE,

6




2/26/2026

Presentation Objectives continued

= List critical points during the DSMES cycle when Diabetes
Care and Education Specialists (DCES) should discuss
screening and therapeutic options.

= Emphasize the importance of early detection and
intervention to improve outcomes and quality of life for
people with T1D.

Common Types of Diabetes

= Type 1diabetes (T1D): due to autoimmune B-cell destruction, usually
leading to absolute insulin deficiency

= Type 2 diabetes (T2D): due to non-autoimmune pro?ressiye loss of B-
cell insulin secretion frequently on the background of insulin resistance
and metabolic syndrome

= Gestational diabetes (GDM): diagnoses in the second or third
trimester of pregnancy

= Other types of diabetes: neonatal, monogenic diabetes, cystic-fibrosis
related, drug/chemical induced, etc.

Amacican
A\ = ®
ety

Diagnosis and Classification of Diabetes: Standards of Care in Diabetes—2025. Diaberes Care. 2025;48(Suppl 1):527-4¢.
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ADA Diagnostic Criteria

Table 2.1—Criteria for the di of diabetes in

A1C 26.5% (>48 mmol/mol). The test should be performed in a laboratory using a method
that is NGSP certified and standardized to the DCCT assay.*

OR
FPG 126 mg/dL (>7.0 mmol/L). Fasting is defined as no caloric intake for at least & h.*

OR

2-h PG 2200 mg/dL (>11.1 mmol/L) during OGTT. The test should be performed as
described by the WHO, using a glucose load containing the equivalent of 75 g anhydrous
glucose dissolved in water.*

OR

In an individual with classic symptoms of hyperglycemia or hyperglycemic crisis, a random
plasma glucose >200 mg/dL (>11.1 mmol/L). Random is any time of the day without
regard to time since previous meal

DCCT, Diabetes Control and Complications Trial; FPG, fasting plasma glucose; OGTT, oral glu-
cose tolerance test; NGSP, National Glycohemoglobin Standardization Program; WHO, World
Health Organization; 2-h PG, 2-h plasma glucose. *In the absence of unequivocal hypergly-
cemia, diagnosis requires two abnormal results from different tests, which may be obtained
at the same time (e.g., ALC and FPG), or the same test at two different time points.

Diagnosis and Classification of Diabstes: S

Gare in Diabetes—2025. Diabetes Care. 2025;48(Suppl 1:527-49.
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T1D Autoimmune Destruction of

Pancreatic B-cells Over Time

Stage 0 Stage 1 Stage 2 Stage 3 Long-standing

+ Reduction in pancreas

volume

* Pancreatic islets

at different stages of
destruction

« Islet autoantibodies

signal damage

* Inflammation/insulitis

Aamodt K1, Powers AC. presentation, and f type 1 diabetes. eta
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Progression of T1 Diabetes

Haller MJ, Schatz DA, Kampmann U, ot al. ISPAD Ciinical Practice Consensus Guidelines 2024: Screening, staging, and sirategies to preserve bata-cell function

in children and adolescents with type 1 diabates. Horm Res Paediatr. 2024;{online ahead of print). doi:10.1159/000543035
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Screening: Why?

1) Prevent diabetic ketoacidosis (DKA): Emergency room

(ER) care or hospitalization
2) ldentify those who may qualify for therapeutic
interventions
= Delay Stage 3 T1D
= Prolong B Cell function
3) Explore clinical research options
4) Avoid an incorrect diagnosis
5) Inform the start of insulin

witn 37ype 1 Care. 2024,47(8):1-23.

12
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Screening: Why?

-
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Prevent DKA: ER care or hospitalization

Identify those who may qualify for therapeutic interventions
= Delay Stage 3 T1D

= Prolong B Cell function

Explore clinical research options

Avoid an incorrect diagnosis

Inform the start of insulin

»

2L

a

Phillp M, Smart C, Corathers S, st al. Consensus guidance for monitoring individuals with siet autoantibody-positive pre-stage 3 type 1 diabetes. Diabetes Care.
2024,47(8)1-23.
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Prevent DKA: ER or Hospitalization

Avoid a DKA
= Up to 62% of persons diagnosed with T1D have DKA at the time
of their diagnosis
= Avoid negative medical consequences of DKA
= Acute (cerebral edema, neurocognitive, etc.)
= Long-term data emerging — hemoglobin Alc (A1lc)

= Especially severe DKA - higher insulin needs, higher body
mass index and more additional DKA episodes at 2 years

= Less residual B cell function

= Preserving residual endogenous insulin secretion is tied to
less glycemic variability & improved glycemic outcomes

14

Screening: Why?

