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On-Demand ERP DSMES Recognition Symposium 

TARGET AUDIENCE 

This activity has been designed specifically for physicians, physician assistants, nurses, dietitians, pharmacists, certified 
diabetes educators and other health care professionals who provide diabetes self- management education and support 
to people with diabetes and are either part of or interested in starting an accredited DSMES service. 

LEARNING OBJECTIVES 

 Describe the National Standards for DSMES including develop a DSMES service, annual requirements
and maintaining audit ready status.

 Differentiate the role of the professional team member and diabetes community care coordinator in a DSMES service.
 Identify best practices, templates, and resources available for the development or improvement of a DSMES 

service design.
 Recognize safety and equity considerations for diabetes and driving
 Integrate driving and diabetes into DSMES

PLANNING COMMITTEE 

  Michelle Stancil MS, BSN, RN, CDCES® 
ERP National Committee Chair 

  Manager, Diabetes Management  
  Prisma Health 

Greenville, SC 

Jo Ellen Condon, RDN, LD, CDCES® 
Planning Committee Chair 
Certified Diabetes Care and Education Specialist 
RDiabetes EmpowerMNT, LLC 
Annapolis, MD  

 Karen McAvoy, MSN, RN, CDCES® 
 Diabetes Clinical Nurse Specialist/Quality 
  Coordinator 
  Yale New Haven Hospital 
  New Haven, CT  

 Jennifer Pike, RD, LDN, CDCES®, CPT 
  Diabetes Coordinator 
  Atrium Health Lincoln 
  Lincolnton, NC 28092 

Joni K. Beck, PharmD, BC-ADM, CDCES® 
Clinical Professor, Clinical Programs Director OUHSC 
College of Medicine 
Auburn University of Oklahoma Health Sciences 
Oklahoma City, OK 

 Victoria Bouhairie, MD, DipABLM 
Medical Director 

  Humana 
Louisville, KY  
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ACCREDITATION STATEMENTS AND CONTINUING EDUCATION CREDITS 

Physicians, Nurses and Pharmacists 
In support of improving patient care, the American Diabetes Association is jointly accredited by 
the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council 
for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team. 

 This activity was planned by and for the healthcare team, and learners will receive 4.75 
Interprofessional Continuing Education (IPCE) credits for learning and change. 

Pharmacists: The Universal Activity Number is: JA4008193-0000-20-030-L01-P 

Dietitians 
The American Diabetes Association is a Continuing Professional Education (CPE) Accredited Provider with 
the Commission on Dietetic Registration (CDR). Registered dietitians (RDs) and dietetic technicians 
registered (DTRs) will receive 3.75 continuing professional education units (CPEUs) for completion of this 
program/material. 
Activity Number: 156956 

Certified Diabetes Care and Education Specialists 
To satisfy the requirement for renewal of certification by continuing education for the Certification Board for Diabetes 
Care and Education (CBDCE), continuing education activities must be diabetes related and approved by a provider on 
the NCBDE List of Approved Providers (www.ncbde.org). NCBDE does not approve continuing education. The American 
Diabetes Association is on the CBDCE List of Approved Providers. 

To Claim Continuing Education Credit 
Certificates of Completion/Attendance are provided to registered attendees based upon completion of the online 
evaluation.  If you have any questions regarding continuing education, contact professionaleducation@diabetes.org.  

Content Validation Statements 
The American Diabetes Association accepts the following Content Validation Statements and expects all persons 
involved in its professional education activities to abide by these statements regarding any recommendations for 
clinical care. 

• All recommendations involving clinical medicine are based on evidence accepted within the
profession of medicine as adequate justification for their indications and contraindications in the care
of patients; AND/OR

• All scientific research referred to or reported in support or justification of a patient care
recommendation conforms to generally accepted standards of experimental design, data collection,
and analysis.
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SPEAKERS 

  Michelle Stancil, MS, BSN, RN, CDCES® 
ERP National Committee Chair 

  Manager, Diabetes Management  
  Prisma Health 

Greenville, SC 

  Barbara Eichorst, MS, RD, CDCES® 
  Vice President, Health Care Programs  
  American Diabetes Association Arlington, VA 

Jo Ellen Condon, RDN, LD, CDCES® 
Planning Committee Chair 
Certified Diabetes Care and Education Specialist 
RDiabetes EmpowerMNT, LLC 
Annapolis, MD  

Uzma Quraishi, MS, RDN 
Managing Director 
American Diabetes Association Arlington, VA 

Karen McAvoy, MSN, RN, CDCES® 
Diabetes Clinical Nurse Specialist/Quality Coordinator 
Yale New Haven Hospital 
New Haven, CT  

Steven Burdette 
Associate Director 
American Diabetes Association 
Arlington, VA 

Daniel Stinnett, MS, RDN, LD, CDCES® 
Senior Manager 
American Diabetes Association 
Arlington, VA 
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PLANNING COMMITTEE/SPEAKER DISCLOSURES 

As a provider of continuing education, it is the Association’s policy to ensure balance, independence, objectivity, 
and scientific rigor in all educational activities. All participating course directors and invited speakers are required 
to disclose to the program audience any financial relationships related to the subject matter of this program. 
Disclosure information is reviewed in advance to manage and resolve any possible conflicts of interest. The intent 
of this disclosure is to provide participants with information on which they can make their own judgments. 

Planning Committee Disclosures 

 Michelle Stancil MS, BSN, RN, CDCES® 
 Disclosed no conflict of interest. 

  Karen McAvoy, MSN, RN, CDCES® 
 Disclosed no conflict of interest. 

      Victoria Bouhairie, MD, DipABLM  
 Disclosed no conflict of interest. 

  Jo Ellen Condon, RDN, LD, CDCES® 
 Disclosed no conflict of interest. 

  Joni K. Beck, PharmD, BC-ADM, CDCES® 
 Disclosed no conflict of interest. 

  Jennifer Pike, RD, LDN, CDCES®, CPT 
 Disclosed no conflict of interest. 
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Speaker Disclosures 

Steven Burdette 
Disclosed no conflict of interest. 

Jo Ellen Condon, RDN, LD, CDCES® Disclosed 
no conflict of interest.  

Barbara Eichorst, MS, RD, CDCES® 
Disclosed no conflict of interest. 

 Karen McAvoy, MSN, RN, CDCES® 
Disclosed no conflict of interest.  

 Michelle Stancil MS, BSN, RN, CDCES® 
 Disclosed no conflict of interest.  

Daniel Stinnett, MS, RDN, LD, CDCES® 
Disclosed no conflict of interest. 

Uzma Quraishi MS, RDN 
Disclosed no conflict of interest 

. 
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PROGRAM SCHEDULE- Friday, March 21, 2025 

11:00 a.m.11:15 a.m. 

11:15 a.m.-11:30 a.m. 

11:30 p.m.-12:00 p.m. 

12:00 p.m.-12:30 p.m. 

12:30 p.m.-12:50 p.m. 

12:50 p.m.-1:50 p.m. 

1:50 p.m.-2:00 p.m. 

2:00 p.m.-2:15 p.m. 

2:15 p.m.-3:15 p.m. 

Welcome and Guided ERP Website Resources Tour 
Steve Burdette 

Recognition Requirements and 2022 Standards Overview  
Michelle Stancil MS, BSN, RN, CDCES® 
Jo Ellen Condon, RDN, LDN, CDCES®, CPT 

Administrative Standards 1, 2, and 4 
Karen McAvoy, MSN, RN, CDCES® 
Daniel Stinnett, MS, RDN, LD, CDCES® 

Standard 3: DSMES Team 
Michelle Stancil MS, BSN, RN, CDCES® 
Uzma Quraishi MS, RDN 

Stretch and Hydrate Break 

Standard 5: Person Centered DSMES 
Uzma Quraishi MS, RDN (DSMES cycle) 
Jo Ellen Condon, RDN, LDN, CDCES®, CPT (HW chart) 
Karen McAvoy, MSN, RN, CDCES® 

Stretch and Hydrate Break 

Standard 6: Measuring and Demonstrating Outcomes for DSMES 
 Michelle Stancil MS, BSN, RN, CDCES® 

Integrate driving and diabetes into DSMES
Barbara Eichorst, MS, RD, CDCES® 
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2025 Symposium Packet 
We encourage all attendees to review and print this packet by March 21, 2025, but it is not required – 
answers will be discussed during the symposium.  No homework or CEUs credits will be granted for 
reviewing this section. You can utilize the chart review form included in this packet for questions 16 – 36. 

