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Disclosure to Participants

+  Notice of Requirements For Successful Completion
— Please refer to learning goals and objectives
Learners must attend the full activity and complete the evaluation in order to claim continuing
education credit/hours
+  Conflict of Interest (COI) and Financial Relationship Disclosures:
- Presenter: Joy Comthwaite, MS RD LD CDE ~ No COl/Financial Relationship to disclose
Presenter: Clara Ward, MD — No COI/Financial Relationship to disclose
Presenter: Rita Willis, RN MPH — No COl/Financial Relationship to disclose
+  Non-Endorsement of Products:
Accredited status does not imply endorsement by AADE, ANCC, ACPE or CDR of any commercial products displayed
in conjunction with this educational activity
«  Off-Label Use:

Participants wil be notified by speakers to any product used for a purpose other than for which it was approved by the
Food and Drug Administration.
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Suite 360 Vision Project:

Embedding Diabetes Care and Education
Specialists Across the Four Trimesters of
Pregnancy
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Why do we care about glucose
management during pregnancy?

* Placenta mediated insulin-resistance
 Fetal impact of hyperglycemia
» Long-term implications for maternal health

AADE
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Implications for maternal and fetal
health
| aiema |

» Preeclampsia * Growth * Birth injuries
= Infections :mm
* Lacerations + Electrolyte
* Fetal demise Imbalance
Cesarean delivery * Hypocalcemia
* Hypomagnesemia
Sy » Hyperbilirublnemia
* Respiratory distress
* MICU admission
tAADE
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Obesity Among Women
of Childbearing Age
. Vl:Jnifed sta}e%,= 2007-2017
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Insulin requirements during pregnancy
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Marcinkevage and Narayan, Prim Care Diabetes 2011
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Program Development

» “Starfish”
» Supporting the next generation
— Resident physician education
— Training & research
* Family medicine, medical students, nursing students
— Evidence-based molding of clinical philosophy
+ Supporting referring physicians
— Service promotion
— Lunch and Learns for Peers and their staff #AADE
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The time is now!

Prenatal Visits

* Frequency

» Expanded care coverage

» Receptive to modifications*

*Support needed to mitigate volume and complexity of expectations
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Diabetes Care and Education
Specialist

» Establish clinic
relationships

e Learn workflow

« Find/Phone a friend ml_:}
* Physician buy-in w
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Learn the ropes

* Scrub charts

* Point out opportunities for referral

* Make appointments

* Report findings, communicate successes
* Hold Lunch & Learns

* Know your codes
—Credentialing, billing, coders
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COMMUNICATE AND
COLLABORATE!!
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Quality patient-clinician relationship
« Efficiency
— Bridging
communication
« Satisfaction
» Outcomes
20
Communicate with Leadership
* Volume increases
* Opportunities to transition tasks
— Scheduling
— Verification
— Prior Authorizations give them away!
* Opportunity for staffing
— Paraprofessional training
* Do the things only you can do!
#AADE
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Suite 360 Vision Project

Resources
and Systems
Access

Patient and
Support
System
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Clinical Operations: Personnel

* Responsive Leadership & Communication
* Dedicated Team
—Maternal Fetal Medicine (MFM)
Physicians, Nurses, Certified Diabetes
Educators, Sonographers, Genetic
Counselors
—MFM schedulers, Medical Assistants,

MFM clinic staff #AADE
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Clinic Operations:

Enhancing Patient Care & Experience
Referral Management

Internal

External

Productivity

Appointment scheduling

Linked Visits

Minimized Cancellations, No shows
tAADE
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Amenities

» Written education materials, teaching tools

* Glucose monitoring supplies for immediate
distribution*

¢ Snacks and Water

* AADE
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2nd and 3 trimesters
* Expectations * Review of .
and previous as * Expectations and
Suit Diabetes Care and Education Specialist, =

ns
Vision Paraprofessionals, Physicians, Nurses, Community fey

Health Worker, Social Workers, Psychologist, pturn

We makdg 0 K -
Psychiatrist, Lactation Consultant )
< AADE7 Seli- applicable s bers

care behaviors  *+ Medication specialist care
+ Resource and changes + Case mgmt and
Supply « Support for resources
resources and ~
management supplies #AADE |
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A Part of UTHicalth
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