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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.
= |dentify 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
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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
A - for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide
- continuing education for the healthcare team.

IPCE CREDIT™
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
[ CPE The American Diabetes Association is a Continuing Professional Education (CPE) Accredited Provider with
Accredited  the Commission on Dietetic Registration (CDR). Registered dietitians (RDs) and dietetic technicians
Provider registered (DTRs) will receive 3.75 continuing professional education units (CPEUs) for completion of this
51% program/material.
o S Activity Number: 156956

el [t

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.

e 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

e 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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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
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PROGRAM SCHEDULE- Friday, March 21, 2025

11:00a.m.11:15a.m. Welcome and Guided ERP Website Resources Tour
Steve Burdette

11:15 a.m.-11:30 a.m. Recognition Requirements and 2022 Standards Overview
Michelle Stancil MS, BSN, RN, CDCES®
Jo Ellen Condon, RDN, LDN, CDCES®, CPT

11:30 p.m.-12:00 p.m. Administrative Standards 1, 2, and 4
Karen McAvoy, MSN, RN, CDCES®
Daniel Stinnett, MS, RDN, LD, CDCES®

12:00 p.m.-12:30 p.m. Standard 3: DSMES Team
Michelle Stancil MS, BSN, RN, CDCES®
Uzma Quraishi MS, RDN

12:30 p.m.-12:50 p.m. Stretch and Hydrate Break

12:50 p.m.-1:50 p.m. 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
1:50 p.m.-2:00 p.m.

2:00 p.m.-2:15 p.m. Sta.ndard 6: Me?suring and Demonstrating Outcomes for DSMES
Michelle Stancil MS, BSN, RN, CDCES®

2:15p.m.-3:15 p.m. . . .
Integrate driving and diabetes into DSMES

Barbara Eichorst, MS, RD, CDCES®



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.

- . RTIFICATE OF RECOGN!?’IOA,

‘l.J!I' ..'J\KI]J!‘.'"H'(I]I _l;‘iﬂlJl"_I'.\ ..\Zi.‘ill["lﬂl‘ll}“
recofnizes lh‘.‘ :Lt-.uL'di_t\n service of
Diabetes on the Go Cenler
Diabetes Self-Managemeént Education Services
Charlotte, NC

ETING THENATIONALSTANDARDS FOR IMARETES

NAGEMBNT EDUCATION

e The DSMES service’s anniversary date can be
Dec 7, 2022 — Dec 7, 2026 found on their Recognition certificate. This
i services anniversary year date is Dec 7.

. Ty American
iy LA e iRt A Diabetes

Association. !

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 — | points

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

Does the document on page 19 of the symposium workbook meet Standard 1’s indicator 1.1?
Does the document on page 19 of the symposium workbook meet Standard 1’s indicator 1.2?
Does the document on pages 21-22 of the symposium workbook meet Standard 2’s A. a.
requirement?
Does the document on pages 21-22 of the symposium workbook meet Standard 2's A. b.
requirement?
Does the document on pages 21-22 of the symposium workbook meet Standard 2’s A. c.
requirement?
Does the documents on pages 21-22 of the symposium workbook meet Standard 2’s A. d.
requirement?
Does the document on pages 23-24 of the symposium workbook meet Standard 2’s B. 1
requirement?
Does the document on pages 23-24 of the symposium workbook meet Standard 2’s B. 2
requirement?
Does the document on page 26 of the symposium workbook meet Standard 4.A.h and 4.B
requirements?

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

. 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-1) of the complete DSMES cycle
which can be found on page 15 of this packet. A-lis indicated on the chart review form.

. Does the chart meet the DSMES cycle element A requirement?

. Does the chart meet Standard 5’s A.1.a requirement?

. Does the chart meet Standard 5’s A.1.b requirement?

. Does the chart meet Standard 5’s A.1.c requirement?

. Does the chart meet Standard 5’s A.1.d requirement?

. Does the chart meet Standard 5’s A.1.e requirement?

. Does the chart meet Standard 5’s A.1.f requirement?

. Does the chart meet Standard 5’s A.1.g requirement?

. Does the chart meet Standard 5’s A.1.h requirement?

. Does the chart meet Standard 5’s A.1.i requirement?

. Does the chart meet Standard 5’s A.1.j requirement?

. Does the chart meet Standard 5’s A.1.k requirement?

. Does the chart meet Standard 5's A.2 requirement?

. Does the chart meet Standard 5’s B.1 requirement?

. Does the chart meet Standard 5’s B.2 requirement?

. Does the chart meet Standard 5’s B.3 requirement?

. Does the chart meet Standard 5’s C.1 requirement?

. Does the chart meet Standard 5’s C.2 requirement?

. Does the chart meet Standard 5’s D requirement?

. Does the chart meet Standard 5’s E requirement?

. 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 Notes
Yes or No
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Initial Comprehensive DSMES Cycle-Standard 5

Referral if
required by
participant's

insurance

Comprehensive Devetopm.ent Education
Assessment of of education
participant plan

Intervention

Following the assessment each Education
element is cr -~ pleted with Learning
participant, in no particular order bl

Completed
DSMES Measurement Behavioral
communicated o of participant goalfs follow
with referring outcomes up
provider

Behavioral
goalfs set

: C Ammemt
ComciedforLfs | PTOGEAM

Cappagei 200 by Amsn Cuibsiles A=, 4] aght ssraal
T comand oy s Bosie vy vk b rsprcciona] o waind i Ay e whbiara wiliast s g wioken sermecnol da Amnon Dubses Asscoslon.




Standard 5
DSMES Chart Review Form
11th Edition

Page this element is found on
and notes

rovider referral if insurance requires one. Medicare requires a referral

Participant assessment: on the 11 topics areas

Clinical: Health history

Cognitive: Functional health literacy and numeracy

Ability to describe Diabetes Pathophysiology

Ability to incorporate Healthy Eating into lifestyle

Ability to incorporate Being Active into lifestyle

Ability to Take Medications safely (if applicable)

Ability to Monitor Glucose and other parameters, interpreting and using results

Ability to prevent detect and treat Acute Complications

Ability to prevent detect and treat Chronic Complications

. Ability adapt Lifestyle for Healthy Coping

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

ducation Plan based on participant concerns and assessed needs

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

Ol O0o(®wW | ®|®| ® @ ® ®©W ©® ® O ®@

ducation learning outcomes

m

Participant selected behavioral goal set

N

Participant selected behavioral goal follow up

linical or Quality of Life outcome/s measured

Documentation reflecting communication with referring provider or HCP outside of the DSMES
service regarding education plan, or education provided and outcomes

Audit ready Tip: Identify 5 completed DSMES charts per multisite at a minimum every 6 months or identify one chart every month.

11" Edition — revised 02/2022




Additional Notes:




A Orpeize | Education 2022 National Standards for DSMES

.Association. | Riecognition
Connectadfor Lo | [Program Interpretive Guidance & Checklist

Administrative Standards 1, 2, and 4

Standard 1: Support for DSMES Services

The Diabetes Self-Management Education and Support (DSMES) team will seek leadership support
for implementation and sustainabifity of DSMES services.

Interpretive Guidance Indicator Yes No
1. Support can aiso be 1. The DSMES service will identifying
from expert external service stakeholders and how |:|
stakeholders, who each may provide purposeful input andfor I:I
can provide advocacy.
purpaseful input and
advocacy 1o 2. This selection of external stakehold ill
te awareness, ) is selection of external stakeholders wi
Value, access, be reviewed/revised annually. [] [ ]
increase utilization,
and quality.




Document for Standard 1

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 CQl and outcomes goals

Lucy Smithson

Outcomes Specialist (Endo)

Provides guidance on establishing CQl and outcomes goals

Kent Johnson

Application Specialist, Team
Lead

IAS support for outcomes and CQl reporting

Reviewed February 2024
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Standard 2: Population and Service Assessment

The DSMES service will evaluate their chosen farget population fo determine, develop, and enhance
the resources, design, and delivery methods that align with the target population’s needs and
preferences.

Interpretive Guidance Indicator Yes No
A The DEMES service will Documentation exists that reflects
identify their target annual assessment of:
papulation DSMES needs, a) The demographics of the target
preferences, and bamers population
and have a plan fo address. b) The target population’s

diabetes type

c) The DSMES preferences and

and

d) Target population’s barriers to
DSMES services.

B. The DSMES service will use | 1. Documentation exists that reflecis

O | O
O | O
needs, |:| |:|
] | O
OO

resources and delivery annual asseszsment of DSMES service
methods that align with the resources relative to the target

farget population’s needs population.

and preferences.

(e.q. physical space, staffing, scheduling,
equipment, interprefer senvices, muifi-
language culturally relevant education
matenals, low Wteracy materials, large font
educalion materialz, mabile devices,
upload devices and DSMES clinic portal
aceounts, virfual education equipment and
platfarms)

2. Annual documentation exists reflecting

a plan to address any DEMES gaps to
serve the target population. |:I EI

20
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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

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
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Language Barrier (Requiring Interpreters)

Uninsured Yes
Co Pay Barriers No
Yes

Languages that require interpreter services:

Spanish

Arabic

Russian

Mandarin

French

Vietnamese

Nepali

American Sign Language

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
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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

Plan to address identified

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

Plan to address identified

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

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

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

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
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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

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
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Standard 4: Delivery and Design of DSMES Services

DSMES zervices will ufilize a curiculum fo guide evidence-based contert and delivery, fo ensure
consistency of teaching concepts, methods, and strategies within the team, and o serve as a resource for
the team. Providers of DSMES will have knowledge of and be responsive fo emerging evidence, advances
in education strategies, pharmacotherapeutics, fechnology-enabled freatment, local and online peer
support, psychosocial resources, and delivery sirafegies refevant fo the population they sernve.