 Please review the documents as if you are an ADA ERP Auditor reviewing current period
operations. You will assume the audit date is Jan 20, 2025. Below is an explanation of the dates
for the documents that will be accepted for current period.

o Standard 1, 2, 4, and 6:
 Documents dated up to 12 months prior to the audit date of Jan 20, 2025, will be

acceptable for standards 1,2,4 and 6.

o Standard 3:
 Professional team members’ credentials must be always current.
 Professional team members who are not CDCES or BC-ADMs must have 15

hours of CEUs, and diabetes community care coordinators (DCCCs) formerly
known as paraprofessional team members must have 15 hours of training and
documentation reflecting, they are competent in the topics they teach
annually. Since Jan 20,, 2025, falls in the Anniversary year Dec 7, 2024-Dec 7,
2025, and the year is still not finished, documents of all 15 hours of CEUs
from the previous DSMES service anniversary year, which is Dec 7, 2023, to
Dec 7, 2024, will need to be present.

o Standard 5:
 For the participant complete initial DSMES chart, at least one of the A – I points

of the DSMES cycle items must have occurred in the past 6 months of the audit
date.

The DSMES service’s anniversary date can be 
found on their Recognition certificate. This 

services anniversary year date is Dec 7. 
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These are the questions that will be answered during the symposium.  It may be beneficial to 
view and answer them ahead of time, but it is not required.  An answer sheet, staff tracker 
and chart review form are provided to document your answer if you choose to use them. 

1. Does the document on page 19 of the symposium workbook meet Standard 1’s indicator 1.1?
2. Does the document on page 19 of the symposium workbook meet Standard 1’s indicator 1.2?
3. Does the document on pages 21-22 of the symposium workbook meet Standard 2’s A. a.

requirement?
4. Does the document on pages 21-22 of the symposium workbook meet Standard 2’s A. b.

requirement?
5. Does the document on pages 21-22 of the symposium workbook meet Standard 2’s A. c.

requirement?
6. Does the documents on pages 21-22 of the symposium workbook meet Standard 2’s A. d.

requirement?
7. Does the document on pages 23-24 of the symposium workbook meet Standard 2’s B. 1

requirement?
8. Does the document on pages 23-24 of the symposium workbook meet Standard 2’s B. 2

requirement?
9. Does the document on page 26 of the symposium workbook meet Standard 4.A.h and 4.B

requirements?
10. Does the documentation on page 26 of the symposium workbook meet Standard 4.C

requirements?
11. Does the documentation on page 26 of the symposium workbook meet Standard 4.D.

requirements?

Review the documents on pages 29 thru 53 and evaluate if they meet Standard 3’s 
requirements.  Credentials (licenses and certificates) need to be current at the time of audit.  
For non CDCES/ BC-ADM team members, 15 hours of CEUs for the previous DSMES service year 
(Dec 7, 2023, to Dec 7, 2024) need to be present. Filling out the DSMES Team Tracker yourself 
on page 14 of this packet will help you identify if the CEU certificates are valid for the last 
service year of Dec 7, 2023, to Dec 7, 2024, and if the licensures and credentials are current for 
the audit date of Jan 20, 2025.  

12. Do the documents on pages 32 -35 reflect that Standard 3’s requirements were met for Quality
Coordinator Mary Edwards?

13. Do the documents on pages 36 - 38 reflect that Standard 3’s requirements were met for
Paula Rivera?

14. Do the documents on pages 39 - 49 reflect that Standard 3’s requirements were met for Kelsey
Smith?

15. Do the documents on pages 50 and 51 reflect that Standard 3’s requirements were met for Jamie
Wahl?
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Review the DSMES participant chart on pages 56 thru 74 and indicate on the Chart Review 
Form on page 16 of this packet if all the items are present. 
Please indicate on the form in the last right column the page number that the items are found 
on and any notes you may have. 

Remember a complete DSMES chart must have each item (A-I) of the complete DSMES cycle 
which can be found on page 15 of this packet.  A-I is indicated on the chart review form. 

16. Does the chart meet the DSMES cycle element A requirement?
17. Does the chart meet Standard 5’s A.1.a requirement?
18. Does the chart meet Standard 5’s A.1.b requirement?
19. Does the chart meet Standard 5’s A.1.c requirement?
20. Does the chart meet Standard 5’s A.1.d requirement?
21. Does the chart meet Standard 5’s A.1.e requirement?
22. Does the chart meet Standard 5’s A.1.f requirement?
23. Does the chart meet Standard 5’s A.1.g requirement?
24. Does the chart meet Standard 5’s A.1.h requirement?
25. Does the chart meet Standard 5’s A.1.i requirement?
26. Does the chart meet Standard 5’s A.1.j requirement?
27. Does the chart meet Standard 5’s A.1.k requirement?
28. Does the chart meet Standard 5's A.2 requirement?
29. Does the chart meet Standard 5’s B.1 requirement?
30. Does the chart meet Standard 5’s B.2 requirement?
31. Does the chart meet Standard 5’s B.3 requirement?
32. Does the chart meet Standard 5’s C.1 requirement?
33. Does the chart meet Standard 5’s C.2 requirement?
34. Does the chart meet Standard 5’s D requirement?
35. Does the chart meet Standard 5’s E requirement?
36. Does the document on pages 76-81 of the symposium workbook meet all elements of

Standard 6’s requirements?
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ERP Virtual Symposium Answers 

Indicate 
Yes or No 

Notes 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 
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13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29 

30. 
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31. 

32. 

33. 

34. 

35. 

36. 

37. 
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Standard 5 
DSMES Chart Review Form 

11th Edition 

DSMES 
Cycle 

Yes No 

Charts 

Page this element is found on 
and notes 

Provider referral if insurance requires one. Medicare requires a referral A 

Participant assessment: on the 11 topics areas 

1. : Health history B 

2. Cognitive: Functional health literacy and numeracy B 

3. Ability to describe Diabetes Pathophysiology B 

4. Ability to incorporate Healthy Eating into lifestyle B 

5. Ability to incorporate Being Active into lifestyle B 

6. Ability to Take Medications safely (if applicable) B 

7. Ability to Monitor Glucose and other parameters, interpreting and using results B 

8. Ability to prevent detect and treat Acute Complications B 

9. Ability to prevent detect and treat Chronic Complications B 

10. Ability adapt Lifestyle for Healthy Coping B 

11. Ability to recognize Diabetes Distress and identify Support options. B 

Education Plan based on participant concerns and assessed needs C 

Summary of education intervention with date, content taught and instructor’s name D 

Education learning outcomes E 

Participant selected behavioral goal set F 

Participant selected behavioral goal follow up G 

Clinical or Quality of Life outcome/s measured H 
Documentation reflecting communication with referring provider or HCP outside of the DSMES 
service regarding education plan, or education provided and outcomes I 

Audit ready Tip: Identify 5 completed DSMES charts per multisite at a minimum every 6 months or identify one chart every month. 11th Edition – revised 02/2022

16



Additional Notes: 
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Administrative Standards 1, 2, and 4 
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Reviewed February 2024 

Name Title Role/Contributions to DSMES program 
Stephan Jackson, AVP AVP, Clinical Services Provides leadership support & guidance 

Sonya Bond MD Director of Endocrinology Medical director for DSMES program – works with educators to create 
protocols and provide clinical guidance and oversight 

Robert Stuve Director of Clinical Operations Navigates centralized referral and scheduling processes 

Barbara Hughes Senior Manager, Endocrinology Directly responsible for program operations and budget 

Jana Dominguez Diabetes Program Coordinator Assess, plan and coordinate the clinical & clerical operations of the 
program. Responsible for recruitment/retention of the educator team. 
Maintains ADA Recognition and ensures compliance with the National 
Standards for DSMES.  

