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Diabetes Self-Management Education (DSME) is an ongoing process that facilitates the
knowledge, skills and decision-making necessary for diabetes self-care.

DMSE is designed to:

e Help the patient make healthy lifestyle choices and manage diabetes on a daily
basis.

e Help even after the formal self-management training is completed.

DSME can improve health outcomes as the patient reaches and maintains the targeted
Alc level.

GENERAL INFORMATION

DSME is provided by diabetic educators in an American Diabetes Association (ADA)-
recognized and/or Association of Diabetes Care and Education Specialists (ADCES)-
accredited program.

The core content includes these self-care behaviors:

e Diabetes pathophysiology and treatment options

e Healthy eating

e Physical activity

e Medication usage

e Monitoring and using patient health data

e Preventing, detecting and treating acute and chronic complications
e Healthy coping with psychosocial issues and concerns

e Problem solving

DSME services have been shown to have a positive impact. The benefits can include:

e Improved Alc levels

e Improved control of blood pressure and cholesterol levels

e Higher rates of medication adherence

e Fewer orless severe diabetes-related complications

e Healthier lifestyle behaviors, such as better nutrition, increased physical activity
and use of primary care and preventive services

e Enhanced self-efficacy

e Decreased health care costs, including fewer hospital admissions and readmissions

WHEN TO REFER A PATIENT TO DSME

The ADA recommends four critical times to evaluate the need for DSME:
e Atdiagnosis
e Annually
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e When complicating factors develop
e When transitions of life/care occur

The following algorithm can be used as a guide to consider referring patients for
diabetes education:

Diabetes Self-Management Education and Support for Adults with Type 2 Diabetes:

ALGORITHM of CARE

ADA Stanclards of Medical Care in Diabetes recommends all patients be assessed and referred for:

r N
NUTRITION EDUCATION EMOTIONAL HEALTH
Registered dietitian for medical ¢ Diabetes selF—mqnqgemenf s Mental health professional
nutrition therapy J education and supporf if needed

FOUR CRITICAL TIMES TO ASSESS, PROVIDE, AND ADJUST DIABETES SELF-MAMNAGEMENT EDUCATION AND SUPPORT

WHEN NEW
COMPLICATING
FACTORS INFLUENC
SELF-MA ME

WHEN
TRANSITIONS IN
CARE OCCUR

AT DIAGNOSIS

WHEN PRIMARY CARE PROVIDER OR SPECIALIST SHOULD CONSIDER REFERRAL:

CHANGE IN: CHAMNGE IN:
o

Health conditions such as renal r Living situation such as inpatient or
Long-standing diabetes with limited isease and stroke, need for steroid or outpatient rehabilitation or now living

Needs review of knowledge, skills,

1Mewly diagnosed. All newly diagnosed
and behaviers

individuals with type 2 diabetes should
receive DSME/S

Ensure that bath nutrition and emetional
health are appropriately addressed in
educafion or make separate referrals

prior education

Change in medication, activity, or
nutritional intake

HbA, ot of target
Maintain positive health outcomes

Unexplained hypoglycemia or
hyperglycemia

Planning pregnancy or pregnant

Far support ta attain or sustain
behavior change(s|

Weight or cther nutrition concerns

MNew life situations and competing
demands

complicated medication regimen
1 Physical limitations such as visual

impairment, dexterity issues, movement

restrictions

Emolional factors such as anxiety and

clinical depression

Basic living needs such os access lo
foed, financial limitations

alone
Medicol care team

Insurance coverage that results in
treaiment change

Age-related changes affecting
cognition, self.care, etc

American Association

lcan
Association, MﬁEJ of Diabetes Educators

Academy of Nutrition
e
rigm. and Dietetics

AREA OF FOCUS: CLINICAL TEAM AND DSME

The education provided in the DSME programs support the information given by the
clinical team, it does not replace it. Areas of focus and action steps for collaboration
between clinical teams and DSME programs are outlined in the following table. It is not
intended to be all-inclusive. Specific needs will depend on the patient.
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ALGORITHM ACTION STEPS

AT DIAGNOSIS

EWW COMPLICATING FACTORS

Four critical times to assess, provide, and udiusl diabefes se[FAmanagemen? education and support