Interpretive Guidance Indicator Yes Mo
A. A written curriculum An evidence-based curriculurn with content, learning

guides evidence- objectives, method of delivery and criteria for evaluating
based confent and learning is in place and covers the following 9 topics.
delivery of DSMES

FBIvices. a) Diabetes pathophysiclogy

b} Healthy eating

c) Being aclive

d} Taking medications — oral, injectable, insulin pump,
inhaled

e} Monitoring glucose

fy Acute complications prevention, detection, and
freatment including hypoghlycemia, hyperghycemia,
diabetes ketoacidosis, sick day guidelines and
severe weather or situation crisis and diabetes
supply management

gl Chronic complications prevention, detection, and
treatment including immunizations and preventative
eye, foot, dental care, and renal screens and
examinations as indicated per the individual's
duration of diabeles and health status

h} Lifestyle and healthy coping

i) Diabetes distress and support
Nate: Problem solving is person centered and addressed within
each fopic area when appropriate.

00| 0 |0 (010|010 O

B. There is evidence that the The curriculum or other supporting

teaching approach is
interactive, patient centered,
and incorporates problem
solving

documents are tailored/individualized
and involves interaction and problem
solving.

[]

Uiplolo | o lglolaglol o

C. The curriculum andfor
supporting materials are
reviewed/revised to ensure
they align with current
evidence.

There is documentation reflecting at
least annual review/revision of the
curriculum and/or supporting materials
by the DSMES team and/or the
DSMES service stakeholders.

[]

[]

D. For services outside of the
scope of practice of the
DSMES team or services, the
DSMES team should
document communication with
referring providers and/or other
qualified healthcare
professionals to support
person -centered care.

There must be documentation
reflecting a procedure for meeting
participants’ needs when they are
outside the scope of practice of the
DSMES team or service.
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Standard 4 document

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:

Define diabetes distress

Differentiate between diabetes distress and depression

List the potential impacts of diabetes distress on physical and emotional health
Identify signs of diabetes distress

Identify options to assess one’s own personal level of diabetes distress
Identify resources for finding support to manage diabetes distress

. List at least three strategies to help reduce diabetes distress

Method of instruction:

Discussion

Handouts

Question & answer

Noook~owhE

Content:
1. What is diabetes distress?
Signs of diabetes distress
Physical and emotional symptoms of excessive stress
Depression
How the body responds to stress and effects on blood glucose
How diabetes distress may affect physical health and/or emotional well-being
How to identify diabetes distress
Coping
Finding Support
Examples of healthy coping and stress management
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

mOoOPYONN kWD

—

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

26



Arnar]
Dt Education

hasacistion, | Recognition
Cornactad for Liks Program

Standard 2: DSMES Team

Al members of a DSMES team will uphold the National Standards and implement collaborative DSMES
services, including evidence-based service design, delivery, evaluation, and confinuous gualty
improvement. Af least one feam member will be identified as the DSMES quality coordinator and will
oversee effective implementation, evaluation, fracking, and reporting of DSMES service oufcomes. Qther
members of the DSMES team must have proper qualifications to provide DSMES services.

Interpretive Guidance Indicator Yes Mo
A. The DSMES service has a There is documentation of one quality
designated coordinator who coordinator as evidenced by a position D I:I
oversees the planning, description or performance appraizal tool.

implementation, and evalualion
of the service af all sites.

B. The DSMES team inciudes 1. Atleast one DSMES team member is a
one ar mare healthcare RM or RDM, or pharmacist or BC-ADME, |:I D
professional with current or COCESE.
credentials: Registered Nurse
(RN), Registered Dietifian 2. All healthcare professional DSMES team I:I |:|
Nutrtionist (RDN), pharmacist, members must have current licensures
Board Certified Advanced andfor registration
Diabetes Management

professional (BC-ADM®), or
Certified Diabetes Care and
Education Specialist

{COCES®).
C. Professional feam members Professional team members must
must demonstrate mastery of demonstrate ongoing fraining in DSMES
diabetes knowledge and topics per the CEDCE examination content
training. areas.
a) BC-ADME and CDCESE team I:I El

member credentials must be current.

b) Mon-BC-ADME or non COCESE
professional team members must have EI |:I
decumentation reflecting 15 hours of
continuing education (CE) from the
Cenrtification Board for Diabetes Care
and Education (CEDCE) approved CE
providers annually per the DSMES
service's anniversary month.
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Interpretive Guidance

Indicator

Yes

i [+]

¢} Non-BC-ADME or non COCESE
professional team members who do
not have 15 hours CEs within the 12
months prior to joining the DSMES
team must accrue the 15 hours of CEs
within the first four months of jeining
the DSEMES =service ag a professional
team member.

D. Diabetes Communiy Care
Coordinafors (DCCC),
previously referred fo as
paraprofessionals, must be
gualified and provide diabefes
care and education within their
scope of practice and fraining.

DECC team members must have evidence
of previous experience or training in:
diabetes, chronic disease, health and
wellness, healthcare, community health,
community support, andfor education
miethods as evidenced by a resume or
cerfificate.

{e.g., community health worker, health
promotor, pharmacy, lab or diet technician,
medical assistant, peer education, trained
peer leader)

DCCC team members must have
supervision by a professional DSMES
team member. Supervision can be
demonstrated by a posiion description or
performance appraisal tool.

CDECC team members must have
documentation reflecting competency and
15 hours of training prior to providing
DEMES services and annually per the
DEMES service's anniversary month.
(e.g., documented in-service fraining,
medication or device fraining, efc.)
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The American Diabetes Association
recognizes the education service of

Diabetes on the Go Center

Diabetes Self-Management Education Services
Charlotte, NC

AS MEETING THE NATIONAL STANDARDS FOR DIABETES
SELF-MANAGEMENT EDUCATION

AWARDED FOR THE PERIOD OF
Dec 7, 2022 — Dec 7, 2026

ID# 003281

oM American
Vi (LA e Pl ihee A ‘\ Diabetes

Association.

\ _,) Mary de Groos, PhD Amy Hess Bschl, RIDN, LDN, BC-ADM, CDE
President, Health Care & Fducarton Chatr, Commifitee om Recogniion
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Diabetes on Ihe Go Center
Diabetes Self-Management Education Services
Charlotte, NC
AS MEETING THE NATIONAL STAND. \Q{' FOR DIABETES

) SELF.MANAGEMENT EDUCATION \
AWARDED FOR THE PERIOD OF
Dec 7, 2022 — Dec 7, 2026

” YA me z, Czﬁé ‘\ Amer can

Assocmtlon {L

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, 202 ( immediate
past anniversary year).
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Standard 3 documents till page 53

a Smgri;:an Educatig{n
lapetes ecognition . .
. Association. Progr%m 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:

DSMES Service
Certificate Year 2

DSMES Service
Certificate Year 3

DSMES Service

12 months prior to most recent DSMES DSMES Service
i Certificate Year 4

service new or | i Certificate Year 1

4-year Recognition Cycle Dates:
(Example: 3/1/2022 to 3/1/2026)
12/0 /21-12/0 /2022

12/0 /22-12/0 /2023

12/0 /23-12/0 /24

12/0 /24-12/0 /25

12/0 /25-12/0 /26

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

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

KKelsey Smith, RDN

X

Ann, Brown

.

ity Care Coort
(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

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.




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.
e 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
RD Dietitian®

CDR certifies that

Mary S Edwards
has successfully completed

Registered Commission

Dietitian on Dietetic
Nutritionist®

Registration

the credentialing sgency for the
,m Academyof Nutrition
right. and Dietetics

requirements for dietetic registration. PDF Copy

Signature

Registration I.D. Number

0073010
Registration Payment Period
9/01/23 - 8/31/25

Regi d Dietitian (RD)
Registered Dietitian
Nutritionist (RDN)

Rosa Hand,
N & PhD, RDN, LD, FAND

Chair, Commission on Dietetic Registration
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Certification Board for
Diabetes Care and Educqtion

Mary Edwards

has met the requirements for board certification and merits the designation of

Certified Diabetes Care and Education Specialist

Certification valid through December 31, 2025

Certificate No. 00000703

: Q c
Examination Date: July 3, 2019 W“g
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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 Boarfl of License License Original Issue Curl.-ent_ Compact

License Nursing:= Number Status Date Beapivation Status
License Type Date

E;‘LEL'F;A' RN 1111111 Active 07/11/2000  07/30/2024  Multistate

Board of Nursing - Grad Permits (Pre Exam)

Name on Boarfl of License License Original Issue Curn_-ent_ Compact

License Nursing Number Status Date Expiration Status
License Type Date

';L\GEL'ZA' RN 20000000 Lapsed 08/21/2008  02/17/2009  NJA

Primary Source Board of Nursing Messages & Notifications

e This Provisional License is issued until the applicant meets all of the licensure requirements for a
permanent license.