Lana Bradley Outcomes Specialist (IM/FM) Provides guidance on establishing CQI and outcomes goals 

Lucy Smithson Outcomes Specialist (Endo) Provides guidance on establishing CQI and outcomes goals 

Kent Johnson Application Specialist, Team 
Lead 

IAS support for outcomes and CQI reporting 

19
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Copyright © 2022 by American Diabetes Association All rights reserved. 
This document or any portion thereof may not be reproduced or used in any manner whatsoever without the express written permission of the American Diabetes Association 

Standard 2 Target Population 
Annual Assessment Review/Revision Date:  January  26, 2024 

Key:  The % can be estimates rather than actual numbers. 
0 = No 1= ~25% or less 2 = ~ 50% or less 3 =~>50% 

DSMES Target 
Population Assessment 

Race of Population 
American Indian or Alaskan Native 1 
Asian/Chinese/Japanese/Korean/Pacific Islander 1
Black/African American 2 
Hispanic/Chicano/Cuban/Mexican/Puerto Rican/Latino 1 
White/Caucasian 2 
Middle Eastern 1 

Age of Population 
19 years or less 1 
19-44 years 2 
45 – 65 years 1 
>65 years 1 

Type of Diabetes 
Pre-Diabetes Age up to 19 years 0 
Pre-Diabetes > 19 years 1 
Type 1 Diabetes 0-18 years 1 
Type 1 Diabetes >18 years 1 
Type 2 Diabetes 0 – 18 years 1 
Type 2 Diabetes > 18 years 2 
Pregnancy with Pre-existing DM 1 
Gestational Diabetes 2 

Diabetes Treatments 
Oral Anti-Diabetes Medication Yes 
Insulin Yes 
Concentrated Insulin – U-500, U-300 Yes 
Inhaled Insulin Yes 
Injectable Anti-Diabetes Medications other than Insulin Yes 
Insulin Pumps Yes 
CGM Yes 

Unique Needs of Population 
Hearing Impaired (Requiring Sign language) Yes 
Visual Impaired (Requiring Print augmentation) Yes 
Low Literacy Population Yes 
Physical Facility Needs  (Classroom space, ramps, elevators, etc.…) Yes 
Technical Savvy Participants Yes 
Insured Yes 
Uninsured No 

DSMES Barriers 
Transportation Barriers Yes 

 Technology Barriers for Virtual Visits Yes 
Technology Barriers for sending Remote Data (Insulin pump data, BG meter data, CGM data) 
 

Yes 
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     Uninsured Yes 
Co Pay Barriers   No 
Language Barrier (Requiring Interpreters) Yes 

Languages that require interpreter services: 

Spanish 
Arabic 
Russian 
Mandarin 
French 
Vietnamese 
Nepali 
American Sign Language 

22
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This document or any portion thereof may not be reproduced or used in any manner whatsoever without the express written permission of the American Diabetes 
Association 

Using the DSMES target population data 

assess the service’s design and resources and develop a plan to serve any gaps identified. 

DSMES Locations Service’s current resources and assets Plan to address identified needs 

19 Locations in the surrounding 
Charlotte area 

Scheduling teams attempt to schedule 
visits at location most 
convenient for patient.  

No gaps identified 

DSMES Hours Service’s current resources and 
assets

Plan to address identified 
needs 

7:30 am to 5:00 pm Monday 
through Friday 

Schedules at each location are 
dependent on registration desk hours 

at each space – meeting the scheduling 
needs of our patients.  

No plans for weekend/ 
evening hours due to offices 
closed weekends/evenings.  

Physical Space Service’s current resources and 
assets

Plan to address identified 
needs Each location has private office 

for educator to use 
All visits are completed in private office 
that can accommodate patient and at 
least one visitor with patient 

No gaps identified 

Staffing Service’s current resources and 
assets

Plan to address identified 
Total of 11.4 FTE (11 RDN, 2 RN) With all educator positions filled, we are 

meeting the scheduling needs of our 
patients 

No gaps identified 

Scheduling Service’s current resources and 
assets

Plan to address identified 
Designated referral coordinators 
assigned to schedule initial visit 
from referral 

Educators schedule their own follow-up 
visits with patients 

No gaps identified 

Equipment Service’s current resources and assets Plan to address identified needs
All educators have desktop PC or 
laptop.  

All locations provide printer access and have 
video camera for virtual visits.  

No gaps identified 

Interpreter Services Service’s current resources and assets Plan to address identified needs 
Video/phone interpreter 
available at all locations 

All languages available No gaps identified 

Education Materials 
(Ed. Mat.) Languages 

Service’s current resources and 
assets 

Plan to address identified 
needs

DSMES materials available in 
Spanish. 

DSMES materials available on all content 
areas for Russian, French, Arabic, 
Chinese, Spanish, Nepali, and 
Vietnamese.  

Continue to collaborate with 
the other Atrium diabetes 
programs and patient 
education committee to 
investigate additional options  

Ed. Mat. -  Cultural Designs Service’s current resources and assets Plan to address identified needs

Portion Plates (ADA and 
NovoCare) 

Team is interested in additional 
education on meal planning for various 
cultures (such as Asian Indian) 

No gaps identified 
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Ed. Mat. - Low Literacy Service’s current resources and assets Plan to address identified needs

We have diabetes education materials 
approved by our Patient Education 
Committee for low literacy on all DSMES 
content areas. 

No gaps identified 

Ed. Mat. - Large Print Service’s current resources and assets Plan to address identified needs

  PRIDE toolkit on the Atrium Patient 
Ed Sharepoint offers 
diabetes/nutrition information in 
larger print – however they likely 
need updating 

Collaborate with Patient Ed 
committee and other Atrium 
diabetes programs to have 
resources updated or obtain 
new large print materials 

Electronic Education 
Materials Service’s current resources and assets Plan to address identified needs

Many of our DSMES materials are 
available in PDF format and can be 
emailed to patient through EHR portal 

No gaps identified 

Ability to offer Virtual or 
Telehealth Services 

Service’s current resources and assets Plan to address identified needs 

Virtual visits are available at all 19 
locations if patient is in North 
Carolina 

Unable to provide virtual visits 
to South Carolina patients due 
to state laws.  

Remote monitoring resources 
and portal 

Service’s current resources and 
assets Plan to address identified needs

Our team can communicate with patients 
via health record message portal. We 
also have access to clinic accounts to 
monitor CGM and insulin pump devices if 
patient is set-up with this on mobile 
device.  

No gaps identified 
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Diabetes Distress and Support 

Purpose: To provide information about diabetes distress, identifying diabetes distress, 

and finding support to manage this. 

Objectives: At the end of the session (s), the participant will be able to: 

1. Define diabetes distress

2. Differentiate between diabetes distress and depression

3. List the potential impacts of diabetes distress on physical and emotional health

4. Identify signs of diabetes distress

5. Identify options to assess one’s own personal level of diabetes distress

6. Identify resources for finding support to manage diabetes distress

7. List at least three strategies to help reduce diabetes distress

Method of instruction: 

Discussion 

Handouts 

Question & answer 

Content: 
1. What is diabetes distress?