1) Prevent DKA: ER care or hospitalization

2) Identify those who may qualify for therapeutic interventions
= Delay Stage 3 T1D
= Prolong B Cell function

3) Explore clinical research options

4) Avoid an incorrect diagnosis

5) Inform the start of insulin

t autoantibody-positive pre-stage 3 type 1 diabetes. Diabetes Ca




Progression of T1 Diabetes

..even after patients
enter stage 4, for a few
months to years, a few.
Long standing 110 remaining functional

A beta cells may
maintain adequate

insulin secretion and
some patients might
show improvement in
glyceic status with
reduced insulin
requirements. **

Progression of T1D

= Without intervention, progressive loss of endogenous insulin
production over time

= Stage 2 to Stage 3 T1D
=2 years: ~ 60%
= 4-5 years: ~ 75%
= Lifetime: ~ 100%

“...not a matter of if; but when...”

1. nsel RA, Dunne JL, Atkinson WA, e a. Saging presymptomatc type 1 ciabetes: A sientic statement of JORF, ihe Endocrine Socley, P
and n e petes Care. 10110 A\ = v
2T

2. van Belle TL, Coppieters KT, von Herrath MG. Type 1 diabetes: Etiology, immunology, and therapeutic strategies. Physiol Rev. 201191(1):79-118.
0110.1152/physrev.00003 2010,
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Identify Those Who May Qualify for
Therapeutic Treatment

= Stage 2 T1D; > 2 or more autoantibodies and dysglycemia

Stage 11D Stago 271D Stage 3TID
MEASURE| NORMOGLYCEMIA DYSGLYCEMIA CLINICAL DIABETES
A Fasting plasma glucoso <100 mg/dL 1FG: 100-125 mg/el. 2 126 mg/dL
NO intae forat ezst 8 1) (5.6 mmoll) mmoil) > 7.0 mmolt)
B 2 plasma glucose during OGTT <140 mg/dl GT: 140-199 mg/dL. 2200mg/dl
(< 7.8 mmoit) @110 mmolt) (2 1.1 mmolt)
¢ At <s7% 57-64% 265%
(<39 mmolimo) (30-47 mmolmo) (s 46 mmolimo
or210% increase in At
o yperglycemi)
(2 1.1 mmoll)

as described by the World 75 g ducosehg up o

Stop 71D Program. Module 1. Available a: https:/l sed January 21, 2026,

—_—
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Tzield™; Monoclonal Antibody

*INDICATIONS AND USAGE --------------eee

TZIELD is a CD3-directed antibody indicated to delay the onset of Stage 3 type 1
%a]getes (T1D) in adults and pediatric patients aged 8years and older with Stage 2

= Infusion for 14 consecutive days (Stage 2)
= 30-minute infusion (~ 2-3 hours/day)
= Primary side effects include:
= Lymphopenia
* Rash

= Leukopenia
= Headache

= Proactively discuss how to mitigate side effects

Bank, NJ: Provention Bio,
tions of use of teplzumab

i clinical practice. Horm Res Paediatr. 2024,

2/26/2026

Screening: Why?
1) Prevent DKA: ER care or hospitalization

2) Identify those who may qualify for therapeutic
interventions

= Delay Stage 3 T1D
= Prolong B Cell function

3) Explore clinical research options
4) Avoid an incorrect diagnosis
5) Inform the start of insulin

Phillp M, et al. Consensus guidance for monitoring individuals with isiet autoantibody-positive pre-stage 3 type 1 diabetes.
Diabetes Care. 2024;47(8):1-23.

20

Explore Clinical Research Options

= Research Opportunities
= Stage 2
= Stage 3
= Several ongoing with various enroliment
criteria
= Refer those interested
= Diabetes specialist
= Endocrinologist
= Research center
= Academic medical center

21




Screening: Why?