License type information

e RN: Registered Nurse

e PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse
(LVN))

e CNP: Certified Nurse Practitioner

e CNS: Clinical Nurse Specialist

e CNM: Certified Nurse Midwife

e CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information
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HONIN CAROLING CONTINUlNG
AH Eﬁ EDUCATION Paula Rivera
RECORD

NC AHEC CONTINUING PROFESSIONAL DEVELOPMENT

Continuing professional development events and credits in this section have been verified by the North Carolina AHEC Program.
The following CPD events have been designated for the listed credits. Please allow 5 days for events to appear unless
instructed otherwise by an NC AHEC representalive. (Nate: Some NC AHEC CPD events prior to 2006 may not be included in the
NC AHEC database. Session name is omitted where identical 10 Event name.)

Event: 36th Annual Diabetes Conference: Reducing the Burden and Living Well with Diabetes

Session: LIVE WEBINAR - 36th Annual Diabetes Conlerence: Reducing the Burden and Living Well
with Diabetes

Location: Concord, North Carolina

Date: Apr 19, 2024

Presenter(s): Zeleka Benton, Kelly Desmond, Jeffrey Eilison, Emily Gwynn, Tamara Hawkins, Caroline
McDaniel, Donald Nuzum, Shawn Taylor

Credit: 6.00 ACPE
0.60 CEU (1 CEU = 10 Contact Hours)
6.00 Contact Hours
6.00 CPEUs
6.00 Nursing Contact Hours

NC AHEC CREDIT TOTALS

6 ACPE

0.6 CEU (1 CEU = 10 Contact Hours)
6 CPEUs

6 Contact Hours

6 Nursing Contact Hours

Page1/1
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R ASSOCIATION OF DIABETES CARE & EDUCATION SPECIALISTS
s3s%%ee 135 5. Wacker Ste 600, Chicago. llimots 60606
ADCES e B En e sewe abercseducalor ory

~r-‘¢:o-
Statement of Credit
Name: Paula Rivera _ License #: State of License:
Has completed the requirements to receive continuing education credit for the program entitled:
Putting Continuous Glucose Monitorine B
Enduring Material
92,2024
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 Pharmacy

Education (ACPE), and the American Nurses Credentialing Center (ANCC) to provide continuing education for the
JOm1LY ACCREDTED PROVIDER™  healthcare team

Accreditation Council for Pharmacy Education
The Universal Activity Number is JA4008258-0000-24-018-HO01-P . This apolication -based activity has been approved for 12.000

contact hour(s) This i fe provided to NABP from the Accreditation Council for Phannacy Education (ACPE) via CPE Momitor® ACPE policy states paper andior
clectronic statements of credit may no longer be distributed directly to leamers as proof of ACPE credit The official record of credit may be located in the leamer’s eprofile 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 1 Credit(s)™!,
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 __0  contact hours of pharmacotherapeutic content.

The Association of Diabetes Care & Education Specialists is approved by the California Board of Registered Nursing, Provider Number
10977, for 12.000 contact hours. RNs must retain this document for 4 years afier the activity concludes.

The Association of Diabetes Care & Education Specialists has been authorized by the American Academy of PAs (AAPA) to
award AAPA Category | CME credit for activities planned in accordance with AAPA CME Criteria. This activity is designated
for 12.000 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of their participation.

Commission on Commission on Dietetic Registration (CDR): CDR Credentialed Practitioners will receive _12.000

Dietetic Registration Continuing Professional Education units (CPEUs) for completion of this activity. Compiction of this RD/DTR
o g gy s profession-specilic or IPCE activity awards CPEUs {One IPCE ¢redit = One CPEU). If the activity is dictetics-related but not targeted to RDs or
rm AcademyofNutriton and Dietetis  DTRs, CPEUs may be claimed which are commensurate with participation in contact hours (One 60 minute hour = | CPEU). RDs and DTRs are

to select activity type 102 in their Activity Log. Sphere and Competency sclection is at the leamer’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
A C E Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program.
State and provincial regulatory boards have the final authority to determine whether an individual course may be
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.

'-

spproved cantinsing educatian

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 determine if the program meets the criteria for re-licensure or
recertification for their discipline.

WO~

Paulina N. Duker, MPH, BSN, RN, CDCES
Vice President of Practice and Learning, ADCES
9202024
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RD state license:

: NORTH CAROLINA
nchd BOARD OF DIETETICS/NUTRITION

License Verification

Name: Kelsey Smith

License Status:

Issue Date: 10/12/2023
Expire Date: 03/31/2025
Discipline: No Discipline

License Number: ABABCDCD
License Type: Licensed Dietitian/ Nutritionist
Confirmation #: ZZMIKLM7

Date of Verification: 00/00/2024

Academy of Nutrition and Dietetics( AND) Membership card:

Academy of Nutrition and Dietetics

MEMBERSHIP CARD FOR:

Kelsey Smith

Membershipyear Junel, 2023-May 31, 2024
Category ACRIVE Member # 000025

Your Signature Kgset SMiTH
DonnaS$. Martin, Eds, RD, LD, SNS Treasurer
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Amerlcan 2451 Crystal Drive, Suite 960
Diabetes Arlington, VA 22202
.Assoclation. 1-800-DIABETES

Connected for life professionaleducaton@diabetes.org

CERTIFICATE OF COMPLETION

Women's Health Program
March 20, 2024
CPEUs: 2.00 CDR

Date: March 20, 2024
Activity 1D: xx

T

Robert Gabbay MD, PhD
Chief Scientific and Medical Officer

Presented (o:
Ketsey Smith

Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit = One CPEU).
C?mm.lssmn.on . If the activity is dietetics-related but not targeted to RDs or DTRs, CPEUs may be claimed which are
Dietetic Registration commensurate with participation in contact hours (One 60 minute hour = 1 CPEU).
* the credereialing sgency for the
rﬁﬁ. Academyof Nutrition and Dietetics RD's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at
the leamer’s discretion.

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

2451 Crystal Drive, Suite 900
Athnglon, VA 22202
1-800-DIABETES

professionaleducationidiabetes.org

CPEUs: 9.25 CDR
Date: November 30, 2023
Activity ID:

T M

Robert Gabbay MD, PhD
Chief Scientific and Medical Officer

CERTIFICATE OF COMPLETION

Diabetes is Primary (DIP) CE Certificate Program 2023

November 30, 2023

Presented to:
Ketsey Smith

Commission on

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 DTRs, CPEUs may be claimed which are

Dietetic RegiStl‘ation commensurate with participation in contact hours (One 60 minute hour = 1 CPEU).
® the cedentialing spency for the
ﬂm Academy of Nutrition and Dietetics RD’s and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at

the learner’s discretion.

I
1
|
|
!
|
|

To satisty the requirement for renewal of certification by continuing education for the National Certification Board for Diabetes Educators (NCBDE), continuing education activitics

must be diabetes related and approved by a provider on the NCBDE List of Approved Providers (www.necbde.org). NCBDE does not approve continuing education. The American

Diabetes Association is on the NCBDE List of Approved Providers.
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Ameﬂcan 2451 Crystal Drive, Suite 900

Diabetes Atlington, VA 22202
-Assoclation, 1-800-DIABETES
Connected for life professionaleducationgdiabetes org

CERTIFICATE OF COMPLETION

Analyzing Data from Insulin Delivery Systems and Integrating the Information
March 22, 2024
CPEUs: 0.50 CDR

Date: March 22, 2024
Activity ID: xonx

G

Robert Gabbay MD, PhD
Chief Scientific and Medical Officer

Presented to:
“ Kels ey Smith

— - —
Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit = One CPEU).
C?mm.lssmn.on . Ifthe activity is dietetics-related but not targeted to RDs or DTRs, CPEUs may be claimed which are
Dietetic Registration commensurate with participation in contact hours (One 60 minute hour = 1 CPEU).
* the cedertialirg ogency for the
Academy of Nutrition and Dietetics RD's and DITRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at
the leamer’s discretion.

To salisfy the requirement for renewal of certification by continuing education for the National Certification Board for Diabetes Educators (NCBDE), continuing education activitics
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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Amef lcal'l 2451 Crystal Drive, Suste 900

Arlingion, VA 22202

«Assoclation. 1-800-DIABETES
Connected for life professionaleducation@diabetes.org

CERTIFICATE OF COMPLETION

Continuous Glucose Monitoring Technology : The Implantable and Wearable

March 21, 2024

CPEUs: 0.50 CDR
Date: March 21, 2024
Activity ID: xxox

T M~

Robert Gabbay MD, PhD
ChiefScientific and Medical Officer

Presented to:
Kelsey Smith

Pa—

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

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

Dietetic Registration commensurate with participation in contact hours (One 60 minute hour = 1 CPEU).
the gedeonialix agency for the
ﬂm Academyof Nutrition and Dietetics RD'’s and DTRs 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 cettification by comtinuing education for the National Certification Board for Diabetes Educators (NCBDE), continuing education activitics
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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American
£\ 2
.Assoclation.

