	Metabolic Syndrome Diagnostic Criteria

	Clinical Measure
	WHO
	EGIR
	NCEP-ATP III
	AACE
	IDF

	Insulin resistance
	IGT, IFG, T2D, or
lowered insulin
sensitivity* plus any 2 of the following
	Plasma insulin >75th percentile plus any 2 of the following

	None, but any 3 of the following 5 features

	IGT or IFG plus any of the following based on clinical judgment
	None

	Adiposity Index 
	Men: WHR >0.90; 
Women: WHR >0.85 and/or BMI >30 kg/m2
	WC ≥94 cm(37 in) in men or ≥80 cm (31.5 in) in women
	WC ≥102 cm(40 in) in men or ≥88 cm (34.6 in) in women
	BMI ≥25 kg/m2

	Increased WC (population specific) plus any 2 of the following

	Lipid

	TG ≥1.69 mmol/l and/or HDL-C <0.90 mmol/l (35)in men or <1.01 mmol/l (40) in women
	TG ≥2.0 mmol/l and/or HDL-C <1.0 mmol/l in men or women

	TG ≥1.69 mmol/l or on TG Rx; HDL-C <1.03 mmol/l (40)in men or <1.29 mmol/l (50)in women or on HDL-C Rx
	TG ≥1.69 mmol/l and HDL-C <1.03 mmol/l  in men or <1.29 mmol/l in women

	TG ≥1.69 mmol/l or on TG Rx; HDL-C <1.03 mmol/l in men or <1.29 mmol/l in women or on HDL-C Rx

	Blood Pressure

	≥140/90 mmHg

	≥140/90 mmHg or
on hypertension Rx
	≥130 mmHg systolic or ≥85 mmHg diastolic or on hypertension Rx
	≥130/85 mmHg

	≥130 mmHg systolic or ≥85 mmHg diastolic or on hypertension Rx

	Glucose

	IGT, IFG, or T2D

	IGT or IFG (but not diabetes)

	≥5.6 mmol/l (includes diabetes)
	IGT or lFG (but not diabetes)

	≥5.6 mmol/l (includes diabetes)

	Other
	Microalbuminuria
	
	
	Other features of insulin resistance
	



	WC
	Europids
	South Asians, Chinese, Japanese
	Americans (per NCEP-ATP III)

	Men
	≥94 cm  37 in
	≥90 cm  35 in
	102 cm   40 in

	Women
	≥80 cm  31 in
	≥80 cm  31 in
	88 cm   35 in


Sub-Saharan Africans, Eastern Mediterranean and Middle East – use European data until more specific data are available
Ethnic South and Central Americans – use South Asian recommendations until more specific data are available
Waist Hip Ratio
	Male
	Female
	Health Risk based on WHR

	< 0.90
	< 0.80
	Low Risk

	0.90-1.0
	0.81 – 0.85
	Moderate Risk

	>1.0
	>0.85
	High Risk


 Assessment:
BMI, WC, WHR, BIA (Bioelectrical Impedance Analysis)
PE: BP, Acanthosis, Hormonal: gynecomastia, hirsutism, striae
Lab: Glucose (FBG, A1C, GTT)
Insulin (Fasting above 10 mU/L, or 1-hour insulin > 60 mU/L)
Lipid: LDL, HDL, TG   (TG/HDL >3 suggests insulin resistance)
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Shorthand prompts in our EMR


