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ABSTRACT

Diabetes is an epidemic in the United States. There are three types of diabetes:
type 1, 2, and gestational diabetes. Type 2 diabetes mellitus (T2DM) is the most common
type of diabetes. This type of diabetes can be prevented or delayed. In persons with
T2DM, the body cannot use insulin well to keep blood glucose within normal limits.
Several factors, including genetics, lifestyle such as poor diet and physical inactivity,
obesity, insulin resistance, hormones, and certain medications, can cause it. A precursor
to T2DM is prediabetes. Prediabetes is when blood sugar levels are elevated but not
elevated enough to be categorized as type 2 diabetes. When prediabetes goes untreated,
patients are placed at an increased risk of developing type 2 diabetes. Many
complications are associated with type 2 diabetes and prediabetes, including
cardiovascular disease, stroke, blindness, and other serious complications. Type 2
diabetes mellitus can develop at any age and affect any ethnic group. However, T2DM is
more prevalent in men and African Americans. The medical expenses of a person with
type 2 diabetes are much higher than a person without diabetes.

This Doctor of Nursing Practice (DNP) project aimed to identify the need for
prediabetes screening between 18-34 for earlier detection and treatment. It was also
designed to identify those at an increased risk and may benefit from education on lifestyle
changes to delay and, in some cases, prevent T2DM. Best practices for quality
improvement were demonstrated for prediabetes screening in patients ages 18-34 who
presented to the primary care clinic. The clinical question formulated for this DNP
project used the Population/Patient Problem, Intervention, Comparison, Outcome, Time
(PICOT) format. (P) In African Americans ages 18-34 (I) how does receiving prediabetes
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screening and education on self-management compared to (C) no intervention for
patients, (O) increased awareness for early intervention and prevention of diabetes in
high-risk patients (T) during a 4-week period? Early detection, diagnosis, and treatment
can help prevent the development of type 2 diabetes in persons with prediabetes and

improve the health outcomes and quality of life in those with type 2 diabetes.
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CHAPTER I — INTRODUCTION

Mississippi has one of the highest rates of poor management and outcomes for
chronic diseases in the United States. Type 2 diabetes mellitus is one of those chronic
illnesses. There are approximately 333.5K total cases of diabetes in Mississippi (Center
of Disease Control and Prevention [CDC], 2022). If left undiagnosed and untreated,
T2DM can be associated with other serious health complications such as eye problems,
including blindness, foot problems such as amputations, cardiovascular disease (CVD),
and stroke.

Prediabetes is a precursor to T2DM, when left untreated. There are 814,000
people, or 35.6% of the adult population, with prediabetes or higher than average blood
glucose levels but not yet high enough to be diagnosed with diabetes in Mississippi
(American Diabetes Association [ADA], 2021). Prediabetes can also be associated with
health problems such as cardiovascular disease. There is about 70% prediabetics who will
go on to be diagnosed with T2DM but progression to T2DM can be prevented if managed
correctly which lowers the risk of CVD (Alvarez et al., 2023). To reduce these numbers,
risk factors should be identified. Risk factors for developing T2DM include family
history, obesity, hypertension, gender, and physical inactivity.

The management of T2DM can be costly. The medical expenses of people with
T2DM can be twice as high as those without it. People with type 2 diabetes pay more
because of direct medical expenses and indirect expenses from productivity loss. Early
identification and assessment of risk factors for prompt treatment can help delay or, in
some cases, prevent prediabetes and/or T2DM. It is imperative to screen patients in

primary care earlier to ensure they obtain the essential education and treatment to prevent
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or delay T2DM and the health complications associated with the disease. The ultimate
goal is to improve the health outcomes of those patients. Early intervention can also help
reduce medical expenses and productivity loss due to T2DM.
Background