2. Signs of diabetes distress

3. Physical and emotional symptoms of excessive stress
4. Depression
5. How the body responds to stress and effects on blood glucose
6. How diabetes distress may affect physical health and/or emotional well-being
7. How to identify diabetes distress
8. Coping
9. Finding Support

10. Examples of healthy coping and stress management
11. Support

a. Diabetes Distress Assessment and Resource Center
www.diabetesdistress.orgDiabetes Distress

b. Professional.diabetes.org/meetings/mentalhealthworkbook
Behavioral Diabetes Institute

c. www.behavioraldiabetes.org
Diabetes Sisters

d. www.diabetessisters.org

Methods of evaluation: 
Responses to questions asked by instructors 
Questions asked by participants 
Participation in discussions or group activities 
Self-reporting to educator of diabetes distress (feelings, assessment, support) Assessment of 
progress towards behavioral goals (if set in this topic area) 

Reviewed December 2023
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ID# 008989 

Diabetes on the Go Center
Diabetes Self-Management Education Services 

Charlotte, NC

Dec 7, 2022 – Dec 7, 2026
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Standard 3:

• Professional team member’s credentials must be always current

• Professional team members who are not CDCES or BC-ADM must earn 15 hours of
CEUS annually per their service’s anniversary year. Diabetes community care
coordinators (DCCCs), formerly known as paraprofessional team members, must
earn 15 hours of training and documentation reflecting they are competent in the
topics they teach before they can teach and annually per their service’s anniversary
year.  When auditors look at CEUs or training hours for the current year, they will
need to see 15 hours from the immediate previous anniversary year as team
members still have time to complete for current anniversary year. In this case
CEUs will need to be for anniversary year Dec 7, 2023- Dec 7, 2024 ( immediate
past anniversary year).
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DSMES Service Team List and Tracker 
 (This was presented to the auditors, but auditors will verify if this is correct) 

All DSMES team members and the quality coordinator credentials and CEUs (if applicable) must be kept on file from the DSMES service’s 
most recent new or renewal application until the service re-applies for a new Recognition cycle of 4 years. 

DSMES Service #: 
Service Anniversary Date:  
4-year Recognition Cycle Dates:

  (Example:  3/1/2022 to 3/1/2026)   
Site Name: 

12 months prior to most recent DSMES 
service new or renewal application 

DSMES Service 
Certificate  Year 1 

DSMES Service 
Certificate Year 2 

DSMES Service 
Certificate Year 3 

DSMES Service 
Certificate Year 4 

12/07/21-12/07/2022 12/07/22-12/07/2023 12/07/23-12/07/24 12/07/24-12/07/25 12/07/25-12/07/26 

Name 

DSMES 
Service Hire 

Date 

DSMES 
Service 

Term Date 

Appropriate 
licensure or CDR 

for RDs 

CDCES or BC-ADM 
or 

15 hrs. of CEUs* 

Appropriate 
licensure or CDR 

for RDs 

CDCES or 
BC-ADM 

or 15 hrs. of CEUs* 

Appropriate 
licensure or CDR 

for RDs 

CDCES or  
BC-ADM 

or 15 hrs. of 
*

Appropriate 
licensure or CDR 

for RDs 

CDCES or  
BC-ADM 

or 15 hrs. of 
*

Appropriate 
licensure or CDR 

for RDs 

CDCES or 
 BC-ADM 

or 15 hrs. of 
*Quality Coordinator 

Mary Edwards, RDN, CDCES x x
Professional Team Members (If a team member works at multiple sites indicate which site binder the licenses and credentials will be kept on file) 

Paula Rivera, RN x x
x 

Diabetes Community Care Coordinator 
(DCCC) Team Members 

Documentation  
reflecting 

competent in the 
areas she/he 

teaches 

15 hrs. of 
Training 
annually 

Documentation  
reflecting competent 
in the areas she/he 

teaches 

15 hrs. of 
Training 
annually 

Documentation  
reflecting 

competent in the 
areas she/he 

teaches 

15 hrs. of 
Training 
annually 

Documentation  
reflecting 

competent in the 
areas she/he 

teaches 

15 hrs. of 
Training 
annually 

Documentation  
reflecting 

competent in the 
areas she/he 

teaches 

15 hrs. of 
Training 
annually 

Jamie Wahl x x

Temp Employees 

Appropriate 
licensure or 

CDR for 
RDs 

Has 4 months from 
hire  date to obtain 
15 CEUs if not CDE 

or BC-ADM 

Appropriate 
licensure or 

CDR for 
RDs 

Has 4 months from 
hire date to obtain 
15 CEUs if not CDE 

or BC-ADM 

Appropriate 
licensure or 

CDR for 
RDs 

Has 4 months 
from hire date to 

obtain 15 
CEUs if not CDE 

or BC- ADM 

Appropriate 
licensure or 

CDR for 
RDs 

Has 4 months from 
hire date to obtain 
15 CEUs if not CDE 

or BC-ADM 

Appropriate 
licensure or 
CDR for RDs 

Has 4 months 
from hire date to 

obtain 15 
CEUs if not CDE 

or BC- ADM 

Admin Staff are staff that do not provide education and should not be included on the DSMES service application. This staff type can do data entry but does not provide education.

Referring providers should not be on the DSMES service application unless they are providing 10% or more of the DSMES education.

KKelseyKelsey    SSmithmith,,  RDNRDN  
Ann, Brown X
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Job Description: Coordinator/Diabetes Program 

7/22/2018 

Job Description: 
Assesses, plans and coordinates the clinical and clerical operations and functions of the 
Diabetes Center. Oversees day.to-day operations of the OSME at all sites 
and ensures that the National Standards (NSDME) are met and maintained at all times. 
Promotes a safe environment and performs all related Job responsibilities in a safe 
manner. Maintains clinical and professional competency as appropriate to the age, 
developmental stages, and special needs of the patients served. 
 
Essential Functions 
• Assesses, plans and coordinates the clinical and clerical operations and 
functions of the Diabetes Center to ensure quality, cost effective 
healthcare Is provided by an educated and qualified staff. 
• Ensures that Diabetes Center operations and teammates are In 
compliance with the National Standards (NSDME), Nursing Practice Act, Dietitian 
Licensure Act, regulatory agency standards, and policies and procedures as 
defined by Medical Center Department of Ambulatory Services. 
• Organizes and coordinates all the activities of the Advisory Group, and serves as 
a liaison between the Advisory Group, other departments, and administration to 
provide for a smooth, efficient operation. 
• Maintains ADA recognition and participates in the evaluation of the program's 
effectiveness. 
• Maintains responsibility and accountability for total quality of care provided at the 
Diabetes Center and also, functions as a primary Instructor. 
• Assumes responsibility in the recruitment and retention of qualified personnel. 
Conducts staff meetings at regular Intervals to exchange information and to 
promote dialogue. 
• Coordinates the collection, analysis, and presentation of clinical statistical data. 
• Demonstrates knowledge of diabetes management and educational principles. 
Allocates resources to meet area needs and to achieve goals. 
• Collaborates with the staff, the Medical Director, the CDC Advisory Board, and 
Administrative Manager to fulfill the goals and mission of the Center. 
 
Education, Experience and Certifications 
Current licensure to practice as a RN required. Registered Dietitian in the state of NC 
preferred. BSN required. 2 years' experience preferred. Completion of a minimum of 24 
hours of education in diabetes management, Including educational principles and 
psychosocial assessments. Certification by the National Certification Board of Diabetes 
Educators required. Previous management experience preferred. Basic Life Support for 
Healthcare Provider (BLS HCP) from AHA required. 
Patient Population Served 
Demonstrates knowledge of the principles of growth and development and demonstrates 
the skills and competency appropriate to the ages, culture, developmental stages, and 
special needs of the patient population served. 
 



Physical Requirements 
This position requires walking, sitting, standing, reaching, bending, pushing and pulling. 
Must be able to Ifft and support the weight of 35 pounds. Must have Intact sense of 
sight, hearing, smell, touch, and finger dexterity. 
 
Protected Health Information 
• Will limit access to protected health information (PHI) to the information reasonably 
necessary to do the job. 
• Will share information only on a need-to-know basis for work purposes. 
• Access to verbal, written and electronic PHI for this job has been determined based on 
Job level and job responsibility within the organization. Computerized access to PHI for 
this job has been determined as described above and is controlled via user ID and 
password. 
 
Machines, Tools, and Equipment 
Audiovisual equipment and supplies. Medical and surgical equipment instruments and 
supplies. Education/training reference materials. Patient medical records. 
 