Connected for life

2451 Crystal Drive, Suite 900
Arlingion, VA 22202
1-800-DIABETES

professionaleducation(@diabetes.org

CPEUs: 0.50 CDR
Date: March 22, 2024
Activity 1D:

T

Robert Gabbay MD, PhD
Chief Scientific and Medical OfTicer

CERTIFICATE OF COMPLETION

Gathering the Data

March 22, 2024

Presented to:
Ketsey Smith

Commission on

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 DTRs, CPEUs may be claimed which are

Dietetic Registration commensurate with participation in contact hours {One 60 minute hour = 1 CPEU).
® the cedevaiating sgency for the
ﬂ;m- Academy of Nutrition and Dietetics RD's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at
the learmner’s discretion.

1

[
]
|
|
!
i
|
|
J

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.nebde.org). NCBDE does not approve continuing education. The American

Diabetes Association is on the NCBDE List of Approved Providers.
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American
Diabetes
«Assoclation.
Connected for life

2451 Crystal Drive, Suite 900
Atlington, VA 22202
1-800-DIABETES

professionaleducation@diabetes.org

CPEUs: 0.50 CDR
Date: March 21, 2024
Activity 1D: xxxx

(o

Robert Gabbay MD, PhD
Chief Scientific and Medical Officer

CERTIFICATE OF COMPLETION

How Continuous Glucose Monitoring Can Improve Patient Outcomes

March 21, 2024

Presented to:
Kelsey Smith

Commission on
Dietetic Registration

rlb.g‘. AcademyofNutntion and Dietetics

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 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 is at
the leamer’s discretion. _i

To satisfy the requirement for renewal of certification by continuing education for the National Certification Board for Diabetes Educators (NCBDE), continuing education activities
mus! 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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Ameﬂcan 2451 Crystal Drive, Suite 900

Diabetes Atlinglon, VA 22202
.Assoclation. 1-800-DIABETES

Connected for life professionaleducationidiabetes.org

CERTIFICATE OF COMPLETION

Maximizing Continuous Glucose Monitoring Utilization in Your Practice
March 21, 2024
CPEUs: 0.50 CDR

Date: March 21, 2024
Activity ID: xox

T~

Robert Gabbay MD, PLD
Chicf Scientific and Medical Officer

Presented to:
Ketscy Smith

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

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

Dietetic RegiStl’ation commensurate with participation in contact hours {One 60 minute hour = 1 CPEU).
® the cederataling agency for the
rtaﬂ. Academy of Nutrition and Dietetics RD's and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at

the leamer’s discretion. !

To satisfy the requirement for renewal of certification by continuing education for the National Centification Board for Diabetes Educators (NCBDE), continuing education activitics
must be diabetes related and approved by a provider on the NCBDE List of Approved Providers (wwav.ncbde.org). NCBDE does not approve continuing education. The American
Diabetes Association is on the NCBDE List of’ Approved Providers.
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Ameﬂcan 2451 Crystal Drive, Suite 900
Diabetes ‘ Atlington, VA 22202

«Association. 1-800-DIABETES

Connected for life professionaleducation@diabetes.org

CERTIFICATE OF COMPLETION

Setting up a CGM-Friendly Clinical Practice
March 21, 2024
CPEUs: 0.50 CDR

Date: March 21, 2024
Activity ID: xox

e/

Robert Gabbay MD, PhD
Chicf Scientific and Medical Officer

Presented to:
Kelscy Smith

Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit = One CPEU). 1
C?I‘I'II‘I'I.ISSIOI\' on . If the activity is dietetics-related but not targeted to RDs or DTRs, CPEUs may be claimed which are
Dietetic Registration commensurate with participation in contact hours (One 60 minute hour = 1 CPEU).
the qredermiating semcy for the
» Academyof Nutrition and Dietetics RD’s and DTRs are to select activity type 102 in their Activity Log. Sphere and Competency selection is at
the leamer’s discretion.

To satisfy the requirement for renewal of certification by continuing education for the National Certification Boasd for Diabetes Educators NCBDE), continuing education activities
must be diabetes related and approved by a provider on the NCBDE List of Approved Providers (wwwv.ncbde.org). NCBDE does not approve continuing education. The American
Diabetes Association is on the NCBDE List of Approved Providers.
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Ameﬂcan 2451 Crystal Drive, Suite 900
D'ahetes Arlington, VA 22202
Association. 1-800-DIABETES

Connected for life professionaleducationiitidiabetes.org

CERTIFICATE OF COMPLETION

The Burden of Hypoglycemia
March 22, 2024
CPEUs: (.50 CDR

Date: March 22, 2024
Activity 1D: xoox

(T

Robert Gabbay MD, PhD
Chief Scientific and Medical Officer

Presentcd to:
Kelsey Smith

Completion of this RD/DTR profession-specific or IPCE activity awards CPEUs (One IPCE credit = One CPEU). 1

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

Dietetic RegiStration commensurate with participation in contact hours (One 60 minute hour = 1 CPEU).
the cederiatig agency for the
ﬂm Academy of Nutrition and Dietetics RD's and DTRs 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 Board for Diabetes Educators NCBDE), continuing cducation 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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American
Diabetes
Association,
Connected for life

2451 Crystal Drive, Suite 900
Arlington, VA 22202
1-800-DIABETES
professionaleducauion:g;diabetes org

CPEUs: 0.50 CDR
Date: March 22, 2024
Activity 1D: 00

GF M

Robert Gabbay MD, PhD
Chief Scientific and Medical Officer

CERTIFICATE OF COMPLETION

Using CGM and Ambulatory Glucose Profile Data to Optimize Care

March 22, 2024

Presented to:
Kelsey Smith

Commission on
Dietetic Registration

® the qederalaling forthe
dg.m. Academy.gmutrition and Dietetics

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 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 is at
the learner’s discretion.

To satisfy the requiremnent for renewal of centification 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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Certificate of

Diabetes Distress Hlanagement
and Emotional Wellness
Coach
FJamie Wahl

Completed 15 hours of Diabetes Emotional Bealth
Wellness and Diabetes BDistress Hanagement
Coaching Traiming

Completion Bate: Februarp 249, 2014

50



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
Sweet BG Meter Rep provided training on their meters that our DSMES
01.01.2022 service participants use. Training included meter set up (time, date, 55 5C
o participants BG parameters), using the meters, and uploading the hrs Competency noted as team member
meters and meter reports. The Sweet BG Meters reviewed were: (list ’ presented back all tasks.
meters).
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

1 — Diabetes Pathophysiology
2 — Healthy Eating

3 —Being Active

4 — Taking Medications

5 — Monitoring Glucose

DCCC DSMES Training Category Key

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:

Ww‘% Exdwands

12/01/2024
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Referring Provider: Ann

Qnursys

QUICKCONFIR

QuickConfirm License Verification Report

Advanced Practice license/recognition information
Focus/Specialty: Pediatrics

Prescription authority: YES

Certification expiration date: 02/28/2026
Focus/Specialty expiration date: NOT SUPPLIED

License Original Issue License Expiration Compact
Name on License Type License State License Active License Status Date Date Status
BROWN, ANN RN NORTH 321123 YES UNENCUMBERED 04/13/1987 01/31/2027 MULTISTATE
CAROLINA
License
Name on License License Original Expiration Compact
License Type State License Active License Status Issue Date Date Status
BROWN, ANN CERTIFIED NURSE NORTH 1234231 YES UNENCUMEBERED 07/14/2019 01/31/2026 M/A
PRACTITIONER CAROLINA
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Ann Brown's CEUS for 2024

1/11/2024|Making Diabtes Technology Work ADA 7
1/18/2024|Unraveling Challenging Type 2 Diabetes Cases ADA 2
1/24/2024|Women's Health:Gestational Diabetes ADA 2
1/25/2024|Standards of Care in Diabetes 2024-Update for Early Career Professionals ADA 1
1/25/2024|Diabetes and Weight Management Part 2 ADA 1
1/26/2024|Words Matter: Leveraging the Power of Communication in Clinical Visits ADA 1
1/26/2024|Diabetes Technology and Mutrition: Getting the Conversation Started ADA 1
1/31/2024|Nutrition for Diabetes - Unlocking the Potential for Better Management 1
2/1/2024|The Pivotal Shift: Weight Management and Type 2 Diabetes ADA 1
2/6/2024|Optimizing AID Systems: CASe- Based Strategies for Individualization ADA 1
18
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Americah | Egucation
m Recognition
Corracied for Lk Program

Standard 5: Person-Centered DSMES

Person-centered DSMES is a recurring process over the life span for a PWD. Each person’s DSMES plan

will be unigue, based on their concermns, needs, and priorilies collaborafively determined as part of a
DSMES assessment. The DSMES team will monifor and communicate the outcomes of the DSMES

services lo the diabetes care feam andfor referming provider.

Review Criteria

Indicator

Indicate Findings

A Participants receive a
comprehensive
assessment that
mcludes baseline
diabetes self-
management
fmowledge, skills, and
readiness for
behavioral change.