This project occurred in a primary care clinic in rural Mississippi. Primary care
clinics are the principal point of healthcare services to patients of all ages especially in
rural communities in Mississippi. Because most patients are seen in the primary care
setting, patients with prediabetes or T2DM are usually diagnosed by their primary care
providers (PCP). T2DM and prediabetes can be diagnosed by measuring fasting plasma
glucose, hemoglobin Alc or oral glucose tolerance test. Risk factors should also be
considered when identifying patients at risk of developing prediabetes or type 2 diabetes
mellitus. Some of these risk factors are modifiable and some risk factors are not. Routine
screening for prediabetes and T2DM usually starts at 35 years of age. U.S. Preventive
Services Task Force et al. (2021) recommends screening for prediabetes and type 2
diabetes in adults aged 35 to 70 who are overweight or obese. The average age of people
who develop type 2 diabetes is over 45, but more children, teens, and young adults are
developing T2DM. Persons of any ethnic group can be affected by T2DM. However, type
2 diabetes mellitus is more prevalent among African Americans. The health disparities in
this population should also be included when identifying the risk factors. Screening
asymptomatic adults for prediabetes and type 2 diabetes may allow earlier detection,

diagnosis, and treatment, ultimately improving health outcomes.



Problem Statement

Identifying those at an increased risk for prediabetes and treating prediabetes in
adults 18-34 when seen in primary care is not routinely performed. Risk factors
associated with prediabetes should considered at this age. Overweight and obesity are the
strongest risk factors for developing prediabetes and type 2 diabetes in adults (USPSTF et
al., 2021). Obesity rates are higher in African Americans. The current recommendations
are that screening for prediabetes and diabetes begin at age 35. This recommendation
places patients at greater risk of developing diabetes and complications associated with
diabetes, especially in the African-American population. Black adult Mississippians have
the highest occurrence (16.8%) compared to Whites (11.9%), and the fastest-growing
occurrence with a larger incidence of mortality Mississippi State Department of Health
[MDHS], 2021). The problem is that many providers do not routinely diagnose or treat
prediabetes. When left untreated, prediabetes can develop into type 2 diabetes and cause
severe health complications such as cardiovascular disease and stroke. In addition to the
health complications related to late diagnosis of T2DM, it can also be financially
draining. According to the American Diabetes Association (2018), the total projected
2017 cost of diagnosed diabetes of $327 billion includes $237 billion in direct medical
costs and $90 billion in reduced productivity.

Implementing a formal process with the appropriate screening tools, a protocol for
risk stratification, and appropriate treatment based on risk factors identified will not only
help identify patients at an increased risk for developing T2DM. However, the formal
process can aid in improving the health outcomes of patients seen by their PCP through

receiving the appropriate treatment. This project will facilitate DNP project the
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appropriate usage of diabetic resources. There is currently no standard process for
patients ages 18-34 to identify them as at increased risk for prediabetes and diabetes.
Current research findings reveal routine screening of all patients 35 years of age and
older who are overweight, but there are other risk factors to consider.
PICOT

The PICOT for this study: (P) In African Americans ages 18-34 (I) how does
receiving prediabetes screening and education on self-management compared to (C) no
intervention for patients, (Q) Increase awareness for early intervention and prevention of
diabetes in high-risk patients (T) during a four-week period?

Clinical Question

Will implementing a routine screening tool for early identification and
intervention of prediabetes in persons seeking care in the primary care clinic decrease the
risk of developing diabetes by improving self-management over a four-week period?

Available Knowledge

Type 2 diabetes mellitus is a significant health problem in Mississippi. According
to the Mississippi State Department of Health (2018), about one in seven Mississippians
live with diabetes, placing the state in the top five nationally for diabetes rates. The
prevalence of prediabetes in Mississippi is also on the rise. Risk factors that place
patients at increased risk are obesity, family history, ethnicity, physical inactivity,
hypertension, and gestational diabetes in women. Any ethnic group can be affected by
T2DM, but type 2 diabetes mellitus is more prevalent in African Americans. The

occurrence of diagnosed type 2 diabetes by racial/ethnic group is as follows: Asians



9.0%, African Americans 13.2%, Hispanics 12.8%, and non-Hispanic whites 7.6%
(Rodriguez & Campbell, 2017).

