Algorithm for Prediabetes and T2DM in Children and Adolescents

HbALc: < 5.7%"
FPG: < 100 mg/dL
Random Glucose:
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Chil-:_imn's. Mational

Screening Indications in
Asymptomatic Patients
Ages 2-8 years or Tanner 1

* BMI > 99 percentile
AND
® T2DM in 1% degree relative
or Gestational DM in
patient pregnancy

® Acanthosis or other sign of
insulin resistance

Screening Indications in

Asymptomatic Patients
es 2 9yo or Tanner 2+

* BMI > 95th percentile as a sole risk factor

OR

* BMI > 85tpercentile
AND atleast 1 riskfactor:

oOFirst or second degree relative with T2DM

oR oldentifies with high risk ethnic group1

oMaternal history of gestational diabetes

during child's pregnancy

o Acanthosis or signs of insulin resistance

Screening Indications in
Symptomatic Patients

Symptoms of Diabetes
Excessive fatigue
Increased urination
Increased thirst
Blurred vision
Slow wound healing
Recurrent candidal
infections
Weight loss
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HbA1lc and FPG
Collecting FPG is preferable over Random
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Normal®

HbATC: 5.7% to 6%
FPG: > 100 mg/dL and < 125 mg/dL
Random Glucose: 140-200 mg/dL

"Low Risk" Prediabetes?®
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"High Risk" Prediabetes
or "Early" Diabetes®

HbALC: 6.0% to 7%
FPG: > 100 mg/dL and < 125 mg/dL

Diabetes®

HbAlc: > 7%4
FPG: > 125 mg/dL
Random Glucose: >200 mg/dL

< 140 mg/dL ) Random Glucose: 140-200 mg/dL
b © Lifestyle interventions in PCP setting, education ® Initiate lifestyle intervenﬁons and consider
on symptoms of diabetes referral to dietician or IDEAL clinic

® Rescreen HbA1C and FPG in 6 months ® Repeat HbA1C and FPG in 2-3 months
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HbA1lc 5.7-6.5% HbAlc >6.5-<7% HbAlc > 7%

AND OR OR
FPG <100 mg/dL FPG 100-125 mg/dL FPG 2 126 mg/dL
\ 4

Manage in Primary Care

Screen every 3 years if BMI is 2 .
85t to < 95t percentiles
Screen annually if:
- BMI 2 95t percentile or BMI > 35 .
- Signs of insulin resistance
- Abnormal weight gain

Educate patient on symptoms of
overt diabetes

Consider lifestyle interventions,
including referral to Dietician or
IDEAL Clinic

Consider lifestyle intervention5
to Dietician or IDEAL Clinic

Refer patient to Diabetes Clinic

HbA1c 6.5 - 7% is ok for routine referral,
expedited appt not needed unless FPG >200

Not recommended to collect 2-hr OGTTﬁprior to
any specialist or specialty dlinic referrals

® Screen blood sugar immediately if presence of
diabetes symptoms

including referral
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Refer patient to Diabetes Clinic for expedited
appointment

® Consider lifestyle intervention® including
referral to Dietician or IDEAL Clinic

® If plasma glucose >250 mg/dL or HbA1C >9%
patient requires immediate intervention.
Please collect a urinalysis for glucose and
ketones and contact Diabetes team or refer
to Emergency Department
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