1. An assessment of the participant is performed in
the following areas to develop the person

centered DSMES plan.
a. Diabetes pathophysiology and treatment I:I I:I
options Yes No
b. Healthy eating I:I I:I
Yes No
c. Being active I:I I:I
Yes No
d. Taking medications I:I I:I
Yes No
e. Monitoring glucose I:I I:I
Yes No
f  Acute complications I:I I:I
Yes No

g. Chronic complications

h. Lifestyle and healthy coping

Yes No
1. Diabetes distress and support I:I I:I
Yes No
1. Clinical history (diabetes and other pertinent
clinical history) I:I I:I
Yes No
k. Health literacy (ability to understand and
interpret) I:I I:I
(e.g. glucose targets, AIC target, carb Yes No
awareness, carb counting, carb choices etc)
2. Parts of the initial assessment may be deferred if
applicable and the rationale for deferment 1s I:I I:I I:I
documented. Yes No N/A
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American | Education
Rasocimion, | Recognition
Correcied Tor Lk Program

Interpretive Guidance

Indicator

B. Each DSMES

. Parficipant's DSMES plan is documented in the medical

participant has a
person centered
DSMS plan with
oufcomes
measured

record.

2. Each DSMES session is documentad in the medical
record.

3. The outcome evaluation of the DSMES is documented
for the topic areas covered during each session.

C. Each participant

DSMES services
on the health stafus

will dewvelop an 1. DSMES paricipants will develop at least one action
action onented oriented behavioral change goal.
behavioral change
plan to reach their 2. The outcome of the behavioral change goal's will be
personal behavioral measured and documented. The outcome
goal's. measurement timing will vary based on the individual
and the cuicome to be measured.

. Clinical oufcome The DSMES =zervice will determine at least one participant
measures reflect clinical, or quality of life outcome and it will be measured at
the impact of the bazeline and post DSMES for each paricipant. The

outcome assessment timing will vary based on the
individual and the cutcome to be measured.

O |00 (0|00
oo |gig|o|s

of the participant.
(e.g. climical, quality of life, hospital days, ER visits, baby
weight, C-zection delivery rafes, DKA, ATC, missed school
work or school days efc. ).
. The DSMES feam There is evidence that the DSMES planned or provided,

will monitar and
commumnicale the
outcomes of the
DSMES services fo
the parficipant’s
diabetes care feam.

and outcomes will be communicated to the referring
provider and/or other members outside of the DSMES
service of the participant’s diabetes care team.

Note: The outcomes may include one or more of the following:
education, behawvioral goal's, andior other outcomess.
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Initial Comprehensive DSMES Cycle-Standard 5

Referral if
required by
participant’s

insurance

Comprehensive Development
Assessment of of education
participant plan

Education
Intervention

Following the assessment each Education

element is completed with Learning
participant, in no particular order Outcomes

Completed
DSMES Measurement Behavioral
communicated of participant goal/s follow
with referring outcomes

provider
H

Behavioral
goal/s set

Compright @ 22 by Amerias Diabelss Associtien Al rigth rasarsed.
This decumant 2t any portion Tamo may Rof b npssdicsd of Lissd in Ty Mashnt whatssevir wihoul B sxpoin wlin
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Legal Sex M
Visit date: 3/13/2024

03/13/2024 -
Other Orders
Outpatient Referral

Ambulatory referral to Diabetic Educaﬁbn (Active)

Electronically signed by Thomas|JMD on 03/13/24 1717 Status Active
Ordering user Thomasl MD 03/13/24 1717 Ordering provider Thomas.- MD

Authorized by Thomas MD Orderning mode Standard

Frequency Routine 03/13/24 - Class Internal Referral

Quantity 1

Dtagnoses

New onset type 2 diabetes mellitus (CMD) [E11.9]

Type 2 diabetes mellitus with hyperglycemia, without long-term current use of insulin (CMD) [E11.65]
Questionnaire

Question Answaer

Type of training services requested? Initial DSME (Diabetes Self Management) Training
Select one 10 hours in 1st year of training

Does patient need MNT? No

Additional Services Requested: None

All 8 DSME content to be coversd Yes

Please indicate any barriers to group learning that necessitate  No group session within 2 months of order
individual follow up for DSME (select all that apply)

Referral Details

_Referred By SR i L - W ] R T e e

~ ThomasHEMEEEMMD  Diagnoses New onset type 2 \Birk  ANCILLARY  Stat
REFERRAL

diabetes mellitus (CMD)
Type 2 diabetes mellitus with
hyperglycemia, without long-term

I N\ C current use of insulin (CMD)

y | QOrder. Ambulatory Referral To
F‘ho' Diabetic Education )
Fax Reason Diabetes Education Specialty Diabetes
Services
Indications

~ New onset type 2 diabetes mellitus (CMS/HCC) [E11. (ICD-10-CM)]
Type 2 diabetes mellitus with hyperglycemia, without long-term current use of insulin (CMS/HCC) [E11.65 (ICD-10-CM)]

B Releenl
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® Diagnoses +* Reason for Visit

Codes Comments .
New onset type 2 diabetes E119 Reason for Visit
mellitus (CMS/HCC) History
Type 2 diabetes mellitus with E11.65
hyperglycemia, without long-
term current use of insulin
(CMS/HCQ)

 Vitals

Smoking Status
Former

Progress Notes

Progress Notes bi—RD at 3/25/2024 10:30 AM

Author Author Type: Registered Dietitian Filed 372572024 11:57 AM
RD
Note Status. Signed Cosign Cosign Not Required  Encounter  3/25/2024
Date
Echitor

RD (Registered
Dietitian)

Diabetes Education

Visit Type: Initial () Follow Up
Visit Duration: 60 mins

Referral Date: 3/13/24

Referring Provider: Dr.

Diabetes Diagnosis: Type 2

Diabetes Duration: New onset

This visit was conducted as a: Visit Type: Office visit

(B> ASSesSmest
New onset T2DM with A1c 11.4% TG 2618

Patient shares he owns his own business, has been traveling quite a bit. No known family history
of diabetes. In recent weeks he has started to reduce carbs. Avoids red meat, eating more fish.
Stays fairly active when not traveling. Wife attended session today for support.

Diabetes Medications: Metformin 500 mg BID
Monitoring: Rx for Contour Next sent to pharmacy

Physical Activity: tennis, bike, golf 2 x week - more active in warmer months
Eating Patterns: 3 meals + snacks. Dines out when traveling



Breakfast: Ténds to fast until lunch - drinks water

Lunch: Jersey Mike's Mini sub + chips
Chipotle bowl w/ rice & beans @ Assess ek

Dinner: Chicken soup - black bean, corn mix

Snack: banana, berries. Shake with Greek yogurt w/ berries, whey powder
Beverages: (1-2) Diet coke, lots of water,

Alcohal: 2 x week - social

Food Allergies: none reported
Food Intolerances: none
Other food restrictions {cultural/religious): none

Food Insecurity: No Food Insecurity (3/12/2024)
Hunger Vital Sign
+ Worried About Running Out of Food in the Last Year: Never true
» Ran Out of Food in the Last Year: Never true

Risk Reduction:

Eye Exam: due

Foot Exam: due
Nephropathy Screening: due
Dental Exam: due

DSME quickpick:

Diabetes - Patient Level

Diabetes type: Type 2

Patient has recieved previous education on Diabetes Self Management: No
Patient's feeling toward having diabetes: Other {(concerned)

Patient identifies the hardest part of caring for diabetes as: knowing what to eat
How do you rate your stress level: High

Patient handles stress associated with diabetes by: Stress management plan
Patient identifies the following members as their support system: Family, Spouse/Significant other
How does the patient rate their health: 4 (Good other than diabetes)

Medic alert ID: No

Objective:

Wt Readings from Last 3 Encounters:
03/13/24 80.6 kg (177 Ib 12.8 0z)
03/12/24 80.5kg (177 Ib 6.4 0z)
02/23/121 88.9 kg (196 Ib)

Lab Results
Component Value Date
HGBA1C 11.4 (H) 03/12/2024

Lab results related to diabetes have been reviewed.

Education Topics Discussed Today: ~ (=>) E ducahon  [ntecvedion
1. Diabetes Pathophysiology: explained insulin resistance and insulin deficiency and relationship to
elevated glucose levels. Risk factors
2. Nutrition Recommendations: Identified CHO dense foods to limit, Reviewed methods of CHO



£ ducotion | pdevyentiva

counting using food labels and measuring cups. Suggest low end of carbohydrates for next 2-3
weeks = 30 grams per meal and 10-15 grams per snack. May slowly increase carbs once more
active - limit 60 grams per meal, 20 g per snack in near future. Provided MET diet shopping list with
lower carbohydrate food products to choose. Avoid added sugar, white rice, white flour carbs, fast
foods, red meat and excessive alcohol.

. Physical Activity: Reviewed effects of exercise on BG control and stress management. Encouraged
daily exercise 30 mins

. Medications: MOA of current diabetes medications.

. Monitoring: Recommended check 1-2 times daily: Discussed BG and A1c targets per ADA. Rx for
Contour Next meter sent to pharmacy

. Hyperglycemia: Symptoms, prevention and management. Discussed when to contact provider.

. Hypoglycemia: symptoms, prevention and treatment

. Chronic Complications & Risk Reduction: reviewed effects of stress and illness on BG control.