Prediabetes and T2DM are risk factors for developing other complications, such
as CVD and stroke, when not treated or undiagnosed. Type 2 diabetes mellitus is
equivalent to coronary artery disease, while many patients with confirmed coronary
artery disease suffer from diabetes mellitus or its precursor forms (Farmaki et al., 2020).
Prediabetes and T2DM, diagnosed and undiagnosed, can cause a burden on the economy.
The economic burden associated with diagnosed diabetes (all ages), undiagnosed diabetes
and prediabetes (adults), and GDM (mothers and newborns) reached nearly $404 billion
in 2017, consisting of $327.2 billion for diagnosed diabetes, $31.7 billion for
undiagnosed diabetes, $43.4 billion for prediabetes, and nearly $1.6 billion for GDM
(Dall et al., 2019).

Needs Assessment

Type 2 diabetes is a serious public health issue. It has a great impact on the health
and well-being of those who are affected. The average age of those who develop T2DM
is 45. However, it is becoming more prevalent in younger adults. The number of US
adults aged 18 years or older with diagnosed diabetes quadrupled from 5.5 million in
1980 to 21.9 million in 2014, corresponding to a nearly three-fold increase in the percent
prevalence from 3.5 to 9.1% (Lin et al., 2018).

A standard process to identify patients 18-34 who may be at an increased risk for
prediabetes and T2DM. The current recommendations are for routine screening of all
overweight patients who are 35 years of age and older. Other risk factors should be

considered to identify those at risk for early identification and prompt intervention. Early
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identification of prediabetes with intervention can delay or sometimes prevent its
progression to T2DM, improving health outcomes, population health, and healthcare
costs.

Before beginning this project, an assessment of the clinic was performed to
identify a need for earlier screenings. The age range of patients seen in the rural
Mississippi clinic were 0-99. Current practices included routine screenings of all patients
starting at age 35 regardless of risk factors or symptoms as part of their routine wellness
visits. The screening process in place consisted of a lab test to check the patient’s
hemoglobin Alc. No other risk facts were considered. The need was identified to
implement a screening tool for asymptomatic patients age 18-34. Implementing the
Prediabetes Risk Test would be a simple and convenient way to identify those who may
be at risk at no cost to the patient.

Synthesis of Evidence

A review of the evidence of current clinical and scholarly literature was used to
obtain knowledge of risk factors for prediabetes and type 2 diabetes mellitus, prediabetes
screening, prediabetes treatment, complications of T2DM, diabetes in Mississippi, and
prediabetes management in primary care. The literature search used was Google Scholar,
Pub Med, Cochran Library, Centers for Disease Control, Mississippi State Department of
Health, and Medline databases to obtain evidence-based information. Terms exercised for
data retrieval included information about prediabetes, type 2 diabetes, African
Americans.

Type 2 diabetes is a significant health problem in Mississippi. According to the
Centers for Disease Control and Prevention (2022), there is a total of 333,500 cases of
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diabetes in Mississippi. The prevalence of prediabetes in Mississippi is also on the rise. In
Mississippi, 814,000 or 35.6% of the adult population, who have prediabetes with blood
glucose levels that are higher than normal but not yet high enough to be diagnosed as
diabetes (American Diabetes Association [ADA], 2021). Overweight and obesity are the
strongest risk factors for developing prediabetes and type 2 diabetes in adults (USPSTF et
al., 2021). To be classified as overweight, an adult’s body mass index must be between
25 t0 29.9. Patients are considered obese if their body mass index (BMI) is 30 or greater.
Body mass index measures body fat based on weight and height (National Heart, Lung,
and Blood Institute [NHLBI], 2022).

Obesity rates in Mississippi are high and continue to increase. According to the
State of Obesity, in Mississippi the incidence of adult obesity has risen dramatically over
the past years, from 15% in 1990 to 35.6% in 2015, and could reach 66.7% by 2030
(Qobadi & Payton, 2017). Obesity rates are higher in African Americans, increasing their
risk of developing prediabetes and type 2 diabetes. According to a study by Qobadi and
Payton (2017), the probability of obesity was more substantial among blacks, adults aged
25—44, and those with no physical activity, regardless of race. Socioeconomic,
demographic, access to health care, and educational disparities can also have a negative
impact on being overweight and obese, which places patients at a higher risk of
developing prediabetes and/or type 2 diabetes.