1) Prevent DKA: ER care or hospitalization

2) Identify those who may qualify for therapeutic
interventions
= Delay Stage 3 T1D
= Prolong B Cell function

3) Explore clinical research options

4) Avoid an incorrect diagnosis

5) Inform the start of insulin

Phillp M, et al. Consensus guidance for monitoring individuals with siet autoantibody-positive pre-stage 3 type 1 diabetes.
Diabetes Care. 2024:47(8):1-23.
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Age of Autoantibody Development & Stage 3
T1D in Children

= The Environmental Determinants of Diabetes in the Young (TEDDY)
= Showed detection of autoantibodies peaked between 9 months and
2 years of age in genetically at-risk person
= Average age for the diagnosis of T1D
= Generally, two peak age ranges:
=4-7
=10-14

= Opportunity to intervene!

antibody appearance and progression to type 1 diabetes in young children. Djab
acteristcs of children diagnosed with type 1 diabetes before vs after particpating in longitut




Misdiagnosis of Other Types of Diabetes?

7 ¥
Most diagnosed with T1D are adults (~ 59%) g 3
Over 40% of adults over 30 are initially 8
diagnosed with T2DM g
Risk of misdiagnosis increases with age i \ /
g &Y \ *\-4*//
Consider screening: H \\l —— i
« Not classic phenotype g e
« Not achieving glucose outcomes despite i
medications i 6 11 fo 20 20 31 3 41 4 &1 60 &4
+ Other autoimmune conditions A sk legaanls tyeersl|
=

Screening: Why?

-

Prevent DKA: ER care or hospitalization

Identify those who may qualify for therapeutic
interventions

= Delay Stage 3 T1D

= Prolong B Cell function
3) Explore clinical research options
4) Avoid an incorrect diagnosis

5) Inform the start of insulin

N

dance for Monitoring Individuals With siet Autoantibody-Positive Pre-Stage 3 Type 1 Diabetes. Diabetes Care.

2/26/2026

Inform the Start of Insulin

= Education and empower
= Medical interpretation of results
= Next steps for monitoring
= Explanation of signs, symptoms, and general management
= Understand resources
= Specialty referrals — when and how
= Support services
= Diabetes educators
= Medical nutrition therapy
= Psychological resources and support

Phillp M, et al. Consensus guidance for monitoring individuals with islet autoantibody-positive pre-stage 3 type 1 diabetes.
Diabates Care. 2024:47(8)1-23,

27




Who to Screen?

= Relatives of patients with T1D
= First-degree family members have a ~ 15x greater risk of T1D
versus the general population
= Those with a personal/family history of certain autoimmune
diseases
= Thyroid
= Hashimoto'’s thyroiditis ~ 2.4x
= Graves' disease ~ 3x
= Celiac disease ~2.5x

= Questionable diabetes diagnosis

S |

General Population Screening?

= Early identification, monitoring and regular follow-up of high-risk
individuals can decrease DKA rates from as high as 62% down to 4-
6%*
= Reduce Alc
= Reduce long-term complications
= Many European nations have research and/or regional initiatives for
widespread early detection
= US - Screening for autoantibodies is recommended
= ADA
= International Society for Pediatric and Adolescent Diabetes (ISPAD)
= Breakthrough T1D

= Other organizations are reviewing recommendations

2/26/2026
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Diabetes Patient Advocacy Coalition
= Legislative action to enact screening laws
= Assist individuals and families in accessing T1D screening

v

L".

-

Getting Ahead of Type 1. State Screening Legisiation Map. Available at: it

4/map. Accessed January 15, 2026,

30
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Diabetes Patient Advocacy Coalition

e
e e

Getting Ahead of Type 1. fable at: hito:

Amccan
A ety Bl
w.gettingahead org/maj 2d Ji 15, 2026. Advbsiston.
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How? Find your Local Screening Options

Doctor’s office or lab = | Blood draw Most insurance plans cover | GADA, I1AA,

need order by health some or all of the cost; all | 1A-2A, ZnT8

care provider ages

ASK (Autoimmunity  Blood draw or Research-based; no cost for GADA, IAA,

Screening for Kids)—  fingerstick 1-17 with or withouta 1A-2A, ZnT8

T1D & Celiac family history of T1D

TrialNet— T1D Blood draw or Research-based; no cost; 2+ Initial GADA and IAA; A1-2A,
fingerstick 45 1% degree relative; 2-20  ZnT8and ICA

21 degree relative; anyone
with 1 +antibody

Online ordering Fingerstick Approximately GADA, IAA,
(Enable Biosciences) ~ $100/kit; ages 1and older 1A-2A

(GADA= glutamic acid decarborylase autcantibody, 1424 slet antigen 2 autoantibody, IAA = nsuln utoartbody, 078 = 2nc ransporter §
autoantibody,ICA= et cellautoantibody.