. Healthy Coping

. Diabetes Support: attend diabetes education

QWO E~ND (411 -1 w

—

Plan: ;

Follow-up scheduled in May C) € ducathon ? an

Education Topics to Discuss During Next Visit: reviewed meal plan, complications/risk reduction

Pati erbalized understanding of goals discussed here today. Thank you for using our services.
pals Set

Al Goals Does the patient have a goal of being active: 1 Goal, 1st Activity Goal: engage in 30 mins

active movement daily e ——

Monitaring Goals Does the patient have a goal of monitoring: 1 Goal, 1st Monitoring Goal: spot check
BG fasting and two hour after main meal, Behavioral Outcome Objective: Nutritional managémen

Support Plan Support Plan(s): Regular doctor visits;Attend diabetes education

This visit was conducted as a: Appointment Type: an individual appointment. individual Appts; No class
appropriate for patient at this time.

DSME Learning

Patient has recieved previous education on Diabetes Self Management: No
Patient identifies that they learn best through: Listening; Reading
Language Preferred: English

Topics of Knowledge Assessment 2 .
Pathophysiology: Needs reinforcement Qs a=t )—Q T:) e
Healthy Eating: Needs reinforcement @ A e P 3
Being Active: Needs reinforcement

Taking Medications: Needs reinforcement

Home glucose monitoring: Needs reinforcement

Lifestyle & Healthy Coping: Needs reinforcement

Diabetes Distress & Support: Needs reinforcement

Post education self-management support (ie. support groups, community programs, PCP follow up): Yes
Patient has completed comprehensive DSME group class series. All topics of education covered in
group class series: No

Acute Complications: Needs reinforcement

Chronic Complications: Needs reinforcement

Education Materials Provided: Living with Diabetes — Adults; A1c Chart

Education Given T X ( N —
Diabetes pathophysiology: Yes @Q E ducatan o

Specific Topic: Type of diabetes
Acute Complications/Problem Solving: Yes
Topic: Hypoglycemia prevention, detection & treatment,; Hyperglycemia prevention, detection &
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{

@ EAM.C(?(HD(\ |t eveshan

treatment,

Lifestyle & Healthy Coping: Yes
Topic: Stress management & emotional well-being tools

Healthy Eating: Yes

Topic: Carb counting; Carb food sources; Food labels; Portion Sizes
Being Active: Yes

Topic: Impact of physical activity on glucose levels

Taking Medications: Yes

Topic: Mechanism of action; Orals

Monitoring Glucose: Yes

Topic: Use of glucometer

Diabetes Distress and Support: Yes

Topic: Managing Stress

Chronic Complications: Yes

Topic: Know your numbers (A1c, blood pressure, cholesterol)

¥ Medications Ordered This Encounter

Disp Refills Start End
blood-glucose meter (Contour Next Mater) misc 1 each 0 3/25/2024 —
Use daily to check blood sugr Dx E11.9
glucose blood (Contour Next Test Strips) test strip 50 each 3 3/25/2024 3/25/2025
Use 1-2 times daily to check blood sugar Dx £11.9
Lancets misc 100 each 3 3/25/2024 —

Use 1-2 times daily to check blood sugar Dx E11.9

COommMunt ehon o veler

B All Flowsheet Templates (all Chart Review Routing History Pro\/ tder
recorded) e
-Social Needs Recipients Sent On Sent By Reports
Diabetes = Thomas. 3/25/2024 11:57 AM Clinical
Diabetes Education -MD - Suppo
Education Assessment In Basket rton
Interfaced Flowsheet Data Ph: 704-801-7310 RD 3/25/2
Patient Goals 0?4

with

|

61



Legal Sex: M
isit date: 3/25/2024

03/25/2024 it c o tin ued)

Flowsheets B ) AS_j 23S \AL o4
—— e e —
Diabetes
Row Name  03/25/24 1031 i = = ety X g = 2
Diabetes - Patient Level
Diabetes type Type 2 UG
Patient has No -
recieved previous
education on

Diatetes
Manag
Fatient's
toward he
diabetes
Patient identifies  knowing what to eat
the hardest part 4G
of caring for
_diabetes as
How do yourate  High -G
your stress level
Patient handles Stress management
stress associated plan
with diabetes by
Patient identifies  Family,Spouse/Sign
the following ificant other
members as their
support system

How does the 4 D e s
patient rate their  gigbates -JG

other 1=

health
Medic alert ID No -JG
Diabetic complications and symptoms
Diabetes Polyuria, Visua)
Symptoms change;Weight loss
-JG
Medications
Understands No -i6
mechamsm of
achion

Patient reported X 0 -sG
missed doses in
the last 7 days
Difficulty affordin =~ No -JG
medications
Does the patient  No -JG
take insulin
Monitoring regimen
Home blood tests Not monitored
Physical activity
Does the patient  Yes -iG
do any physical
aclivity currently
Type of exercise  Cardio -JG
Number of 60 -G
minutes of
physical activity
this past week?
Numberofdays 2 -iG
of physical activity
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Visit date: 3/25/2024

Legal Sex: M

0372512024 - S - o i)

Flowsheets (continued)

Healthy Eating

Topic

ing Active
Top

Taking
Medication
Topic

Monitoring
Glucose
Topic

Diabetes Dislress
and Support
Topic

Chronic
Complications
Topic

being tools -JG

Yes -G

Carb counting,Carb
foad sources;Food
labels;Portion Sizes

Yes

Impact of physical
activity on glucose
tevels

Yes

Mechanism of

action,Orals
Yes .G

Use of glucometer
JG

Yes -JC

Managing Stress
G

Yes

Know your numbers

(A1c, blood
pressure,
cholesterol) -
OTHER
Education Living with Diabetes
Matenals = Adults;Aic Chart
Provided 3

Education Assessment

(B) ks sesswad

O Tope few

Row Name 03/25/24 1031
DSME Leaming
Language English
Preferred
Topics of Knowledge Assessment
Pathophysiology  Needs
reinforcement -JG
Healthy Eating Needs
reinforcement -G
Being Active Needs
reinforcement -JG
Taking Needs
Medications reinforcement -G
Home glucose Needs
monitoring reinforcement -JG
Lifestyle & Needs
Healthy Coping reinforcement -G
Diabetes Distress Needs

& Support

Post education
self-management
support (i@
support groups

reinforcement JG
Yes -IG
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isit date: 3/25/2024

Legal Sex: M

03/25/2024 - 'continued)
Flowsheets (continue

community
programs, PCP
follow up)
Acute
Complications
Chronic
Complications

Needs
reinforcement
Needs
reinforcement

Interfaced Flowsheet Data

Row Name 03/25/24 1026
OTHER

PDMP 000

NARCOTICS

PDMP 000 1
STIMULANTS

PDMP 000 4
SEDATIVES

PDMP B .
OVERDOSE 000 NARXCHECK

Patient Goals

scores -l

&) goa! set™

Row Name 03/25/24 1139
Aclivity Goals
Does the patient 1 Goal -G

have a goal of
being active
1st Activity Goal

Monitoring Goals

engage in 30 mins
active movement
daily -ic

Does the patient
have a goal of
monitoring

1st Monitoring
Goal

1 Goal -JG

spot check BG
fasting and two hour
after main meal

Behavioral Nutritional
Outcome management
QObjective

Support Plan

Support Plan(s)

User Key

Wﬁlr)iﬁéls %
JG

Regular doctor
visits;Attend
digbetes education

Name

Provider Typa'

(r) = Recorded By, (t) = Taken By, (c) = Cosigned By
Discipline 5 ===

RD

| Intf, Ah Flowsheet In 1088231

Registered Dietitian
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® Diagnoses i@ Reason for Visit

Codes Comments .
Type 2 diabetes mellitus with E11.65 Rgason for Visit
hyperglycemia, without long- History
term current use of insulin
(CMS/HCC) - Primary

= Vitals

Smoking Status
Former

Progress Notes

Progress Notes by |GG o - 5/17/2024 8:00 AM

Author. I /thor Type: Registered Dietitian Filed 5/17/2024 9:58 AM
RD _— i T
Note Status  Signed Cosign Cosign Not Required " Encounter  5/17/2024
< Date
Editor P
RD (Registered
Dietitian)

Diabetes Education

Visit Type: (] iInitial & Follow Up
Visit Duration: 30 mins

Referral Date: 3/13/24

Referring Provider: Dr.

Diabetes Diagnosis: Type 2

Diabetes Duration: new onset

This visit was conducted as a: Visit Type: Office visit @ ASCr2S fhet—
PIwT2DM A1c improved to 7.2% (11.4%) TG 599 (2618)

Patient states he has been reducing carbohydrates. Tennis season started back up and he is
more active now. Overall feel good. Vision has improved.

