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The Implementation of a GLP-1 Conversion Algorithm to Decrease Patient A1C

Levels and Improve Glycemic Compliance
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Problem Statement

2013 26 million Americans dx with T2D
2050 928 million will be dx with T2D
1997 SDPI created by Congress

2020 301 SDPI programs
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Purpose of the
project

1 American Natives and Alaskan Native
populations are highly affected by T2D.

1 They are faced with disparities regarding
healthcare.



Theoretical Framework

1 Albert Bandura

1 Self-Regulating Theory




Review of the

literature

0 Is there a need for GLP-1 and natives
0 Lifestyle modifications for diabetic treatments

1 Medication freatment for natives.




Subjects were Native Americans/Alaskan
Natives with Diabetes

SDPI audit sheet
Retrospective chart review

Assessing Alc at inifial start of GLP-1, 3
month follow up and 6 month follow up.
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IHS Audit 2023

O

O

Each Patient had an Audit sheet completed

Each Audit sheet was assessed for inclusion
criteria.

IHS Diabetes Care and Outcomes Audit, 2023

NOTE: It is highly recommended that you review the_Audit 2023 Instructions prior to conducting an Audit.

Audit Period Ending Date: / /

Facility Name:
Reviewer initials:

State of residence:

Month/Year of Birth: J____
Sex: [1Male
Oz Female
O3 Unknown
Date of Diabetes Diagnosis: /S
DM Type: [J1Type 1
02 Type 2

Tobacco/Nicotine Use

(during Audit period)

Foot {comprehensive or “complete”, including evaluation of
sensation and vascular status):
01 Yes
02 No
Eye (dilated exam or retinal imaging):
01 Yes
02 No
Dental:
01 Yes
02 No

Depression

Screened for tobacco use (during Audit period):
O1Yes
02 No

Tobacco use status {(most recent):
1 Current user
02 Not a current user
O3 Not documented

Tobacco cessation counseling/education received (during
Audit period):

1 Yes

02 No

Electronic Nicotine Delivery Systems (ENDS)*
Screened for ENDS use {during Audit period):
01 Yes
02 No

ENDS use status {most recent):
01 Current user

02 Not a current user
O3 Not documented

*ENDS include: vapes, vaporizers, vape pens, hookah pens, electronic
cigarettes (e-cigarettes or e-cigs), and e-pipes.

Vital Statistics

Screened for depression (during Audit period):
01 Yes
02 No
Depression an active diagnosis (during Audit period):
01 Yes
O2No

Education (during Audit period)

Nutrition:
L1RD } 3 Both RD and Other
02 Other.
Oa None
Physical activity:
01 Yes
02 No
Other diabetes:
1 Yes
02 No

Diabetes Therapy

Height {last ever): ft in
Weight (last in Audit period): lbs
Hypertension {documented diagnosis ever):
1 Yes
02 No

Blood pressure {last 3 during Audit period):

/. _mmHg
_/ _ _mmHg
_/ _ _mmHg

Version: 7/8/2022

Select all prescribed (as of the end of the Audit period):
1 None of the following
02 Insulin
3 Metformin [Glucophage, others]
Oa Sulfonylurea [glipizide, glyburide, glimepiride]

s DPP-4 inhibitor [alogliptin (Nesina), linagliptin (Tradjenta),
saxagliptin (Onglyza), sitagliptin (Januvia)]

[e GLP-1 receptor agonist [dulaglutide (Trulicity), exenatide (Byetta,
Bydureon), liraglutide (Victoza, Saxenda), lixisenatide (Adlyxin),
semaglutide (Ozempic, Rybelsus, Wegovy)]

007 SGLT-2 inhibitor [canaglifiozin (Invokana), dapaglifiozin (Farxiga),
empagliflozin (Jardiance), ertuglifiozin (Steglatro)]
[Os Pioglitazone [Actos] or rosiglitazone [Avandia]

O Tirzepatide [Mounjaro]

[J10 Acarbose [Precose] or miglitol [Glyset]

[O11 Repaglinide [Prandin] or nateglinide [starlix]

012 Pramlintide [symlin]

13 Bromocriptine [Cycloset]

14 Colesevelam [welchol]
CONTINUED ON PAGE 2. Be sure to complete both pages for
all Audited patients.
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Data Collection .

Participant A1C
[+2] o]

~

GLP-1

1 2 3

Follow up months

M patient 1
M Patient 2
M Patient 3
M Patient 5
M Patient 7
M patient 14
M Patient 19
0 1 2 3 4 5 6 7 8 B Patient 25

B Patient 27
M Ozempic1 M Trulicity 2 WMVictozia3 M Mounjaro 4 M Patient 28




ANOVA results

1 There is no significant
difference between the
patient’s A1C started on

the GL
their A

P-1 compared to

1C at their 6 month

follow up.



Discussion or OQutcomes



http://flickr.com/photos/danorth1/473014670
https://creativecommons.org/licenses/by-nd/3.0/
https://webenglish.se/health-8-9/
https://creativecommons.org/licenses/by-sa/3.0/

Education
Access to Care
Access to GLP-1
More research

Close the gap on disparities




Small sample size

Limited follow-up by
patients

Consistency in taking
GLP-1

Cost and accessibility of
getting a GLP-]1

Insurance coverage for
GLP-1



More research

Increased research focusing
on Native Americans and
Alaskan Natives

SDPI
More research on GLP-1

Increased access to quality
healthcare for Native
Americans and Alaskan
Natives

This Photo by Unknown Authoris licensed under CC BY-SA-NC
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