Stop T1D Program. Module 4: Screening Options. Available at: hitps:/[wiw.stoptT ssed January 21, 2026.
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Monitoring:

Guidance from Breakthrough T1D and Barbara Davis Center
= Children:
= Screening ages concurrent with well-child visits
= 1-2, 4-6, 11-13
= (2, 6,10 = easy to recall)
= If negative:
= Rescreen those with increased risk in 1 year
= All others; 6 and 10 years
= If positive:
= Confirmatory test
= < 3, rescreen every 6 months x 3 years then annually x 3 years
= If no additional antibodies; stop screening
= > 3, rescreen annually x 3 years
= If no additional antibodies; stop screening
= > 2 Antibodies; collaborate and/or refer to specialist

‘Tzield HCP. How o Screen for Type 1 Diabetes. Adapted rom: https://www.zieldhcp.com/pdfjhow-to-screen.pdf. Accessed January 21, 2026.

33
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Monitoring:

Guidance from Breakthrough T1D and Barbara Davis Center
= Adults:
= Screen during a routine clinic visit
= If negative:
= Rescreen those with increased risk in 1 year
= If positive:
= Confirmatory test
= For patients with increased risk
= Implement a type of monitoring
+ Alc, OGTT, meter, CGM, etc.
= Screen annually
= All others
= Rescreen in 3 years
= > 2 Antibodies; collaborate and/or refer to specialist

Tzield HCP. How to Screen for Type 1 Diabetes. Adapted from: hitps:{/www.zleldhcp.com/pdfjhow-to-screen pdf. Accessed January 21, 2026,

34

Monitoring: New Recommendation

= ADA Standards of Care in Diabetes — 2026
= Standard 2.9

2.9 Individuals with a single confirmed IA-2 autoantibody should be monitored

similarly to individuals with multiple islet autoantibodies, as IA-2 autoantibody

positivity is an independent risk factor for progression. B Individuals with a single
confirmed islet autoantibody should undergo repeat antibody testing every 6 months

to 3 years (depending on age) to assess for persistence or seroconversion. E

= SINGLE |A-2 autoantibody

American Diab Standards of Care in Diabetes Care. 2026;49(suppl1):51-5371.

35

Staging, Screening & Monitoring Summary

= Types of Diabetes Initial Comprehensive DSMES Cycle-Standard 5
= Staging T1D
= Screening

= Why

= Who

= How

=DSMES
=Summary
=Panel Discussion

36
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Operationalizing T1D Screening & Staging
into the DSMES Standards and Cycle

Initial Comprehensive DSMES Cycle-Standard 5

T weterrat
"'" g E’@ E’@
A B C

3
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DSMES 7

Educating all people E”

affected by diabetes g2 \ //

about T1D i* b_ //
=Stage 1 e ——
=Stage 2 i
-Stage3 °lD!lIIMHMN“ﬂ5‘5EN
=Stage 4 -

AEE.
38

2022 National Standards for DSMES

Six Standards
eStandard 1: Support for DSMES Services

eStandard 2: population and Service Assessment

eStandard 3: DSMES Team

» Standard 4: Delivery and Design of DSMES Services {—
» Standard 5: Person-Centered DSMES Services

» Standard 6: m ing and D
Services

dll‘lly (2] of DSMES

13



2022 National Standards for DSMES

Standard 1: support for DSMES Services

« Communicate with your external service stakeholders

* Invite new stakeholders such as:

= Primary care physicians, pediatricians and providers who
may have patients that meet the screening criteria

= Infusion center associates

= Patients or family members who have been screened,
staged, etc.