Rationale

Literature shows that early prediabetes detection, diagnosis, and intervention can
reduce severe complications and prevent the development of type 2 diabetes. The
conceptual framework for the project is The Plan Do Study Act Model (PDSA). The
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PDSA Methodology is one of the most commonly used tools in quality improvement
(Christoft, 2018). It is a four-step model to help plan interventions, test them on a small
scale, and reflect before adjusting or spreading them more widely. The framework can
help determine the realistic changes that can be implemented and lead to clear
improvement.
The PDSA cycle consists of the following steps:

1.Plan: Reviewing data, designing interventions, and determining how success

will be measured
2.Do: Implementing interventions
3.Study: Studying and evaluating the results

4.Act: Reflecting on the learnings (Magnan, 2021).

Figure 1. Plan, Do, Study, Act for Social Determinants of Health Risk Factors or HRSN

(Magnan, 2021)

Specific Aim
Type 2 diabetes can be preventable in some causes. This project aims to

implement a screening tool in primary care clinics that does not currently screen patients

8



ages 18-34 for prediabetes for early detection, treatment, and possible prevention of

developing type 2 diabetes. Other objectives of this DNP project include demonstrating

best practices and quality improvement for implementing a screening protocol for high-

risk patients, identifying standardized practices for diabetes screening and self-

management, and implementing a validated diabetes screening tool to enhance self-

management of prediabetes and possibly preventing the development of type 2 diabetes.
DNP Essentials

There are eight aspects that are vital to for nursing practice on the doctoral level.
These aspects are known as the DNP Essentials. The DNP Essentials were an important
part of the foundation of this project. Understanding and applying the DNP Essentials are
important for the outcomes of a DNP project. DNP Essential I: Scientific Underpinnings
for Practice (American Association of Colleges of Nursing [AACN], 2006) was a critical
component of for the framework of this project. Being able to identify the need for the
study by focusing well-being of patients both sick and well. This project was designed to
screen patients for prediabetes, whether they were symptomatic or not to optimize health
outcomes.

DNP Essential II: Organizational and Systems Leadership for Quality
Improvement and Systems Thinking (AACN, 2006) is critical to aid this improvement by
focusing on organizational and systems leadership. PCPs who use the diabetes screening
tool with their patients can help the organization achieve its quality improvement target
by improving patient and health care outcomes in primary care.

DNP Essential Il1: Clinical Scholarship and Analytical Methods for Evidence-
Based Practice (AACN, 2006) guided this project by assisting in implementing an
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evidenced based screening tool into practice. Using the Prediabetes Risk Test allowed for
the data to be analyzed so further evidence-based interventions could be implemented
based on the results. The participants who screened positive were referred to their PCP
for further evaluation and treatment.

DNP Essential IV: Information Systems/Technology and Patient Care Technology
for Improvement and Transformation of Health Care (AACN, 2006) uses information
and technology to support and improve patient outcomes. This essential can also apply to
tools related to budgeting. This project used a screening tool to improve patient outcomes
through early interventions. The Prediabetes Risk test results provided real-time patient
results during their visit instead of having to wait on lab results which allowed the
patients for further assessment so they could receive timely, evidence-based
interventions.

DNP Essential V: Health Care Policy for Advocacy in Health Care (AACN,
2006) focuses on health policy. Currently there is no standard of practice or guidelines
for screening patients ages 18-34 for prediabetes. This quality improvement project
provided a change in the healthcare policy of the clinic by implementing a screening
protocol for this age group to address their health care needs.