WHEN TRANSITIONS I CARE OCCUR

PRIMARY CARE PROVIDER/ENDOCRINOLOGIST/CLINICAL CARE TEAM: AREAS OF FOCUS AND ACTION STEPS

o Answer q and provide
support regarding diagnosis

= Provide overview of treatment and
treatment goals

o Teach survival skills to address immediate
requirements (safe use of medication,
hypoglycemia treatment if needed,
introduction of eating guidelines)

Identify ond discuss resources for
education and ongeing support

Make referral for DSME/S and medical
nutrition therapy (MMT)

Assess cultural influences, health beliefs,
current k led, sical limitati

= Identify presence of factors thot affect
diabetes sel-management and attain
treatment and behavioral goals

= Discuss impact of complications and
successes with treaiment and self.
managem ent

o Assess all areas of selkmanagement
Review problem-solving skills

Identify strengths and challenges of living
with diobetes

DIABETES EDUCATION: AREAS OF FOCUS AND ACTION STEPS

o Reﬂiew ond reinforce freatment goals and

fomily support, financial status, medical

history, literacy, numeracy to determine

which content to provide and how:
Medication - choices, action, titration,
side effects
Monitoring blood glucose - when to test,
interpreting and using glucose pattern
management for feedback

o Physical activity ~ safety, shortterm vs
long-term goals/recommendations

T Preventing, detecting, and treating acute
and chronic complications

= Nutrition - food plan, planning meals,
purchasing food, preparing meals,
porttioning foo:

=1 Risk reduction ~ smoking cessation, foot care

71 Developing personal strategies to address
psychosociol issues and concerns

personal to promote

& Daialon e
health and behavior change

ion of the disease u I
new complications

o Pravide/refer for tional 5>purl for
digcm:sfek:'ded ;i’;:r‘;:Isc'a"clnt:sl"-| epressi([.-n

o Develop and support personal sirategies
for behavior change and heaclthy coping

0 Emphasize preventing complications and
promoting quality of Tife

= Discuss how to adapt diabetes treatment
and self-management to new life
tuations and c ing di

peling
Support efforts to sustain initiol behavior
changes and cope with the ongoing

: Develop personal strotegies to
burden of diaketes

accommodate sensory or physical
limitation(s), odaopting fo new self-
manogement demands, and promote
health and behavior change

American
A
-Assoclation.

= Develop dicbetes transifion plan

= Communicate transition plan to new
health care teom members

7 Establish DSME/S regular follow-up core

m American Association
e/ of Diobetes Educators

= Identify needed adaptations in diabetes
selk-manogement

= Provide support for independent self-
management skills and self-efficacy

= Identify level of significant other
involvement and facilitate education
and support

= Assist with facing chollenges offecting
wsual level of activity, ability to function,
health benefits and feelings of well-being
Maximize quality of life and emotional
support for the patient (and family
members)

= Provide education for athers now
involved in care

Establish communication and follow-up
plans with the provider, family,
and others

- Academy of Nutrition
’ﬂl. and Dietetics

These topics can guide the educational assessment and plan. Often a series of ongoing
education and support are necessary to provide the time for patients to practice new
skills and behaviors to form habits that support self-management goals.

Source: ADA Standards

of Medical Care in Digbetes - 2021

REFERENCES AND RESOURCES

For additional information:
e Diabetes Self-Management Education and Support of Type 2 Diabetes: A Joint

Position Statement of the American Diabetes Association, the American
Association of Diabetes Educators, and the Academy of Nutrition and Dietetics
e National Standards for Diabetes Self-Management Education and Support

e Molina Provider Directory: Search for a local DSME provider in the Molina Healthcare

of Ohio, Inc. network
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https://diabetesjournals.org/care/issue/44/Supplement_1
https://care.diabetesjournals.org/content/38/7/1372
https://diabetesjournals.org/care/article/45/2/484/140905/2022-National-Standards-for-Diabetes-Self
https://molina.sapphirethreesixtyfive.com/?ci=oh-molina&network_id=29&geo_location=41.384526,-81.794714&locale=en
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