= School health representative

= T1D therapeutic specialists

2022 National Standards for DSMES

Standard 2: Population and Service Assessment
» Evaluate and assess if the service has:
= Current T1D screening and staging education materials and
resources

= Referral pathways for patients or family members who want to be
screened

= Explored opportunities to educate people in general who meet the
screening criteria about T1D screening

= Behavioral health support team members or/and referral options

= Added the ICD-10 codes for T1D stages have been added to
referral form ABE=

494, tpsidoloxg10.2397 12288

2/26/2026
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2022 National Standards for DSMES

Standard 2: population and Service Assessment - Standard 2

R &

e

14



2022 National Standards for DSMES
Standard 3: DSMES Team

= Evaluate each DSMES team member has current knowledge of
T1D

= Screening
= Staging
= DSMES education materials and resources
= Therapeutic options
= Referral options for wrap around services
This recorded webinar CEU will be available on
ADA’s Institute of Learning
through the end of 2026

2/26/2026

2022 National Standards for DSMES
Standard 4: Delivery and Design of DSMES Services
1. Diabetes pathophysiology

oEnsure T1D diagnosis, screening, stages therapeutic options are part of
this topic

olet's review Joni's slide addressing who to screen

44

Who to Screen?

= Relatives of patients with T1D
= First-degree family members have a ~ 15x greater risk of T1D
versus the general population
= Those with a personal/family history of certain autoimmune
diseases
= Thyroid
= Hashimoto's thyroiditis ~ 2.4x
= Graves' disease ~ 3x
= Celiac disease ~2.5x

= Questionable diabetes diagnosis

15



Progression of T1 Diabetes

Risk for T1D

stages

Oyseiycemia

T1D presymp. Unstaged

Haliod MJ. Schatz DA Kasmpmann U, of ol ISPAD Clincal Practize Consonsus Guidokies 2024 Scromiog siagiog

2/26/2026
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2022 National Standards for DSMES
Standard 4: Delivery and Design of DSMES Services

1. Diabetes pathophysiology
o T1DM screening autoantibodies
1.Insulin antibodies (IAA)
2.Glutamic acid decarboylase antibodies (GAD) D )
3.**|slet antigen 2 antibodies (IA-2A) if misdiagnosis suspected.
4.Zinc transporter 8 antibodies (ZnT8)

Patient can be advised to ask
provider for these test

2.9 Individuals with a single confirmed 1A-2 autoantibedy should be monitored
similarly to individuals with multiple islet autoantibodies, as IA-2 autoantibody
positivity is an independent risk factor for progression. B Individuals with a single
confirmed islet autoantibody should undergo repeat antibody testing every 6 months

to 3 years (depending on age) to assess for persistence or seroconversion. E

47

2022 National Standards for DSMES
Standard 4: Delivery and Design of DSMES Services
1. Diabetes pathophysiology

olnclude screening and monitoring cadence
olet's revisit Joni's slides

ABE -

48
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Monitoring:

Guidance from Breakthrough T1D and Barbara Davis Center
= Children:
= Screening ages concurrent with well-child visits
= 1-2, 4-6,11-13
= (2, 6,10 = easy to recall)
= If negative:
= Rescreen those with increased risk in 1 year
= All others; 6 and 10 years
= If positive:
= Confirmatory test
= < 3, rescreen every 6 months x 3 years then annually x 3 years
= If no additional antibodies; stop screening
= > 3, rescreen annually x 3 years
= If no additional antibodies; stop screening
= > 2 Antibodies; collaborate and/or refer to specialist

Tzield HCP. How to S

creen for Type 1 Diabetes. Adapted from reen.pdf. Accessed January 2

49
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Monitoring:

Guidance from Breakthrough T1D and Barbara Davis Center
= Adults:
= Screen during a routine clinic visit
= If negative:
= Rescreen those with increased risk in 1 year
= If positive:
= Confirmatory test
= For patients with increased risk
= Implement a type of monitoring
+ Alc, OGTT, meter, CGM, etc.
= Screen annually
= All others
= Rescreen in 3 years
= > 2 Antibodies; collaborate and/or refer to specialist

2ield HCP. How to Screen for Type 1 Diabetes. Adapted from; - c to-screen.pdf. Accessed January 21, 2026,
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Type 1Diabetes
Screening Discussion Guide
for Health Care Professionals

Type 1 Diabetes e e OO
Screening e
Discussion Guide for

Professionals e

teprat the

ey ey (©) o e o e

ot e e s B

ot sowed oo v oo st T s
gt Loy

https://professional.diabetes.org/t1dtoolkit e (>} Pt

51
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Tools and Resources to Retain Key
Education