 
Approval 
Name: ________________  Title:______________ Date: 9/18/2018 
 
The above statements are intended to describe the general nature and level of work being performed by 
people assigned this Job classification. They are not to be construed as an all-inclusive list of all duties. 
skills and, responsibilities of people so assigned. 



Registered Dietitian (RD)
Registered Dietitian
Nutritionist (RDN)

Chair, Commission on Dietetic Registration

CDR certifies that

Mary S Edwards
has successfully completed 
requirements for dietetic registration.

Signature

Registration I.D. Number

   0073010
Registration Payment Period

 9/01/23 -  8/31/25

Rosa Hand,
PhD, RDN, LD, FAND

PDF Copy
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Certification Board for 

Diabetes Care and Education 

hereby certifies that 

Mary Edwards
has met the requirements for board certificatio� and merits the designation of 

Certified- Diabetes Care and Education Specialist 
Certification valid through December 31, 2025

Certificate No. 00000703 
·_ .. • 

Examinati•?n Date: July 3, 2019
Chair �� 
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North
Carolina
BOARD OF

NURSING 

Primary Source License Verification 

View Report 

Primary Source Board of Nursing Report Summary for 

Paula Rivera

Tuesday, October 17 2023 10:00:45 AM 

For a more accurate search, select Search by License Number or Search by NCSBN ID above. Partial name 
searches are accepted. 

This report is not sufficient when applying to another board of nursing for licensure. Use the Nurse License 
Verification service to request the required verification of licensure. 

Contact the board of nursing for details about the Nurse Practice Act. 

Board of Nursing - Temporary and Permanent (Post Exam) Licenses 

Name on Board of License License NursingLicense Number Status License Type 

RN 1111111 Active 
RIVERA, 
PAULA 

Board of Nursing - Grad Permits (Pre Exam) 

Name on Board of License License 
License Nursing Number Status License Type 

RN 20000000 Lapsed 
RIVERA, 
PAULA 

Primary  Source Board of Nursing Messages & Notifications 

0 . . 1 1 Current ngma ssue E . t· D t 
xp1ra 10na e Date 

07/11/2000 07/30/2024 

0 . . 1 1 Current 

D 
r�gma ssue Expirationa e Date 

08/21/2008 02/17/2009 

Compact 
Status 

Multistate 

Compact 
Status 

N/A 

• This Provisional License is issued until the applicant meets all of the licensure requirements for a

permanent license.

License type information 

• RN: Registered Nurse
• PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse

(LVN))
• CNP: Certified Nurse Practitioner
• CNS: Clinical Nurse Specialist
• CNM: Certified Nurse Midwife
• CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information 36



Paula Rivera
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Statement of Credit 

ASSOCIATION 01' DIABETES CARE & EDUCATION SPECIALISTS 

IJS S. H'°'"kr S1, 600, ChJca�,. 11/inoJI 60606 
Yr'Y<W d1abrrcxdyg1or orv 

Name: Paula Rivera 7 License#: _________ _ State of License: ___ _ 

Has completed the requirements to receive continuing education credit for the program entitled: 
Put1in2 Continuous Glucose Moni1orin2 

Enduring Material 
q11,1q;r.s 

In support of improving patient care, the Association of Diabetes Care & Education Specialists is jointly accredited by 
the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Phannacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC) to provide continuing education for the 
healthcare team 

Accreditation Council for Pharmacy Education 
The Universal Activity Number is JA4008258-0000-24-018-H0I-P . This aoolication -based activity has been approved for J1ill!Q._
contact hour( S ). This 11atcmon1 conlDins infonnation pro,idod to NABP rrom tho Accn:duauon Council for Phannacy Educa1ion ( ACPEJ ,·ia CPE Monitol® ACPE policy states paper and.'or 
electronic statcmcnls or cn:dit may no longer be dtstnbutcd din:cdy to leamon as proof of ACPE cn:diL The official m:onl of credit may be located m lhc learners c-profile in CPE Monitor 

American Medical Association (AMA) 
Association of Diabetes Care & Education Specialists designates this activity for a maximum of 12.000 AMA PRA Category I Credit(s}1�1• 

Physicians should claim only the credit commensurate with the extent of their participation in the activity. 

American Nurses Credentialing Center (ANCC) 
Association of Diabetes Care & Education Specialists designates this activity for a maximum of 12.000 ANCC contact hours. This activity 
discusses ___Q_ contact hours of phannacotherapeutic content. 

The Association of Diabetes Care & Education Specialists is approved by the California Board of Registered Nursing, Provider Number 
I 0977, for 12.000 contact hours. RNs must retain this document for 4 years after the activity concludes. 

The Association of Diabetes Care & Education Specialists has been authorized by the American Academy of PAs (AAPA) to 
award AAPA Category I CME credit for activities planned in accordance with AAPA CME Criteria. This activity is designated 
for 12.000 AAPA Category I CME credits. PAs should only claim credit commensurate with the extent of their participation. 

Commission on 
Dietetic Registration 

..................... _
rlglll, AademyolNutrldanuidDlela1lc:s 

Commission on Dietetic Registration (CDR): CDR Credentialed Practitioners will receive 12.000 
Continuing Professional Education units (CPEUs) for completion of this activity. Complc1ion of this RDIDTR 
profcssion•spcciOc or ll'CE acth·i1y awanl, (PEU1tOne ll'CE tn:dit � One CPEU). If lhc acth-ity is dietetics•n:lated but not Ulfl!Ctcd 10 RDs or 
DTRs, CPEUs may be, claimed which arc commensurate wilh panicipa1ion in contact hows (One 60 minute hour• 1 Cl'EU). RO, and DTR.s an: 
10 select acti\·ity type 102 in 1hcir Ac1h-ity L<1g. Sphere o.nd Competency seleclion is al lhc lcamcr·s discretion. 

As a Jointly Accredited Organization, the Association of Diabetes Care & Education Specialists is approved to 
offer social work continuing education by the Association of Social Work Boards (ASWB) Approved 

r�i AC E Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program.
'!�. State and provincial regulatory boards have the final authority to detennine whether an individual course may be 
ASU'll ••• , ...... ,u,., ....... u., accepted for continuing education credit. The Association of Diabetes Care & Education Specialists maintains 

responsibility for this course. Social workers completing this course receive 12.000 continuing education credits. 

Certified Diabetes Care and Education Specialists: To satisfy the requirements for renewal of certification for the Certification Board for 
Diabetes Care and Education (CBDCE), continuing education activities must be diabetes related and approved by a provider on the CBDCE 
list of Approved Providers (http://www.cbdce.org). CBDCE does not approve continuing education. The Association of Diabetes Care & 

Education Specialists is on the CBDCE list of Approved Providers. 

Other Health Professionals: It is the responsibility of each participant to detennine if the program meets the criteria for re-licensure or 
recertification for their discipline. 

Paulina N. Duker, MPH, BSN, RN, CDCES 
Vice President of Practice and Learning, ADCES 

9/71'.2024 
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A. American 
Diabetes 

.Association. 
Connected for life 

CPEUs: 2.00 CDR 
Date: March 20, 2024 
Activity ID: "-""' 

Cf"� 
Robert Gabbay MD, PhD 
Chief Scientific nnd Medical Officer 

Commission on 
Dietetic Registration 

eat· th,CMfflllallngogmcyl'orlho 

right. Academy of Nutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Women's Health Program 

March 20, 2024 

Presented lo: 
Kelsey Smith

Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to ROs or DTRs, CPEUs may be claimed which are 

commensurate with participation in contact hours {One 60 minute hour= 1 CPEU). 

RD's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection isat 
the learner's discretion. 