Diabetes Medications: Metformin 1000 mg BID

Monitoring:
Fasting 129, 130 at highest
Physical Activity: Tennis - almost daily, weight training - few days per week

Eating Patterns: 3 meals - may dine out 2-3 days per week for lunch when traveling . Low to Moderate
Carbohydrate intake
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(B Assessrrent

Food Recall:
Breakfast: Pure protein bars (20 g carbs)

Lunch: Salads/ Wraps
Chipotle - green bowls - avoids rice / beans

Dinner: Mostly Protein (poultry/fish) with salad or vegetables - may add sweet potato
Snack: Strawberries , berries, maybe a banana if playing tennis

Beverages: Water, 1-2 Diet Cokes per day

Alcohal: social only

Food Allergies: None
Food Intolerances: None
Other food restrictions (cultural/religious): None

Food Insecurity: No Food Insecurity {3/12/2024)
Hunger Vital Sign
+ Worried About Running Out of Food in the Last Year: Never true
* Ran Out of Food in the Last Year: Never true

Risk Reduction: ,

Eve Exam: due @ p_SS eSSt
Foot Exam: self care

Nephropathy Screening: due

Dental Exam: yearly exams

DSME quickpick:

Diabetes - Patient Level

Diabetes type: Type 2

Patient has recieved previous education on Diabetes Self Management: Yes

Patient's feeling toward having diabetes: Neutral

How do you rate your stress level: Medium

Patient handles stress associated with diabetes by: Stress management plan

Patient identifies the following members as their support system: Family, Spouse/Significant other
How does the patient rate their health: 4

Medic alert ID: No

Objective:

Wt Readings from Last 3 Encounters:
05/08/24 81.4 kg (179 1b 6.4 0z)
03/27/24 81kg (178 Ib 9.6 0z)
03/13/24 80.6 kg (177 Ib 12.8 0z)

Lab Resuits
Component Value Date
HGBA1C 11.4 (H) 03/12/2024
POCA1C 7.2 (A) 05/08/2024
Lab results related to diabetes have been reviewed. l
Education Topics Discussed Today: @ E ducatron N—C‘/\/e‘-(h 20

1. Diabetes Pathophysiology: explained insulin resistance and insulin deficiency and relationship to
elevated glucose levels.

2. Nutrition Recommendations: Minimal 100 g to max 200 g carbs per day due to activity level Push
fiber in diet 25-30+ grams. Try 1 cup black beans at Chipotle, edamame or chick peas added to



g ducmhen |t eeve i

salad, medium size sweet potato for added fiber

. Physical Activity: Reviewed effects of exercise on insulin resistance

. Medications: MOA of current diabetes medications.

. Monitoring: Recommended check 2 times week - spot check some 2 hours post meal. Discussed
BG and A1c targets per ADA.

. Hyperglycemia: Symptoms, prevention and management. Discussed when to contact provider.

. Hypoglycemia: symptoms, prevention and treatment

. Chronic Complications & Risk Reduction: reviewed foot/eye/kidney/oral care & sick day
management, Schedule Eye Exam

o~NMm oW

9. Healthy Coping
10. Diabetes Support: attend diabetes education as desired.
Plan: () Educonon ? o~

Follow-up scheduled as desired. Patient has met self care and A1¢ goal. Patient verbalized
understanding of written.verbal patient centered goals discussed here today. Thank you for using our
services.

E) qopl Set
Activity Goals Does t%;pﬂent have a goal of being active: 1 Goal, 1st Activity Goal: engage in 30 mins
active movement daily, Was Goal Met: Met (" ( ot Lou \G\J’L\P

Monitoring Goals Does the patient have a goal of monitoring; 1 Goal, 1st Monitoring Goal: spot check
BG fasting and two hour after main meal, Was Goal Met: Met @ ﬁ oil ESVDD wp

Support Plan Support Plan{s): Regular doctor visits

This visit was conducted as a: Appointment Type: an individual appointment. individual Appts: No class
appropriate for patient at this time.

DSME Learning

Patient has recieved previous education on Diabetes Self Management: Yes
Patient identifies that they learn best through: Listening; Reading

Was an interpreter used?: No

Topics of Knowledge Assessment @ E c((,L COC{'UN\ L @O((\\ n 5 DUE_CD(Y\ZS
Pathophysiology: Understands key points

Healthy Eating: Understands key points

Being Active: Understands key points

Taking Medications: Understands key points

Home glucose monitoring: Understands key points

Lifestyle & Healthy Coping: Understands key points

Diabetes Distress & Support: Understands key points

Post education self-management support (ie. support groups, community programs, PCP follow up): Yes
Patient has completed comprehensive DSME group class series. All topics of education covered in
group class series: No

Acute Complications: Understands key points

Chronic Complications: Understands key points

Education Materials Provided: A1c Chart

Education Given

Acute Complications/Problem Solving: Yes

Topic: Sick day guidelines

Monitoring Glucose: Yes

Topic: Interpreting glucose trends

Chronic Complications: Yes

Topic: Prevention Exams - Foot, eye, dental, kidney; Know your numbers (A1c, blood pressure,
cholesterol)
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B All Flowsheet Templates (all
recorded)

I ocial Needs
Diabetes

Diabetes Education

| Education Assessment
Interfaced Flowsheet Data
! Patient Goals

Chart Review Routing History

Routed
Recipients Sent On Sent By Reports
Thoma 5/17/2024 9:58 AM Clinical
M Suppo

In Basket rton
Ph: 704-801-7310 5/17/2

024

with

| . RD

@ Communi cofian W

Ve%‘((nl\s ?\/N‘ A'c‘(
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Legal Sex M
Visit date: 5/17/2024

05/17/2024 -

Flowsheets ( B/) ASS‘(XSYY\GP‘(/
e i e ———— S ————— — e e C———
Diabetes
Row Name 05/17/24 0801

Diabetes - Patient Level
Diabetes type Type 2
Patient has Yes
recieved previous
education on
Diabetes Self
Management
Patient's feeling  Neutral
toward having
diabetes
Howdoyourate Medium -JG
your stress level
Patient handles Stress management
stress associated plan JG
with diabetes by
Patient identifies  Family,Spouse/Sign
the following ificant other -G
members as their
support system
How does the 4 .G
patient rate their
health

ledic alert ID No -6

Medications
Understands Yes -iG
mechanism of
action
Patient reported X 2 -JG
missed doses in
the last 7 days
Difficulty affordin  No G
medications
Does the patient  No -G
take insulin

Monitering regimen
Home blood tests  1-2 times per week

-JG

Physical activity
Does the patient  Yes -G
do any physical
activity currently
Type of exercise  Cardio; Strength

training -JG

Number of 60 -ic
minutes of
physical activity
this past week?
Numberofdays 7 -JG
of physical activity
this past week?

OTHER
Weight trend Stable -
Acute Complications
Acute Understands key
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05/17/2024

Flowsheets (continued)

Visit date: 5/17/2024

Legal Sex: M

Prowided

Row Name

Education Assessment
'05/17/24 0801

@H' A&SYSSW\** nd @’/ £ ducethan Leamm

DSME Leaming

T B U

eter used?

No -G

Topics of Knowledge Assessment

thophysiology
Hea thy Eal ng
Being Aclive

Taking
Medications
Home glucose
monitoring
Lifestyle &
Healthy Coping
Diabetes Distress
& Support

Post education
self-management
support (e
support groups
community
programs. PCP
follow up)

Acute
Complications
Chronic
Complications

Understands kay
points
Understands key
points -JG
Understands key
poinls -G
Understands key
points G
Understands key
paints -J¢
Understands key
points -JG
Understands key
points -JG

Yes -G

Understands key
points
Understands key
points

Interfaced Flowsheet Data

have a goal of
being aclive

Row Name 05/17/24 0800
OTHER

PDMP 000 -

NARCOTICS

PDMP Ccoo

STIMULANTS

PDMP coo

SEDATIVES

PDMP =] NARXCHECK

OVERDOSE OOOD, NARREHEGS

Patlent Goals

Row Name 06/17/24 0949
Activity Goals

Does the patient 1 Goal -G
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Nutriti Monit

y Activity Post A1C
iti i Ref ( Birthweight ext Provider
Visit Date Kutialor Educator T8 e & er i) e — Goal Pre A1C (if preAlc EDD AL pext iy Comments
F/U Year Name Name Provider Goal Goal Met? > 8) {grams) Follow up

Met? Met?

11.4
YES  YES 7.2

@ chnica!  puteame Measwred

3/25/2024 Initial IND
6/30/2024 initial
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Arnari
o Iflﬂ'" Education

Associstion. | Recognition
Corracied for Lk Program

Standard 6: Measuring and Demonstrating Outcomes of DSMES

DSMES services will have ongoing confinuous quality improvement (CQI) strategies in place thal measure
the impact of the DSMES services. Systematic evaluation of process and oufcome data will be conducted fo

identify areas for improvement and fo guide services redesign and optimizafion.

