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Background

Al/AN Mortality rates from DM are 177% higher than all U.S. races

One in three people in the U.S. will develop diabetes
o 70-90% of people with prediabetes will go on to develop diabetes

Alc simplifies diagnostic protocols
° Alc 2 6.5 = Diabetes

o Alc 5.7-6.4 = Prediabetes

American Diabetes Association recommends Alc testing twice a year in
controlled patients, and every 3 months in patients without control



Background

There are 40 IHS EDs that see ~640,000 patients per year.

EDs act as a safety net for variety of medical and social needs, including
access to preventative care services

ED patients have been found to have high rates of undiagnosed

diabetes; and those with a prior diagnosis of diabetes have suboptimal
control



Methods

Cohort study of patients screened in ED as part of a non-mandated
clinical protocol

12 week study period

Geospatial analysis
° Included communities where >10 unique patients visited ED



Screening Eligibility

Inclusion Criteria:
o All patients undergoing blood draws in the ED over 18 years old

Exclusion Criteria:
> POC testing performed in Fast Track/Urgent Care



Screening and Linkage Process

Non-targeted screening utilizing using bundled lab testing
o Lab alert if Alc performed within 75 days

Notification to patients in discharge instructions
Weekly downloads of results, all new diagnoses sent to diabetes clinic

Letter sent to all patients with Alc > 5.7 to attend Diabetes Education
Class
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Results

8,280 Patients
presented to the
ED

2,297 (28%)
patients had blood
drawn

1,026 (45%) had
an Alc test
performed

341 (33%) patients
Alc 26.5; 370
(36%) patients Alc
5.7-6.5




Previously undiagnosed
Diabetes

341 patients Alc

2 6.5

50 (15%) patients” BMRLEEUS Ty

reviousl week newly
P Y diagnosed with

undiagnosed Diabetes




Previously Undiagnosed
Prediabetes

370 patients Alc
5.7-6.4

310 .(84%) e 26 patients per
patients week newly
previously diagnosed with

undiagnosed Prediabetes




Results

All Patients Previous Previously
N =1,026 diagnosis undiagnosed
N =355 N =671

Median Alc 6 (5.5-7.3) 9 (6.8-11) 5.7 (5.4-6)
(IQR)
Age (mean) 49.8 58.6 44.6 P<0.001
Female 551 (54%) 210 (59%) 341 (51%) P=0.015
gender (%)
Designated 523 (51%) 265 (75%) 258 (38%) P<0.001
PCP



Density Plot of A1C Levels Stratified
by New and Prior Diagnoses
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Geospatial Analysis e 1

SANOSTEE 36
794 unique visits from Communities where KIRTLAND 34
>10 patients visited NNMC ED HOGBACK 32
BLOOMFIELD 28
TEEC NOS POS-AZ 27
NEWCOMB 19
RED VALLEY/RED ROCK 19
SWEETWATER 18
CORTEZ 17
MITTON ROCK 16
ROCK POINT 16
BECLABITO 14
FRUITLAND 14
NENAHNEZAD 14
GADII'AHI 13
TWO GREY HILLS 13
AZTEC 12
UPPER FRUITLAND 11

WATERFLOW 11
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Unique Patients From Most

Common Communities
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Unique Patients From Most Common Communities

Stratified by New and Prior Diagnoses
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Discussion and Benefits to
Navajo Nation

NNMC ED patients have high rates of undiagnosed prediabetes and
diabetes

Majority of patients newly identified are prediabetic
> Represent important opportunity for intervention

Patients with known diagnosis of diabetes were sub-optimally
controlled
> Diabetes education could take place in ED



Discussion and Benefits to
Navajo Nation

There were several communities that were outliers in our sample
o Opportunity for targeted health and wellness interventions
o What makes certain communities more vulnerable?

ED screening disproportionately identifies younger patients without
designated PCPs