DNP Essential VI: Interprofessional Collaboration for Improving Patient and
Population Health Outcomes (AACN, 2006) advances and implements health policy and
standards of care through effective communication and collaboration. Effective
communication is a vital part of patient care to improve their outcomes. Effective
communication also ensures patient understanding, which allows for more efficient self-

management. Collaboration is essential when other disciplines or specialties are needed
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to meet all the patient’s healthcare needs. This collaboration helps improve the patient’s
outcome. When implementing the prediabetes risk assessment tool, PCPs can identify
patients at risk, communicate modifiable risk factors effectively, and determine those
patients who may need referral. Effective communication and collaboration will assist in
improving patient outcomes and clinical health outcomes in primary care.

DNP Essential VII: Clinical Prevention and Population Health for Improving the
Nation’s Health (AACN, 2006) focuses on improving the nation’s health through
prevention to improve population health. Implementing the prediabetes screening tool in
primary care within a local community in Mississippi can improve the state’s and
nation’s health. Early diagnosis of T2DM can be pivotal in improving population health
outcomes, reducing complications, and decreasing the economic burden it has on the
nation.

DNP Essential VIII: Advanced Nursing Practice (AACN, 2006) guided this
project in practice. As an advance practice provider, the leader was able to guide the
clinic’s providers on implementing a practice change that would improve the health
outcomes of the patients through evidence-based practices. Implementing the Prediabetes
Risk test allows for patient treatment within the clinic as well as collaboration with other
professionals when appropriate to maximize the patient’s health outcomes.

Summary

Screening asymptomatic adults for prediabetes and type 2 diabetes may allow
earlier detection, diagnosis, and treatment, aiming to improve health outcomes (USPSTF
et al., 2021). With the appropriate interventions, the progression of prediabetes to type 2
diabetes can be delayed or prevented. Weight loss and lifestyle changes are critical

11



factors in the management of prediabetes. According to Echouffo-Tcheugui, et al. (2023),
first-line therapy for prediabetes is lifestyle modification which includes weight loss and
exercise or metformin, with lifestyle modification being associated with a larger benefit

than metformin.
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CHAPTER II - METHODOLOGY
Context

The location of this project was a primary care clinic in rural Mississippi. The
clinic is comprised of two licensed practical nurses (LPNs), two registered nurses (RNs),
one nurse practitioner (NPs), and one collaborating physician (MD). The facility is
single-level. This project's stakeholders include patients, healthcare providers, clinical
staff nurses, and the community.

Interventions

This DNP project was submitted and approved by the University of Southern
Mississippi Institutional Review Board or IRB (Protocol number 23-0592). A letter of
support was also received from the clinic’s owner. The tool used to complete this project
was the National Diabetes Prevention Program’s Prediabetes Risk Test. Approval to use
the screening tool was not required because it is a standardized diabetes screening tool.

Once approval was received, the leader began the study. The clinic staff was
educated on the specific aim of the study. The clinic staff was provided guidelines to
identify the population of patients who met the criteria for the study. Once the patients
who met the criteria were identified, the leader would complete the screenings. A positive
screen was determined by obtaining a score of five or higher. Those patients who
screened positive were referred to the PCP for further evaluation. Patients who scored
four or less received education on improving their modifiable risk factors.

Measures
This project aimed to implement a clinical practice change in primary care for

earlier detection, delay, and/or prevention of T2DM. The Prediabetes Risk Test was used
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to screen asymptomatic patients who would not normally be screened for prediabetes due
to age. The Prediabetes Risk Test has been shown to be more effective in predicting
people at high risk of developing diabetes than other diabetes risk assessment tools, such
as the Finnish Diabetes Risk Score (Mohd et al., 2022).
Analysis

This DNP project will use descriptive statistics to analyze the data. The data was
collected over 4 weeks by the leader by screening patients who met the study criteria.
Descriptive statistics are specific methods used to calculate, describe, and summarize
collected research data logically, meaningfully, and efficiently (Vetter, 2017). The
Prediabetes Risk Test score ranged from 0-11. The test answers consisted of yes/no and
qualitative risk-related responses. These results will be reported numerically in text and
tables.