245 I Cryslal Dnve, Sullc 900 

ArhnglOn, VA 22202 

1-800-DIABETES

profcss1onaleduca11on@d1abe1es.org 

To satisfy I.he rcquin:mcnl for renewal of certification by conlinumg education for the National Certification Boan! for Diabetes Educators (NCBDE), oontinuing education activilics 
must be diabetes related and approved by n provider on the NCBDE List of Awroved Providers (www.ncbde.org). NCBDE does nol approve continuing education. The American 
Diabetes Association is on the NCBDE List of Approved Providers. 
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A 
American 
Diabetes 

.Association. 
Connected for life 

Cl'EUs: 9.25 CDR 
Dale: November 30, 2023 
AclMlyID: 

(17'� 
Robert Gabbay MD, PhD 
Chief Scientific and Medical Officer 

Commission on 
Dietetic Registration 

eat• IN!..--.,_.,ror11it 

right. Academy of Nutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Diabetes is Primary (DIP) CE Certificate Program 2023 

November 30, 2023 

Presenled lo: 
 KelseySmith

Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to RDs or oms, CPEUs may be claimed which are 
commensurate with partid pation in contact hours (One 60 minute hour= 1 CPEU). 

RD's and oms are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 
the learner's discretion. 

2451 Cl}'stal Drive, Su1te 900 

Arlmgton, VA 22202 

1-800-DIABETES

profess1onaleduca11on@diabetes.org 

To satisfy the requirement for renewal of certification by continuing education for the Natiom1l Certification Board for Diabetes Educators (NCBDE), continuing cducalion activities 
must be diabetes related and approved by a pro1•idcr on the NCBDE List of Approved Providers (www.ncbdc.org). NCBDE docs not approve continuing education. The American 
Diabetes Association is on the NCBDE List of Approved Providers. 

� 
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A 
American 
Diabetes 

.Association. 
Connected for life 

Cl'El's: 0.50 CDR 
Dale: March 22. 2024 
Aclivily ID: Xl\.""<X 

(?"� 
Robert Gabbay MD, PhD 
Chief Scientific and Medical Officer 

Commission on 
Dietetic Registration 

--· ""'�-""""' 
ngm. Academy of Nutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Analyzing Data from Insulin Delivery Systems and Integrating the Infonnation 

March 22, 2024 

Presenlcd to: 
Kelsey Smith

Completion of this RD/IJTR profession-specific Of IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to RDs or IJTRs, CPEUs may be claimed which are 
commensurate with participation in contact hours (One 60 minute hour= 1 CPEU). 

RD's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection isat 
the learner's discretion. 

2451 Cl)'stal Drive. Sulle 900 

Arhngton, VA 22202 

1-800-DIABETES 

profess1onaleduca11on@diabeles org 

To salisfy the requirement for renewal of certification by continuing education for dlC National Certification Board for Diabetes Educators (NCBDE), continuing cducalion activities 
must be diabetes related and approved by II pro,·ider on the NCBDE List of Approved Providers (wmv.ncbdc.org). NCBDE docs not approve continuing education. The American 
Diabetes Association is on the NCBDE List of Approved Providers. 
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� a=n 
a.Association.

Connected for life 

Cl•EUs: 0.50 CDR 
Date: March 21, 2024 

Activity ID: �� 

�� 
Robert Gabbay MD, PhD 
Chief Scientific ru1d Medical Officer 

Commission on 
Dietetic Registration 

aat· U..�agmcyb-lho 
right. AcademyofNutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Continuous Glucose Monitoring Technology : 1l1e Implantable and Wearable 

March 21. 202� 

Presented to: 
Kelsey Smith 

Completion of this RD/Om profession-specific or IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to RDs or DTRs, CPEUs may be claimed which are 

commensurate with participation in contact hours (One 60 minute hour= 1 CPEU). 

RO's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 
the learner's discretion. 

2451 Crystal Drive, Suite 900 

Arlington, VA 22202 

1-800-DIABETES

profess10naleducatmn@diabetes.org 

To satisfy the requirement for renewal of certification by continuing education for the National Certification Board for Diabetes Educators (NCBDE), continuing education activities 
must be diabetes related and approvL-d by a provider on the NCBDE Lisi of Approved Providers (www.ncbde.org). NCBDE docs not approve continuing education. The American 
Diabetes Association is on the NCBDE Lisi of Approved Pro,•iders. 
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_\ American

a.:-latlon. 
Connected for life 

CPEUs: 0.50 CDR 

Dace: March 22, 2024 
,\elMly ID: 

(!ff'� 
Robert Gabbay MD, PhD 
Chief Scientific and Medical Officer 

Commission on 
Dietetic Registration 

eat· ,,,. aodonlllllng --lho 

right. Academy of Nutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Gathering the Data 

March 22, 2024 

Presented lo: 
Kelsey Smith 

Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to RDs or OTRs, CPEUs may be claimed which are 

commensurate with participation in contact hours (One 60 minute hour= 1 CPEU). 

RD's and OTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 

the leamer's discretion. 

2451 Crystal Drive, Suile 900 

ArhnglOn, VA 22202 

1-800-DIABETES 

profcss10naleduca11on@d1abetes.org 

To satisfy the requirement for renewal of certification by continuing education for the National Certification Board for Diabetes Educators (NCBDE), continuing education activities 
must be diabetes related and approved by a provider on the NCBDE List of Approved Providers ( www.ncbde.org). NCBDE does not approve continuing education. The American 
Diabetes Association is on the NCBDE List of Approved Providers. 
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A. American 
Diabetes 

.Association. 
Connected for life 

CPEtis: 0.50 CDR

Date-: March 21, 2024 
AcUvicy ID: "-'-"'<X 

<PJ#r 
Robert Gabbay MD, PhD 
Chief Scientific and Medical Officer 

Commission on 
Dietetic Registration 

.ecr1•111or:red<nllol0,g-lorthl 
ngm. AcademyofNutritlon and Dietetics 

CERTIFICATE OF COMPLETION 

How Continuous Glucose Monitoring Can Improve Patient Outcomes 

March 2 I, 2024 

Presented to: 

Kelsey  Smith 

Completion of this RD/Dm profession�specific or IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to RDs or DTRs, CPEUs may be daimed which are 

commensurate with participation in contact hours (One 60 minute hour= 1 CPEU). 

RD's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 

the learner's discretion. 

2451 Crystal Dnve, Suite 900 

Arlington, VA 22202 

1-800-0IABETES

profc:ss1onaleduca1ion@diabctes.org 

To sausfy !he requirement for renewal of certification by continuing education for the National Certification Board for Diabetes Educators (NCBDE), amlinuing education activities 
mus! be diabeles related and approved by a provider on the NCBDE Lisi of Approved Providers (www.ncbdc.org). NCBDE docs nol approve continuing education. The American 
Diabetes Association is on the NCBDE List of Approved Prol'iders. 
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A. American 
Diabetes 

.Association. 
Connected for life 

CPEUs: 0.50 CDR 
Date: March 21. 2024 

AelMty ID: "-'XXX 

(P� 
Robert Gabbay MD, PhD 
Chief Scientific and Medical Officer 

Commission on 
Dietetic Registration 

eat• the� ogmcy,., lhl 

right. Academy of Nutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Maximizing Continuous Glucose Monitoring Utilization in Your Practice 

March 21, 2024 

Prcsenlcd lo: 
Kelsey Smith 

Completion of this RD/IJJR profession-specific or IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to RDs or oms, CPEUs may be claimed which are 

commensurate with participation in contact hours (One 60 minute hour= 1 CPEU). 

RD's and oms are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 
the learner's discretion. 

2451 Crystal Dnvc. Suite 900 

Arlington, VA 2:!202 

1-800-DlABETES

profess1onaleducatmn@diabetes.org 

To satisfy lhe requirement for renewal of ccrtilication by continuing education for the National Certification Board for Diabetes &lucators (NCBDE), continuing education activities 
must be diabetes related and approved by II pnwider on the NCBDE List of Approved Providers (,,w,v.ncbde.org). NCBDE docs not approve continuing education. 111e American 
Diabetes Association is on the NCBDE List of Approved Providers. 
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A Amer
ican

Diabetes 
.Association. 

Connected for life 

CPE.Vs: 0.50 CDR 
Date: March 2·1, 2024 
Activity JD: "-'-""" 

er� 
Robert Gabbay MD, PhD 
Chief Scientific and Medical Officer 

Commission on 
Dietetic Registration 

.ecrr cht�--.,. 

ngm. AcademyofNutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Setting up a COM-Friendly Clinical Practice 

March 21, 2024 

Presented to: 
Kelsey Smith

Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit= One CPEU). 

