
DIABETES GUIDELINE EXERCISE - KEY 

Fill in as many from memory as you can. Use the ADA 2017 guidelines to fill in the rest: 

1) Criteria for diagnosis of diabetes:  

1. FPG > 126 mg/dL 

2. 2 hour post-prandial glucose > 200 mg/dL during oral glucose tolerance test (OGTT) 

3. A1c > 6.5% 

4. Patient with classic symptoms of hyperglycemia or hyperglycemia crisis, a random plasma glucose > 200 

mg/dL 

2) Screening for diabetes starts at age 45.  

3) Patients of any age should be screened for diabetes if they have a BMI > 25 kg/m2 (> 23 kg/m2 or for Asian 

Americans) regardless of age. 

4) Laboratory evaluation for comprehensive diabetes evaluation includes A1c and:  

1. Fasting lipid panel 

2. Liver function tests 

3. Urine albumin-to-creatinine ratio 

4. Serum creatinine and eGFR 

5. Thyroid-stimulating hormone (TSH) in patients with type 1 diabetes or dyslipidemia or women >50 years 

5) Adults with diabetes should perform at least 150 minutes per week of moderate-intensity aerobic physical 

activities spread over at least _3_ days of the week. 

6) Goal A1c, FBG, and PPG  for 48 year-old male newly-diagnosed type 2 diabetes patient with hypertension:  

A1c < _7_%, FBG 80-130 mg/dL, PPG <180 mg/dL 

7) Goal A1c for 55-year old female with pre-diabetes with latest A1c of 6%: A1c <5.7% (below pre-diabetes range) 

8) A1c should be measured every _3_ months in patients not at goal and every _6_  months in patients at goal. 

9) Goal blood pressure for most individuals with diabetes: <140/90 mmHg 

10) Statin intensity for the following patients:  

1. 55 year old male with no ASCVD risk factors: moderate 

2. 61 year old female with history of stroke: high 

3. 71 year old female with LDL 120 mg/dL and HTN: high 

11) Aspirin recommendation (yes or no) for the following patients:  

1. 38 year-old male with no clinical ASCVD: No 

2. 50 year-old female who smokes: Yes 

12) Antihyperglycemic medication class(es) associated with potential weight gain: Sulfonylureas, thiazolidinediones 

(TZD), insulin 

13) Antihyperglycemic medication class(es) associated with moderate or high risk of hypoglycemia: Sulfonylureas, 

insulin 

14) Preventive screening intervals for: 

1. Kidneys: microalbumin/Cr and eGFR at least every _1_ year(s) 

2. Eyes: ophthalmology visit every 1 or 2 year(s) (if no evidence of retinopathy for one or more annual eye 

exams, then exams every 2 years may be considered) 

3. Feet: monofilament testing every _1_ year(s) 

15) Vaccines recommended for a 23 year old female with type 1 with diabetes: influenza (annual), pneumococcal 

(PPSV23), Td or Tdap, hepatitis B series 