Ethical Considerations

Approval was received from the clinic owner and The University of Southern
Mississippi IRB. Participation in this study was completely voluntary. The participants
were given written consent to take part in the project. The leader obtained all the data
collected for this project. The leader also informed the clinical staff and patients that all
information would be confidential, the purpose of the study, risks, benefits, and contact
information. The leader will be the only one with access to the locked file cabinet that
stores the data from the project. This data will be kept for three years and then discarded.

Summary
This chapter provided the context of the study, including information on the

facility where the study was conducted. The chapter also provides information on the
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population included in the study. The interventions and tools used to complete this study

were also discussed. The ethical considerations were also included in this chapter.
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CHAPTER III - RESULTS

The focus of this chapter is the analysis of the results after the intervention was
implemented. Analysis was done using the IBM Statistical Package for Social Sciences
(SPSS). The total number of patients who participated in the study was 55. The results
from 55 screenings were analyzed. The information analyzed includes the number of
females versus male participants and who scored five or more or below five.

Analysis of Data

Descriptive Statistics

The project leader collected data. Fifty-seven patients presented to the clinic
within the four weeks that met the criteria for the study. Two of those patients were
disqualified due to a previous prediabetes diagnosis. Fifty-five (N=55) patients were
screened for prediabetes. Thirty-seven (67.2%) scored five or greater and eighteen
(32.8%) were below. The study population consisted of 36 (65.5%) female, 19 (34.5)
male and 50 (90%) men and women combined were obese. The participants were 100%
between 18-34 years old.
Table 1

Prediabetes Risk Test Results

# Patients Scoring 5 or higher Scoring
Screened less than 5

55 37 18

Female 24 12

Male 13 6
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Table 2

Description of the Study Population

Male 19 34.5%
Female 36 65.5%
Obese 50 90%
Age 18-34 55 100%
Discussion

The female population dominated the results of this study both in participation
and positive scores. Majority of the population both female and male alike were
considered overweight or obese. The data analysis showed an increased risk of
prediabetes in females who entered the primary care clinic.

The project's results from the collected data using Excel revealed that a simple
screening tool such as the Prediabetes Risk Test could improve a patient’s health
outcomes by early detection and treatment. Implementing a screening, ensures the
patients receive the needed treatment as soon as possible. Prediabetes is not always
diagnosed or treated. The results of this study revealed the need for earlier screening of
asymptomatic, high-risk patients. The following initiatives support this project: (1)
Continuous screening to identify patients 18-34 who may be at risk for developing T2DM
regardless of nature of visit is essential. (2) Educate PCPs and staff on the benefits of
prediabetes screening using the Prediabetes Risk Test for early detection, assessment, and

treatment and (3) A standardized clinical practice for early detection of a disease that is
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underdiagnosed, delaying treatment which increases the risk of severe complications and
improving patient outcomes and self-management.
Summary
This chapter outlines the conclusions of the study and analysis of the results. The
chapter also includes the initiatives that support this project. These initiatives identified a
need for changes in clinical practice to address the need for prediabetes screening in the
young adult African-American population. The results and their implications for practice

will be discussed in Chapter [V.

18



CHAPTER IV — DISCUSSION

This study is a quality improvement experiment. Its results revealed a valid need
for earlier screening to identify high-risk patients for T2DM. These results demonstrate
that the Prediabetes Risk Assessment is a simple, accurate way to evaluate patients to
determine if they are at an increased risk for developing T2DM regardless of age or
symptoms. The findings resulted in the primary care provider implementing the screening
tool during routine patient visits. The PCP will allow the patients to complete the risk test
during triage and review the results with the patients for further evaluation and treatment
if needed.

Limitations

This DNP project was completed to implement a change in practice. This DNP
project had some limitations such as participants not knowing their family history.
Factors affecting family history knowledge included but not was not limited to having
little or no communication with siblings or parents. Adoption was also a factor to
consider when implementing a screening tool that requires family history.