.dmplan
Individualized target:
__ Low risk/high benefit patients: <6.5%. 
__ Intermediate risk/intermediate benefit patients: < or = 7%.  
__ High Risk/low benefit patients(elderly, high risk for developing hypoglycemia or being injured by low blood sugar): 7.5-8%.
Complications (Nephropathy, Neuropathy, Retinopathy)
Comorbidities: HTN
	Hyperlipidemia
	Depression
	Tobacco
Medication changes/additions:
__ Step 1:  Lifestyle + metformin
__ Step 2: Lifestyle + metformin +sulfonylurea or Lifestyle + metformin + basal insulin
__ Step 3: Lifestyle + metformin + Intensive insulin  
Tier 2 (less proven therapies): lifestyle + metformin + pioglitazone or GLP-1 agonist
Additional medications:
ACEI/ARB or reason patient cannot take this: ________
__ Aspirin for documented CAD, additional risk factors for CAD, or men >50 or women > 55
__ Statin if overt cardiovascular disease or if > 40 yo and have one or more other CVD risk 
Document Patient education(**USE HAC CHECKBOX IF HANDOUTS GIVEN**):
__ Presented an overview of diabetes, expected course and end organ effects, considerations, risk factors and exacerbation
__ Reviewed data and management, and discussed disease targets
__ Discussed treatment options for diabetes
__ Encouraged dietary improvement
__ Activity limitations/exercise prescription
__ Medications - side effect monitoring, drug-food interactions
__ Blood glucose, blood pressure, sign/symptom monitoring 
__ Hypoglycemia action plan reviewed
__ Smoking cessation
__ Alcohol restriction
__ Patient and family expressed understanding of plan, medications
__ Offered Diabetic Group Visit
__ Participating in Diabetic Group Visits
Self Management Goal

.dmpted
Thanks for coming in to review your diabetes.  
Lifestyle guidelines we discussed are:
__Eat low glycemic index (see handout or http://www.mendosa.com/gilists.htm)
__Increase fiber in the diet (whole grains, fruits and vegetables, beans and lentils)
__Increase fruits and vegetables to 5-9 servings per day
__Avoid sweetened drinks
__Increase exercise (to 30 minutes 5 days per week)
__Avoid trans fats ("hydrogenated" oils in baked goods, fried foods)
__Limit meat and animal fats in your diet
__Quit smoking.
Increasing nuts in the diet may be helpful, and eating cinnamon, about ½ tsp per day, may also be helpful. 

The specific goal we agreed on for you is:
Activity: __
Frequency: __
Duration: __
Monitoring: __
Track your progress on your calendar or on Diabetes 24/7 through www.diabetes.org or ask us for a diet, exercise, or glucose monitoring log

Your medications are as listed above in your medication list.  Please compare this with your medications at home and let us know if there are any changes.

New medications or dietary supplements recommended today are:
	(See handouts on new medications)

Your current lab values are listed in the flow sheet below. 
HgbA1C - "Hemoglobin A-1-C" - this measures your blood sugar averages over the past 3 months.  Our target for you is: 
__ Low risk/high benefit patients: <6.5%. 
__ Intermediate risk/intermediate benefit patients: < or = 7%.  
__ High Risk/low benefit patients(elderly, high risk for developing hypoglycemia or being injured by low blood sugar): 7.5-8%.

LDL - "Bad Cholesterol" - lower levels help to prevent heart attack.  Our target for you is:  LDL cholesterol less than 100.

HDL - "Good cholesterol" - higher levels help to prevent heart attack.  Our target is over 40 for men, over 50 for women, but it is best if this is over 60.  To increase this, limit high glycemic foods and increase exercise or talk to your doctor about fish oil or niacin.

Urine microalbumin/Cr: this is a marker for early involvement of the kidneys from diabetes.  Target is under 30.

Blood pressure:  High blood pressure increases your risk for heart attack, stroke and kidney failure.  Blood pressure that is too low can cause dizziness or falling.  Our target for your blood pressure is to keep it under 130/80.
[bookmark: _GoBack]
 [Report card of flowsheet with their lab results and interpretation]

.dmpreven 
For diabetes prevention, the main things you can do are:
1.  Eat low glycemic index (see handout or http://www.mendosa.com/gilists.htm)
2.  Increase fiber in the diet
3.  Increase fruits and vegetables to 5-9 servings per day, especially dark green leafy vegetables
4.  Increase exercise (30 minutes 5 days per week) - include muscle building as well as aerobic
5.  Avoid trans fats (hydrogenated oils in baked goods, fried foods)
6. Avoid environmental endocrine disruptors (like PCB's, phthalates, BPA, PFOAs, etc.) - learn more at healthychild.org

Increasing nuts in the diet may be helpful, and eating cinnamon, about ½ tsp per day, may also be helpful, as may the medication metformin.
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