If the activity is dietetics-related but not targeted to RDs or IJTRs, CPEUs may be claimed which are 

commensurate with participation in contact hours (One 60 minute hour"' 1 CPEU). 

RD's and oms are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 

the learner's discretion. 

To satisfy the requirement for renewal of certification by continuing education for the National Certification Boan! for Diabetes Educators (NCBDE), continuing education activities 
must be diabetes related and approved by a provider on the NCBDE Lisi of Approved Providers (www.ncbde.org). NCBDE docs not approve continuing education. The American 
Diabetes Association is on the NCBDE List of Approved Providers. 

2451 Crystal Dnve, Suue 900 

Arlington, VA 22202 

1-800-DIABETES

profcssionalcducauon@diabctes.org 

47



..l = 
�Association. 

Connected for life 

CPEUs: 0.50 CDR 
Date: March 22, 2024 
Activity ID: "-'-"<X 

(P� 
Robert Gabbay MD, PhD 
Chief Scientific and Medical Officer 

Commission on 
Dietetic Registration 

eat· tht aedenlllllna _,., tht

rigid. Academy of Nutrition and Dietetics 

CERTIFICATE OF COMPLETION 

The Burden of Hypoglycemia 

March 22, 2024 

Presented to: 
Kelsey Smith 

Completion ofthis RD/OTR profession-specific or IPCE activity awards CPEUs (One IPCE credit = One CPEU). 

If the activity is dietetics-related but not targeted to RDs or DTRs, CPEUs may be daimed whkh are 
commensurate with participation in contact hours (One 60 minute hour= 1 CPEU). 

RD's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 
the learner's discretion. 

24S\ Crystal Dnvc, Suuc 900 

Arlington, VA 22202 

1-800-DIABETES

professionaleducauongdiabetes.org 

To satisfy the requirement for renewal of certification by continuing education for the National Certification Boanl for Diabetes Educators (NCBDE), continuing education activities 
must be diabetes related and approved by a provider on the NCBDE List of Approved Providers {www.ncbde.org). NCBDE docs not approve continuing education. The American 
Diabetes Association is on the NCBDE Lisi of Approved Providers. 
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_\ American 

a.=.on. 
Connected for life 

CPEUs: 0.50 CDR 
Date: March 22, 2024 
Aclivily ID: =

<P� 
Robert Gabbay MD, PhD 
ChicfScienlific nnd Medical Officer 

Commission on 
Dietetic Registration 

ear .... .._,,....._,.,.,,... 
rljht. AcademyofNutrition and Dietetics 

CERTIFICATE OF COMPLETION 

Using CGM and Ambulatory Glucose Profile Data to Optimize Care 

March 22, 2024 

Prcscnlcd lo:  

Kelsey Smith  

Completion of this RD/OTR profession-specific or IPCE activity awards CPEUs (One IPCE credit "' One CPEU). 

If the activity is dietetics-related but not targeted to RDs or DlRs, CPEUs may be claimed which are 

commensurate with participation in contact hours (One 60 minute hour= 1 CPEU). 

RO's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at 
the learner's discretion. 

245 I Crystal Drive, Sullc: 900 

Arlington.YA 22202 

1-800-0IABETES

profc:ssionaleducation@diabetcs org 

To satisfy the requirement for renewal of cenilication by continuing cducalion for the Nalional Certification Boan! for Diabetes Educators (NCBDE), continuing education activities 
must be diabetes related and approved by a pm\'ider on the NCBDE List of Approved Providers (www.ncbde.org). NCBDE docs not approve continuing education. The American 
Diabetes Associatio11 is on lhc NCBDE Lisi of Approved Pro\'iders. 
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Diabetes Community Care Coordinators (DCCC) 
Jamie Wahl         Annual Training 

 DCCC team members require 15 hours of training each DSMES service recognition year or the previous 12 months prior to a
service’s new or renewal application.

 DCCC team members require annual documentation reflecting competency in the areas of DSMES they teach.
 DSMES services must have documentation reflecting DCCC’s experience prior to joining the Service.
 DCCCs cannot perform the participant assessment or establish the education plans.
 DCCCs should be trained to defer questions outside of their scope, documented competency, or all clinical questions back to

a professional team member.
 The professional team member does not have to be present for the DCCC to teach within their scope of practice per their

annual documented training
 DCCC team members do not determine if a DSMES service is a single discipline or multi-discipline service

DSMES Service Recognition Year:  12/7/2023   to   12/7/2024 

Date Training Topic, Method, and Provider Hours DSMES Category 
C= Competent 

01.01.2022 
Example 

Sweet BG Meter Rep provided training on their meters that our DSMES 
service participants use.  Training included meter set up (time, date, 
participants BG parameters), using the meters, and uploading the 
meters and meter reports.  The Sweet BG Meters reviewed were:  (list 
meters). 

2.5 
hrs. 

5 C 
Competency noted as team member 

presented back all tasks. 

03/02/2024 Diabetes education 101 3 C.1.6.7 knowledge on
different types of diabetes 

and risk factors 
03/25/2024 Community Health Worker Diabetes Education Program 4 C .1.8 Knowledge on 

different types of diabetes, 
signs and symptoms of 
depression, anxiety and 

diabetes distress 
08/12/2024 Exploring Mental Health and Diabetes Through Case Studies  4 C .8 Knowledge to work with 

people from a variety of 
cultures 

09/01/2024 Seated Yoga positions for Destressing 2 C.3.9 Knowledge of physical
activity and stress relief

10/23/2024 Understand unconscious bias in DSMES 1 C.8 Knowledge of
unconscious bias

DCCC DSMES Training Category Key 

1 – Diabetes Pathophysiology 
2 – Healthy Eating 
3 – Being Active 
4 – Taking Medications 
5 – Monitoring Glucose 

6 – Acute Complications 
7 – Chronic Complications 
8 – Lifestyle and healthy coping 
9 – Diabetes distress and support 

 Signature and date indicating that the supervising team member attests to the above training and competencies: 

 12/01/2024
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Referring Provider: Ann 
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Initial or 
Visit Date F/U Year 

3/25/2024 Initial 

6/30/2024  initial 

Ed Last First
ucator 

Name Name 

IND

1

-

MRN 

Nutriti Monit 
A 

. . 
R f . . ct1v1ty

e erring on ormg G 1 
Provider Goal Goal M

oa, 
Met? Met? 

et.

- YES YES 

Pre AlC

11.4 

PostAlC Birthweight Next Provider 
(if preAlc EDD 
i!! 8) 
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2024 Evaluation of Goals and Outcomes 
 
Data Collection Periods 
Q1 = December 1 – February 28 
Q2 = March 1 – May 31 

Q3 – June 1 – August 31 
Q4 = September 1 – November 30 

 
Summary 

Quarter Total Unique 
Patients 

Total Number of Visits 

Q1 901 1342 
Q2 947 1487 
Q3 944 1424 
Q4   
Annual Total 2024 1848  
Annual Total 2023 3702 5484 
Annual Total 2022 3642 5350 
Annual Total 2021 3204 5144 
Annual Total 2020 2203 3620 

 
BEHAVIORAL GOALS 
Goal is 75% for all categories 
 

Program Aggregate: Behavior Outcome- Healthy Eating 
Quarter Total Patient 

Who Set Goal 
Total Patients 
Who Met Goal 

2024 2023 2022 2021 2020 2019 

Q1 267 231 87% 88% 84% 83% 82% 82% 
Q2 403 359 88% 88% 84% 81% 82% 73% 
Q3 382 323 85% 89% 81% 82% 78% 73% 
Q4    85% 79% 85% 82% 81% 
Full Year    88% 82% 83% 81% 77% 