T a e d® (L2 208 ade
Understanding Type 1 atany age “é'ﬂ“ifﬂ?
Diabetes in Adults N p

infograph % % ﬁ_, ,ﬁj ? :% f:?.j“

EEn Eobpliiepds
s
T e ot o 1k Ty | et i o s et

Learming you have type Idiabetes carly ot you take sieps carly 12 stay healthy.

https://pr diabetes.org/t1dtoolkit

Tools and Resources to Retain Ke: sy =
£30ls and y ANEED Bl

Understanding Risk for
Type 1Diabetes in Children

EY SR
- i S

Understanding Risk for
Type 1Diabetes in

Children FE————
T & Ff e BB

https://professior

diabetes.org/t1dtoolkit

2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services
2. Healthy eating

3. Being active

Ensure content reflects that while healthy eating and staying
active cannot ultimately prevent stage 3 T1D these things are
essential in promoting good health at any stage of T1D and for the
the population in general

Begin discussion about carbohydrate, label reading, etc..

A

Davis 5 5 (2 484-404. s cra 10,233

54
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Progression of T1D

= Without intervention, progressive loss of endogenous insulin
production over time
= Stage 2 to Stage 3 T1D
=2 years: ~ 60%
= 4-5 years: ~ 75%
= Lifetime: ~ 100%

“...not a matter of if; but when...”

 JORF, the Ends

2011:91(1):79-118.

2/26/2026

2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services

4. Taking medications

Ensure curriculum reflects the difference between T1D and T2D
medications and why T2D medications will not help people with
T1D meet glucose targets

Ensure T1D Stage 2 therapeutic options are current as the
options and method of delivery will most likely advance with
continued research

Begin insulin discussion to address any fears or myths

56

2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services
4. Taking medications

Let's review Joni's slide T1D therapeutics infusion therapy

57
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Infusion Therapy

= Infusion for 14 consecutive days (Stage 2)
= 30-minute infusion (~ 2-3 hours/day)

* Primary side effects include:
= Lymphopenia
=Rash

= Leukopenia
= Headache
* Proactively discuss how to mitigate side effects

2/26/2026

2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services
5. Monitoring glucose
T1D Stages and glucose monitoring options and timing

Fingerstick (typical some fasting and some 2-hour post-prandial
valles)

Continuous Glucose Monitors - intermittent or continuous will
var

Oral Glucose Tolerance Test, Alc as ordered by a provider
Increased monitoring during times of illness

Instructions when to call health care provider (HCP)(i.e. glucose
values over 200 mg/dL, etc.)

Interpreting glucose results during all stages and when to contact HCP

59

2022 National Standards for DSMES

Standard 4: pelivery and Design of DSMES Services
5. Monitoring glucose

Stage 1TID Stage 21D Stage 3 TID
MEASURE NORMOGLYCEMIA DYSGLYCEMIA ‘GLINICAL DIABETES
A Fasting plasma glucoso. <100 mgl. 1FG: 100-125 ma/dl. = 126 mg/dL
(NO intae forat ezst 8 1) 56 mmol) o) 70

(2 7.0 mmoll)
B 2+h plasma glucose during OGTT <140 mg/dL 1GT: 140-199 mg/dL. 2200 mg/dL
(<7.8mmoll) (7.8-11.0 mmolL) (2 1.1 mmoli)

7% 57-64% 265%
(<39 mmolimol 30

or 2 10% increase in Al

P hyperglycemia) 2200 mg/dL
(2 1.1 mmollL)

v as described by the World 75 2 ehucoselke up o

Stap T1D Program. Modue 1. Available a: htps://

coessed January 21, 2026.

