Current Process of Care for High Risk Adolescent with T1D
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T Existing varnability in practice, even though ADA Age Specific Clinical Practice Recommendations exist
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Proposed Process of Care for High Risk Adolescent with T1D

Clinician has
conversation with
patient and parents
about management

Clinician adjusts =
o | hsuli2 dose “increasing
atient identified by parental
as HbA1c “out of ! participation in

D

i

* Established ADA Age Specific Clinical Practice Recommendations
=~ Establish standard Created by Prerna Kahlon, Director of Quality, Department of Medicine 2009

e——