A. To demonstrate the 1. At least one category (healthy eating or being active or

benefit of DSMES,

taking medication, etc..) of participant behavioral goal

]

]

service offerings to
optimize outcomes.

address gaps idenfified or service change needs

members of the outcome will be identified and aggregated at a minimum
team track and annually.
aggregate relevant Note: All participants are nof required to select a
participant behavioral goal for this category but for those that did
oufcomes select a goal in this cafegory the oufcomes will be
aggregated.
2. At least one other participant clinical or quality of life
outcome will be identified and aggregated at a minimum |:| D
annually.
Note: For the other outcome, the DSMES provider will
attempt to colect this for all parficipants.
. Formal CQJ The DSMES provider will always have a documented
strategies provide a quality improvement project and implement new |:| |:|
framework to strive projecis when appropriate. The project will include:
for excellence,
gquantify successes ] o
and identify future a) Cpportunity for D_SMEE-‘.-_ senvice improvement or change I:l D
opportunities. (What are you trying to improve, fix, or accompilizh?)
By measuring and b) Repugln:ijzig DSMES services will have baseling CQl I:l |:|
monitoring cutcome project da
data on an ongoing Proiect out target
basis, the c) Project outcome targets |:| I:l
Recognized d} Project assessment and evaluation schedule at a
DSMES team can minimum every & months |:|_ D_
:S:;;?e:::? fﬁ:ﬂ e) Recognized services will have project outcomes
can than adjust rsnﬁ.‘i:;rhesd, assessed and evaluated at a minimum every l:l I:I
engagement
strategies and fi Recognized DSMES services will have a plan fo D I:l
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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 | Total Number of Visits
Patients

Ql 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 Total Patients 2024 2023 2022 2021 2020 2019
Who Set Goal Who Met Goal

Qi1 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 vear [ 88% | 82% | 83% 81% 77%
Program Aggregate: Behavior Outcome- Monitoring

Quarter Total Total 2023 2022 2021 2020 2019

Patient Patients
Who Set Who Met
Goal Goal

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%
[Fullvear [ 02% | 91% 88% 88% 79%
Program Aggregate: Behavior Outcome- Being Active

Quarter Total Total 2024 2023 2022 2021 2020 2019

Patient Patients
Who Set Who Met
Goal Goal

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%
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CLINICAL OUTCOMES

Outcome Measured Goal 2023 2022 2021 2020

NonPregnant Alc improvement 75% 83% 83% 85% 82% 86%
(Q1/Q2)
Pregnant Birthweight 93% 95% 94% 93% 94% 93%
(Q1/Q2)
Program Aggregate: If PreEducation Alc >/= 8%, post-education Alc will improve

Quarter Total Patients with | Total Patients Patients with Post Alc Post Alc <8

PreAlc Recorded with PreAlc PreAlc >/= 8% improved

>/=8% who had post Alc
result
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 | Total Patients Who 2024 2023 2022 2021 2020

Assessed Met Outcome

Measure

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 CQl Project

A. Program’s one or more aggregate patient selected behavioral goal outcome
e 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
e Other Participant Outcome:
o Al1C
o Birthweight

C. CaQl Project
e Enterin line below the one aggregated outcome from A or B above or select another DSMES process or
outcome that the CQl project will address
o Reduce no show rate for Diabetes & Nutrition Care scheduled visits
e List below what your CQl 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 Bl 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 Bl 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 CQl project target % outcome you are trying to achieve?
Reduce no show rate to less than 16% with a stretch goal <14%

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

cQl Cycle

F. Aggregate outcomes

G. Review outcomes versus target

H. Review current operations as they relate to the CQl project
I. Amend current operations to improve CQl outcomes

J. Implement improvements
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Repeat cycles starting with F

Project Name No Show/Late Cancel | No Show/Late Cancel No Show/Late Cancel No Show/Late Cancel Rates
Rates Rates Rates
E) Reporting 12/1/23 -2/28/24 3/1/24-5/31/24 6/1/24 - 8/31/24 9/1/24-11/30/24
Review Date
D) CQl Target <16% <16% <16% NEW GOALS <13%
Stretch Goal <14% <14% <14% <12%
CQl Outcome 12.6% 14% 12.2%
No Show Only
(Power BI)
G) Review Locations with Lowest Rates for 2024 No show rates for
Outcomes highest rates for all of | Q2: locations with highest
2023: EOB MMP (5%) rates during first 2
Concord 18% OH Link (7%) quarters has improved:
Museum 28% Birk (7%)
Moor 21% COB MMP (7%) Highest Rates for 2024
Mt Island 23% Arb (7%) Q2:
Steele Creek 17% OH Prosp (32% to 13.8%)
University 22% Highest Rates for 2024 Museum (27% to 9.5%)
Q2: Moor (22% to 0%)
Highest Rates for OH Prosp (32%) Univ (20% to 12.9%)
2024 Q1: Museum (27%) Mt Isl (20.6% to 6.4%%)
Arb 20% Moor (22%, was 30%) Stl Crk (16% to 13.8%)
Moor 30% Univ 20% (up from 15%)
Mt Island 23% Mt iIsl (19%, was 23%) No Show rates increased
Stl Crk 15% Stl Crk (16%, up from for the following sites:
Univ 15% 15%) Birkdale, Concord,
Matthews, Pineville
H) Review Currently, educators Current process of Referral coordinators are
current call scheduled educators doing doing reminder calls for
operations and | patients 24 to 48 reminder calls. unconfirmed appts 48
consider hours ahead when Coordinator started hours in advance for
amendments schedule allows (not calling highest no show above highest No Show
always consistent due | sites Q1 but time is locations.
to limited time) limited for this.
1) List Coordinator to begin Melinda Peterson Monitor no show rates
amendments calling patients 48 hrs | confirmed that referral for Birkdale, Concord,
to current ahead at locations coordinators can do Matthews and Pineville.
operations with highest rates reminder calls for Consider assistance from
from 2024 Q1: unconfirmed appts 48 referral coordinators
Arb, Moor, Mt Island, | hours in advance for with reminder calls for
Stl Crk above highest No these locations if rates
Univ Show locations. 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. CQl—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 1=t once
Nancy Smith has returned
c. Other CQl project options



i.Improve goal follow-up (marking progress)
ii.Improve Alc 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

Arboretum
Ballantyne
Birkdale

COB MMP
Concord

EOB MMP
Matthews
Museum

OH Birkdale
OH Link

OH Mooresville
OH Mt Island
OH Prosperity
OH Reese
Pied OB
Pineville
SouthPark
Steele Creek
University

Dec '23

26.7%
3.7%
18.2%
20.0%
14.8%
14.3%
0.0%
11.1%
8.3%
0.0%
18.2%
15.8%
10.5%
10.0%
3.9%
0.0%
14.2%
16.1%
17.1%

Jan

12.50%
2.9%
19.1%
0.0%
18.2%
13.3%
9.5%
20.0%
6.7%
25.0%
41.2%
21.7%
11.5%
9.5%
9.5%
10.6%
13.9%
11.4%
15.9%

Feb

14.29%
4.4%
4.8%
0.0%
11.5%
20.0%
15.4%
11.1%
15.4%

0.0%
25.0%
27.3%
18.5%

0.0%

0.0%
10.0%
11.6%
16.7%
18.5%

Mar
6.25%
4.8%
5.3%
11.8%
7.7%
0.0%
9.1%
25.0%
11.8%
15.4%
22.2%
5.0%
31.8%
22.2%
0.0%
12.5%
12.1%
18.2%
12.5%

April

0.00%
11.4%
4.6%
3.7%
9.1%
6.3%
6.3%
30.0%
8.3%
0.0%

16.7%
25.9%
15.0%
18.2%
17.2%
11.0%

7.1%
22.1%

May

22.20%
7.1%
11.8%
7.7%
12.5%
10.0%
15.8%
25.0%
8.3%
0.0%

40.0%
40.0%
11.8%
23.3%

9.4%

9.8%
23.7%
23.9%

June

13.2%
8.7%

25.0%
33.3%
23.5%

16.0%
0.0%

12.5%
17.4%

6.7%

3.7%
21.5%
10.9%
21.4%
16.4%

July

19.23%
2.8%
7.7%
13.0%
23.1%
0.0%
15.4%
9.1%
13.6%
10.0%
0.0%
6.7%
20.0%
30.8%
11.1%
22.2%
8.0%
7.1%
14.9%

Aug
6.25%
6.7%
36.4%
6.3%
15.8%
0.0%
26.3%
10.0%
18.8%
0.0%
0.0%
0.0%
4.0%
9.1%
0.0%
23.9%
14.0%
13.0%
7.4%
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Arboretum
Ballantyne
Birkdale

coB MMP
Concord

EOB MMP
Matthews
Museum

OH Birkdale
OH Link

OH Mooresville
OH Mt Island
OH Prosperity
OH Reese
Pied OB
Pineville
SouthPark
Steele Creek
University

| : Yearly

:QlAvg Q2Avg Q3Avg EQ4Avg Average
I 17.83% 11.05% 12.74%! 13.43%
[ 3.7%: 7.8%: 7.54%! 6.3%
| 14.0%  7.2%  17.58% 12.9%
T 67%”  7.7%  9.65%! 7.8%
F 148%  9.8% 21.30%) 15.3%
{ 15.9%: 5.4%: 11.11% 10.8%
{ 83% 10.4%  21.74%) 13.5%
‘' 101%" 26.7%" 9.55%! 17.7%
{ 10.1%: 9.5%: 16.13%i 11.9%
" 83%  51%  3.33% 5.6%
i’ 28.1%  22.2%  0.00%! 17.8%
{ 21.6%: 20.6%: 6.40%i 16.2%
" 13.5% 32.6% 13.80% 20.0%
7 6.5%" 16.3% 15.53%! 12.8%
[ 4.5%: 13.8%: 4.93%5 7.7%
" 69%  13.0% 22.53%I 14.1%
[ 1320  11.0%  11.0% 11.7%
[ 14.7%: 16.3%: 13.8%i 15.0%
[ 17.2%  19.5%  12.9% 16.5%
| 1263% _13.99% _12.19% 13.00%
Color Key

12.1%t0 14.9%

>15%

<10%
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