  
Program Aggregate: Behavior Outcome- Monitoring 

Quarter Total 
Patient 

Who Set 
Goal 

Total 
Patients 

Who Met 
Goal 

 2023 2022 2021 2020 2019 

Q1 345 318 92% 91% 89% 85% 91% 80% 
Q2 445 407 91% 93% 92% 87% 88% 82% 
Q3 419 396 95% 91% 94% 91% 84% 75% 
Q4    91% 88% 89% 88% 80% 
Full Year    92% 91% 88% 88% 79% 

 
Program Aggregate: Behavior Outcome- Being Active 

Quarter Total 
Patient 

Who Set 
Goal 

Total 
Patients 

Who Met 
Goal 

2024 2023 2022 2021 2020 2019 

Q1 164 120 73% 75% 76% 80% 78% 74% 
Q2 240 184 77% 83% 74% 76% 85% 58% 
Q3 218 166 76% 87% 76% 83% 82% 67% 
Q4    78% 81% 82% 74% 50% 
Full Year    81% 77% 80% 80% 62% 
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CLINICAL OUTCOMES 

Outcome Measured Goal 2023 2022 2021 2020 

NonPregnant A1c improvement 75% 83% 
(Q1/Q2) 

83% 85% 82% 86% 

Pregnant Birthweight 93% 95% 
(Q1/Q2) 

94% 93% 94% 93% 

Program Aggregate: If PreEducation A1c >/= 8%, post-education A1c will improve 
Quarter Total Patients with 

PreA1c Recorded 
Total Patients 
with PreA1c 

>/= 8% 

Patients with 
PreA1c >/= 8% 

who had post A1c 
result 

Post A1c 
improved 

Post A1c <8 

Q1 454 258 (57%) 230 (89%) 186 (81%) 114 (50%) 
Q2 422 237 (56%) 186 (78%) 161 (87%) 91 (49%) 
Q3 442 238 (54%) 
Q4 
Year End (Avg) 91% 83% 52% 

Program Aggregate: Birthweight < 4000 grams 
Quarter Total Patients 

Assessed 
Total Patients Who 

Met Outcome 
Measure 

2024 2023 2022 2021 2020 

Q1 294 279 95% 95% 94% 94% 99% 
Q2 304 290 95% 94% 89% 97% 92% 
Q3 93% 93% 92% 92% 
Q4 96% 94% 93% 90% 
Total 94% 93% 94% 93% 
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 2024 Outcomes and CQI Project 

A. Program’s one or more aggregate patient selected behavioral goal outcome
 Behavioral Goal Category:

o Nutrition Management/Healthy Eating
o Physical Activity/Being Active
o Monitoring

B. Program’s one or more aggregated other participant outcome
 Other Participant Outcome:

o A1C
o Birthweight

C. CQI Project
 Enter in line below the one aggregated outcome from A or B above or select another DSMES process or

outcome that the CQI project will address
o Reduce no show rate for Diabetes & Nutrition Care scheduled visits

 List below what your CQI project will be trying to improve fix or accomplish?
o Assessment: Overall no show rate had increased in 2021, slight improvement/stabilized in 2022.

Late cancellation rate + no show reports obtained in 2023 show increase from 20.9% in Q1 to 22.7%
in Q4. Newer/more accurate Power BI report (no show rate only) shows no show rate increased
from 13.5% in Q1 to 16.0% in Q4 (average rate of 14.9%)
Possible causes – Specific locations have higher rates than others. Many patients are set-up to
receive reminder text messages/phone calls. Commons reasons for late cancellation: transportation,
bad time/day. Reminder calls 24 hours prior to appt time likely result in higher late cancellation rate.
Therefore, moving forward, plan to use Power BI reporting for NO SHOW RATES only.

o Goal:  Reduce no show rate to less than 16% with a stretch goal <14%.
o Purpose:  To increase visit attendance for patients who have been referred to Diabetes & Nutrition

Care for diabetes education or other services. This will also help to improve schedule utilization.

D. What is the CQI project target % outcome you are trying to achieve?
Reduce no show rate to less than 16% with a stretch goal <14% 

E. Determine the CQI project outcomes reporting and review cycle: monthly, quarterly, or bi-annually.
 Reporting and outcome review cycle will be quarterly.

CQI Cycle 
F. Aggregate outcomes
G. Review outcomes versus target
H. Review current operations as they relate to the CQI project
I. Amend current operations to improve CQI outcomes
J. Implement improvements
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Repeat cycles starting with F 

Project Name No Show/Late Cancel 
Rates 

No Show/Late Cancel 
Rates 

No Show/Late Cancel 
Rates 

No Show/Late Cancel Rates 

E) Reporting
Review Date

12/1/23 – 2/28/24 3/1/24 – 5/31/24 6/1/24 – 8/31/24 9/1/24 – 11/30/24 

D) CQI Target 
Stretch Goal 

<16% 
<14% 

<16% 
<14% 

<16% 
<14% 

NEW GOALS  <13% 
 <12% 

CQI Outcome 
No Show Only 
(Power BI) 

12.6% 14% 12.2% 

G) Review
Outcomes

Locations with 
highest rates for all of 
2023:  
Concord 18% 
Museum 28% 
Moor 21% 
Mt Island 23% 
Steele Creek 17% 
University 22% 

Highest Rates for 
2024 Q1: 
Arb 20% 
Moor 30% 
Mt Island 23% 
Stl Crk 15% 
Univ 15% 

Lowest Rates for 2024 
Q2: 
EOB MMP (5%) 
OH Link (7%) 
Birk (7%) 
COB MMP (7%) 
Arb (7%) 

Highest Rates for 2024 
Q2: 
OH Prosp (32%) 
Museum (27%) 
Moor (22%,  was 30%) 
Univ 20% (up from 15%) 
Mt Isl  (19%, was 23%) 
Stl Crk (16%, up from 
15%) 

No show rates for 
locations with highest 
rates during first 2 
quarters has improved: 

Highest Rates for 2024 
Q2: 
OH Prosp (32% to 13.8%) 
Museum (27% to 9.5%) 
Moor (22% to 0%) 
Univ (20% to 12.9%) 
Mt Isl  (20.6% to 6.4%%) 
Stl Crk (16% to 13.8%) 

No Show rates increased 
for the following sites: 
Birkdale, Concord, 
Matthews, Pineville 

H) Review
current 
operations and 
consider
amendments

Currently, educators 
call scheduled 
patients 24 to 48 
hours ahead when 
schedule allows (not 
always consistent due 
to limited time) 

Current process of 
educators doing 
reminder calls. 
Coordinator started 
calling highest no show 
sites Q1 but time is 
limited for this.  

Referral coordinators are 
doing reminder calls for 
unconfirmed appts 48 
hours in advance for 
above highest No Show 
locations. 

I) List 
amendments
to current 
operations

Coordinator to begin 
calling patients 48 hrs 
ahead at locations 
with highest rates 
from 2024 Q1: 
Arb, Moor, Mt Island, 
Stl Crk 
Univ 

Melinda Peterson 
confirmed that referral 
coordinators can do 
reminder calls for 
unconfirmed appts 48 
hours in advance for 
above highest No 
Show locations.  

Monitor no show rates 
for Birkdale, Concord, 
Matthews and Pineville. 
Consider assistance from 
referral coordinators 
with reminder calls for 
these locations if rates 
remain above 15% in Q4. 
Change target to <15% 
and stretch goal of 
<13%. 

J) Change Date 3/11/2024 6/11/2024 9/24/24 

Notes from huddle March 2024 
5. CQI – no show rates overall increased in 2023. Limited ability to impact from within our department.

a. Option – selecting the three locations with highest no show rates & contacting patients 48 hours
in advance.
b. Plan: Julia to start reminder calls during March for the following locations with high no show
rates:

i.Arboretum, Mt Island, Mooresville, University
ii.Melinda advised that scheduling/referral team may be able to assist after April 1st once

Nancy Smith has returned
c. Other CQI project options
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i.Improve goal follow-up (marking progress)
ii.Improve A1c improvement rates

iii.Consider percentage of patients completing postpartum GTT since process changed in
2023 (Transitioned from MFM to OB provider responsibility)

No Show Report Per Location 
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