60
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2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services

6. Acute complications prevention
7. Chronic complications prevention

Let's revisit Joni's slide concerning Preventing DKA

Prevent DKA: ER or Hospitalization

Avoid a DKA
= Up to 62% of persons diagnosed with T1D have DKA at the time
of their diagnosis
= Avoid negative medical consequences of DKA
= Acute (cerebral edema, neurocognitive, etc.)
= Long-term data emerging — hemoglobin Alc (A1lc)

= Especially severe DKA - higher insulin needs, higher body
mass index and more additional DKA episodes at 2 years

= Less residual B cell function

= Preserving residual endogenous insulin secretion is tied to
less glycemic variability & improved glycemic outcomes

2/26/2026
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2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services
6. Acute complications prevention

Prior to T1D stage 3:

 Educate people who are presymptomatic of the signs and
symptoms, detection of hyperglycemia and when to contact HCP

« Stress importance of timely follow up with HCP once hyperglycemia
is detected to prevent DKA

» Review sick day guidelines

« Stress importance of having glucose monitoring tools availaple at
all times including during travel f=

21



2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services
7. Chronic complications

Empower people with understanding that good glucose
control early and throughout lifespan with T1D can
prevent/delay long term complications

Glucose too high or too low can have long term affects.

2022 National Standards for DSMES

Standard 4: Delivery and Design of DSMES Services

8. Lifestyle and healthy coping

Ensure content reflects how poor lifestyle choices can impact those
with T1D
Smoking/vaping - lllegal drug use - Inactivity - Poor sleep hygiene

9. Diabetes distress and support

Ensure there is a DSMES team member or referral options to provide
support to individuals (patient or family members) navigating the
emotions and stress a positive screen and new diagnosis can trigger

e
A= -
=

Jody Davis t &, 202 Disbetes sa as 202245 (21 484-404. mitps ool 102397212306
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2022 National Standards for DSMES
= Standard 4: pelivery and Design of DSMES Services
= 9. Diabetes distress and support
= For most; the distress of positive autoantibodies should not
prevent screening and monitoring
= Many benefits we reviewed

= Goal is to avoid a crisis; allow the person and their family time to
prepare for Stage 3 TID

= Acknowledge and address concerns
= Provide education to empower individuals and families
= Each person concerns will be unique
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2022 National Standards for DSMES

Standard 5: Person-Centered DSMES Services
sive DSMES Cycle

Initial Compreh:

Comprehensie Developmen:

= = -
B C

Following the assessment each
element is completed with
participant, in no particular order

67
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EXAMPLE

t——
SHORT REFERRAL
8-8-a8-8

— =L
(

.
b - 2.8-8-0
- =

e

Type 1 Diabetes: Stage CIUE10.41) CI2E10.A2) Clunknown (E10.A0) [1Othes - IC0-10: _
Type 2 -1CD-10

Pra-Existing DM with Pragnancy - 1C0-30; L Gestational - 1C0-30:

e
c
c
I

Pre-diabetes - KD-10.

Ratersal For:

[ 10 s, and all 9 topics
S DSMT: Follow-up - 2 hrs.

) Medical Nutrition Therapy (MINT) initial =2 hes,

2 MNT: Fotlow up ~2 hrs.

) Specilic Tomes and Hours if needs vary from abave:

“DSMT can be ordered by an MD. B0 or midievel provider managing the particioant's diabetes.
**MINT can be ordered by any MO or DO.

hours.of
c Amesean |
Name: Name you prefer ta be called: 00B: Date:
Lifestyle/Coping and Health Literacy *
Status: Osingle OMarried ODivorced COlWidowed - Who efse in household?_ i
Do you work? Oes ONo Type of work and schedule: Primary Language:
Race: Please list cultural or re

igious beliefs that may impactyour care
How do you learn best? Owritten materials O DOvidea O
Do you have any difficulty with? (Circle all that apply) Listening - Reading - Writing - Hearing - Seeing Understanding

*Do you need help pampht terial from your doctor or pharmacy? No = Sometimes - Always
What is your sleep schedule, any problems sleeping? CPAP used: Oves ONo
1f you have pain, how does it affect your lifestyle? ______

ONo Oves Date: Alcahol Use ONo  OlType/Amount/Quit Date:
List any surgeries you have planned in next 3 months:
Reason for being in/at hospital, ER, Urgent Care in last 30 days:
Diabetes Distress Suppart

[~ VIR - VS - Por - P

Are you and your family aware of Type 1 Diabetes(T1D) Screening? Oes ClNo Would you like more information about T1D Screening: Oves Ono ||
TITanVIRTIE ABOUT DaBetes TRat C3Uses you SIress of DItress,
How do you deal with t

Primary Support Person:

is
Being Active/Physical Activity

What physical activity to you do regularly? How often:
What if any barriers do you have to physical activity?

| Clinical History | Educator Completes This Section

Yes_No Diabetes Pathaphysiology and Treatment

|0 O | eye Problems: | Diabetes type: When diagnosed?