Future Implications

This DNP project aimed to implement a prediabetes screening tool in primary
care for patients 18-34. The results of this study identified a need for this patient
population to be screened during their primary care visits. The implementation of the
prediabetes screening tool will increase the detection of patients at an increased danger of
developing T2DM based on risk factors. It also allows for more patient awareness and

self-care to decrease those modifiable risk factors. Some of risk factors included
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identified on the Prediabetes Risk Test were age, sex, family history, physical activity
level and weight.

The modifiable risk factors were weight and level of physical activities. These
risk factors can be self-managed through proper education, effective communication and
collaboration with other disciplines. Patients who are well-informed can be better
decisions that may affect their health. Implementing the Prediabetes Risk Test can have a
positive impact on the patients seen in primary care even if they are not identified as high
risk for prediabetes. Weight management and being physically active has good effects on
other health conditions such as hypertension, in addition to decreasing their risks for
developing prediabetes or type 2 diabetes. Making these changes can improve the
patient’s overall health outcome.

The results of this study demonstrate that improved awareness of patient’s risk
factors for prediabetes and the Prediabetes Risk Test allows primary care providers to be
better prepared to meet the needs of this patient population. The providers are able to
provide a higher level of care based on the patient’s needs to improve the patient’s health.

Conclusion

Type 2 diabetes is a global and local public health issue. It can affect any ethnicity
but has a higher prevalence in the African-American population. The incidence of
developing T2DM continues to grow. It is associated with increased costs in health care
and complications. T2DM can be delayed or, in some cases, prevented. Preventing or
delaying type 2 diabetes can be accomplished by identifying those patients at risk through
early detection. Early detection of risk factors can be accomplished through screening.

Implementing a screening tool such as the Prediabetes Risk Test is a simple and efficient
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for early detection. Identifying those who are pre-diabetic and/or at a higher risk for type
2 diabetes mellitus improves patient health outcomes through early detection and
intervention. Early detection can also reduce CVD, stroke and other serious health

complications associated with prediabetes and T2DM.
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practice project. | look forward to hearing the results of this study and the implications on
clinical practice

If there is any other information you should need, please do not hesitate to contact me

Sincerely,

23



APPENDIX C — Prediabetes Risk Test

NATIONAL

P[ediabetes DIABETES
Risk Test Lt
pirtirts

Younger than 40 yaars [0 points] 40" 119142 143-190 191+
411" 124947 148-157 193+
&0 y=ers or older (3 points] So" 128152 153-202 204+
"1 132-157 158-210 211+
52" 136-163 164-217 218+
Man (1 point) Woman (0 points) _— gign 141-168 169-224 D95+
3. i you are a woman, have you ever been 5'4" 145173 174-231 232+
diagnosed with gestational diabetes? g 150-17% 120-239 D40+
‘s (1 paint) No [0 points) 5'6" 155-185 1256-245 247+
LY 159120 191-254 255+
4. Do you have a mother, father, o . R .
sister, or brother with diabetes? 3'8 184-1%8 F7-z8 2az=
Qg 149-202 203-269 270+
Yaz [1 point) Mo (0 points)
5"10" 174-208 209-277 278+
5. Hawve you ever been diagnosed 511" 178-214 215-235 286+
2 = 7
with high blood pressure? &0 154-220 239253 25
‘fes [1 point) No (0 points) & 189-228 27-301 302+
- - 2 194-232 233-310 31+
6_ Are you physically active? &2 = - -
63" 200-239 240-318 317+
Yac [0 points, Mol moint 54" 05245 246-337 328+
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weigh l=ss than the 1 Point column

Sam chart st right] + {0 points)

Total scora:

If you scored 5 or higher

type 2 dizbetes. However, only your doctor can tell for sure if you
wels are higher than norma o be diagnozed
t=z. Talk to your doctor to see if additional testing is needed.

You can reduce your rnisk for type 2 diabetes

Find cut how you can reverse prediabetes and prevent or delay American
f '._,f:l:Z diabetes through aCDC—lcmgn‘lzed |Hesty|e c|1:|nge program A Diabetes CDC
R s e - - ) .Association. i
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