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Prediabetes Shared Decision-Making for Primary Care Patients

Beth Careyva, MD," Melanie Johnson, MPA," Kyle Shaak, MPH,' Elaine Banerjee, MD, MPH,' Jessecae Marsh, PhD,? Nicole M. Burgess, BS,!, Susan Hansen, MA," Brian Stello, MD,' Yoonjie Chung, MD'

Lehigh Valley Health Network, Allentown, PA," Lehigh University, Bethlenem, PAz?

BACKGROUND RESULTS
e 38% of adults in the United States have prediabetes. POST-INTERVENTION PATIENT SURVEY DATA
» Once diagnosed with prediabetes, the annual risk of developing diabetes is 5—10%, TABLE 1 M o« g e
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with a 74% litetime risk it diagnosed prior to age 45.7°

Initial Post-Encounter Patient Survey (n=50)

DISCUSSION

Use of a PASAC allowed voices of patients and health system members to
inform development of a prediabetes infographic/decision aid tool.

Study modified in response to PASAC feedback to pilot intervention in non-
Hispanic as well as Hispanic patients with prediabetes.

e Many patients do not know that they have prediabetes, and those who have been y »

. . ) . y doctor and | made a decision together about how 50% 309 59 ] oY (t ‘@ , ,
diagnosed are often not offered treatment options to prevent or delay diabetes. to treat my prediabetes during my visit : : : : | ", | Patients and clinicians involved in the pilot intervention reported a conversation
needed to mitigate rates of progression to diabetes and its associated complications. o Ao Drobotes rovonton dam 0 48% 8% 4% - - Wit s e e The prediabetes tool was found to be feasible in terms of reported impact on

The shared decision-making tool helped me think O VISIT \ength.
M ETH O D S about the pros and cons of each option to prevent 56%  44% - - - .
diabetes
A Patient and Stakeholder Advisory Committee (PASAC) consisting of patients, The shared decision-making tool helped me think 0 0 : FUTURE DIRECTIONS
clinicians, clinical educators, a pharmacist, and endocrinologist co-created a e T e | Figure 1: Pre-PASAC Ifographic Modifications will be made to the prediabetes tool based on patient, clinician,
prediabetes shared decision-making (SDM) tool (infographic/decision aid). to Accompany Decision Aic and PASAC feedback.
. . e . . " TABLE 2 . . . . .
e Surveys administered to patients/clinicians after pilot to assess impact on decision _ A comparative effectiveness study will determine the most effective strategy to
making and feasibility of intervention. (Sneggg)d 6-week Post-Encounter Patient Survey M - PREDIABETES facilitate diabetes prevention discussions in the primary care setting.
have boon folowing he dabetes proventionPan 1540, G549 115% - 3% /n\ /n\/n\ i Further study will be done to determine intervention impact on patient and
mOSt ayS . . . . sed risk for develop T T " . + :
. . . clinician behavior change and patient biomarkers (BMI, HbA1c).
PASAC Meeting PASAC Meeting 2 PASAC Meeting 3 - B —— geandp ( )
| am considering changing my diabetes o0 1090 1090 346%  15.4% ] A”;LTfESSZL"ohfy”n‘i,imif“ REFERENCES
prevention plan — "Menke A, Casagrande S, Geiss L, Cowie CC. Prevalence of and trends in diabetes among adults in the
® o O T United States, 1988-2012. JAMA. 2015;314(10):1021-1029.
: - POST-INTERVENTION CLINICIAN SURVEY DATA- =5 T 2 Gerstein HC, Santaguida P, Raina P, Morrison KM, Balion C, et al. Annual incidence and relative risk of
|nf0_grap_h|C/ Decision e 100% of clinicians (n=>5) would use the SDM tool again with e — diabetes in people with various categories of dysglycemia: A systematic overview and meta-analysis of
Aid Pilot (n=50) natients who have prediabetes oumaaso ey Wetion prospective studies. Diabetes Res Clin Pract. 2007;78(3):305-312.
) D . . ‘ N ove 3 Ligthart S, van Herpt TTW, Leening MJG, Kavousi J, Hofman A, et al. Lifetime risk of developing impaired
e 100% of C inicians stated there was no change in the visit length et Mo . glucose metabolism and eventual progression from prediabetes to type 2 diabetes: a prospective cohort
due to USINg the tool study. Lancet Diabetes Endocrinol. 2015;14(17):1-8.
: . . Figure 2: Post-PASAC Infographic
(2Pre|1_ct_|c_e A) (2Pre|1_ct_|c_e B) (I13ra|(_:t|_cc_a C) TABLE 3 Utﬁized n Pilot P
ClNICIAaNS ClniClians CliniClan
S ——"
The prediabetes tool helped me to provide more information to my 509 509
patients than | have in the past ° °
| | | | S The SDM tool helped me to explain prediabetes to my patients 50% 50% ACKNOWLEDGEMENTS
PASAC Meetmg | ® DISCUSSIOH Of reSUH:S and |mp‘|Cat|OnS The SDM tool made it easier to include patients in the decision- 509 509 We would like to acknowledge the members of our PASAC: Edwin Colon, Nicole Le h I h Val Ie
» Revision of infographic/decision aid maling process | | o o, WD, Joy Nefran RN, O, i Al o y
: , rlan, niN, rran |Z, Cl MIreZ, AlCla nivera,
S ot The SrtDI\/ItttooI mad?. it ?asier to understand what values were most 50% 509 Bgaterice ;OSZr?S/ RN,J:ggl?e Sarjwe;r?na RN. ay B H e a Ith N etwo r k
e Plan Tor next s eps Important to my patients
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