[0 O | nerve problems: [hes WL LastAIC (date/Value):

O O | Kidney Problems: Labs (Date:, ): Chal,; DL W
|0 O | Stomach or Bowel Problems: | Triglycerides:

|0 O | Foot: | # previous diabetes education when/where:

[0 O | impotence:

O O | Freguent infections: | What are your goals for the education session?

[e)]
o
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2022 National Standards for DSMES

| Comprehentive DSMES Cycle-Standard §

Standard 5: person-Centered DSMES Services

Development Education
of education Education Learning
plan MRt Outcomes
C D E

The participants individualized DSMES education plan will now also potentially
include T1D screening and staging, and the other elements added to the
curriculum for T1D stages 1 and 2

2022 National Standards for DSMES

il Comprhenive DSMES Cyce-Sandards
=
3

Standard 5: person-Centered DSMES Services

Behavioral iehaviosl
goal/s follow
goal/s set 2 |

F G
Examples of participant selected behavioral goal around T1D screening, stages etc.

Get screened for T1D
Share screening information with family members

Establish care with an endocrinologist
Monitor glucose if stage 1 or 2, etc.
Select to receive T1D stage 2 therapeutics
Participate in research opportunities

2/26/2026
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2022 National Standards for DSMES -«
Standard 5: Person-Centered DSMES Services % "EJ "E "s{
i 3

T
5880
H PO

Examples of service participant outcomes around T1D screening, staging, etc.

» Number or percentage of participants seeking T1D screening, staging
knowledge

Number of participants or family members getting screened for T1D
Outcomes around people screening positive and T1D stages or change in
diagnosis

Number of participants who receive T1D stage?2 therapeutics

Outcomes around timing of progression to Stage 3 for those who opted in and
out of received therapeutics AEs |-

oy Davis . 5 5 21 44-494. rpsilaa ™

72
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2022 National Standards for DSMES

AR
Standard 5: person-Centered DSMES Wl in
- for Health Care Professionals
"~ Complated—
DSMES.
‘communicated
with referring.
provider

This communication now might need to include
that a participant or family members are interest in
T1D screening and especially if HCP is a primary
care physician, information addressing screening
labs, locations and resources

2/26/2026

2022 National Standards for DSMES

» Standard 6: m ing and D -ating Out of DSMES
Services
« The DSMES service has to aggregate at least one participant selected behavioral
goal

« We reviewed a few T1D screening and staging options

Get screened for T1D

Share screening information with family members

Establish care with an endocrinologist

Monitor glucose if stage 1 or 2, etc.

Participate in T1D progression delay therapeutics

Participate in research opportunities A

2,45 (21 494-402. psiolora10.2337/0c21- 2305

2022 National Standards for DSMES

» Standard 6: Measuring and D -ating Out of DSMES Services

« The DSMES service has aggregate at least one clinical or quality
of life outcome

Number or percentage of participants seeking T1D screening, staging
knowledge

Number of participants or family members getting screened for T1D
Outcomes around people screening positive and T1D stages or change in
diagnosis

Number of participants who receive T1D stage?2 therapeutics

Outcomes around timing of progression to Stage 3 for those who opted in
and out of received therapeutics
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2022 National Standards for DSMES

» Standard 6: m ing and D ating OL of DSMES
Services

» The DSMES service must have at least one Continuous Quality
Improvement (CQI) project

» A CQl project could be developed around any of the T1D
screening and staging outcome examples we have reviewed to
improve their DSMES services

ABE,

Presentation Summary

= T1D screening is important to:
= prepare people and families for T1D stage 3
= potentially have the option to delay progression to stage 3
= prevent avoidable acute and potentially chronic complications

= T1D screening and staging should be part of all DSMES
services regardless of the age of the population served

.
AEE
&=
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Panelist/Discussion

= Dr. Jonathan Velez, MD

= Becky Sulik, RD, LD, CDCES

ABEE,

78
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Audience Questions
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Thank you for joining
us!

|

A

It takes all of us to educate and empower individuals living with diabetes.

80
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