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ACP Extends, Expands Diabetes Care Initiative

BY JANE ANDERSON
Contributing Writer

WASHINGTON — The American Col-
lege of Physicians, building on a success-
ful 3-year initiative to improve diabetes
care among medical practices, will extend
the initiative by 2 years and expand it to
1,000 physician practices, the group said.

The new phase of the initiative, funded
by a $4.2 million grant from Novo Nordisk
Inc. and run jointly by the ACP and the
ACP Foundation (ACPF), will create a
Web-based version of the “Closing the
Gap” diabetes program.

Closing the Gap aims to increase physi-
cian awareness of high-quality diabetes
care and the gap between current practice
and acceptable standards, to provide
proven educational interventions for im-
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The Web portal for the Closing the Gap
program will be able to reach more

practices, said Dr. Vincenza Snow (with
Dr. Nathaniel G. Clark of Novo Nordisk).

proving care to the entire diabetes team,
and to recognize physicians and physician
practices that improve the care of patients
with diabetes.

In the first phase, the program provid-
ed in-person training sessions for 19 prac-
tice teams with 60 office members caring
for a total of 1,300 patients. The hope is
that the new, Web-based version of the
training program will be able to reach
more practices and still be as effective as
the expensive, labor-intensive live training,
said Dr. Vincenza Snow, director of clini-
cal programs and quality of care at ACP.

“We, for the first time, designed an ini-
tiative aimed at teaching practice teams,”
Dr. Snow said at a briefing held at the
ACP’s annual meeting. “The main point of
the initiative was to change practice be-
havior,” especially in the areas of patient
self-management, diet, and behavior
change, she said.

In its first 3 years, the ACP and ACPF di-
abetes initiative offered educational tools
and practice-based, team-oriented training
for physicians, patients, and health care
teams. According to the ACBP, the initiative
resulted in statistically significant im-
provements on many clinical measures,
such as a nearly 50% decrease in the aver-
age number of days between patient office
visits for diabetes (from 115 days to 58), a
40% increase in the number of patients
who received annual urine albumin test-
ing, a 62% increase in the number who un-

derwent annual dilated eye exams (from
29% to 47%), and a 100% increase in pa-
tients who had influenza vaccinations
(from 26% to 52%).

To date, the ACP and ACPF have dis-
tributed more than 500,000 patient guides
and more than 80,000 clinical care guides,
both of which emphasize a team-based ap-
proach to diabetes care.

In addition, since the launch of the pro-
ject’s diabetes portal in June 2007 (dia-
betes.acponline.org), more than 20,000

users have visited the site for an average of
75,000 page hits per week. Dr. Snow not-
ed that 20% of ACP’s membership has vis-
ited the portal so far. The most popular
content includes slides and audio files
from ACP’s annual meetings, information
about drug therapy, and tools to help prac-
tices implement team-based care.
Denmark-based Novo Nordisk, the
pharmaceutical company that first offered
insulin commercially, funded the initial 3-
year educational effort with an unrestrict-

ed educational grant of $9.27 million.
The new phase of the initiative will
broaden the project to other primary care
providers. Dr. Snow said that the initia-
tive’s Diabetes Advisory Board has been
expanded to include members from the
American Academy of Family Physicians,
the American Academy of Nurse Practi-
tioners, and others. Family physicians are
welcome to participate in the new, Web-
based version of the practice-based train-
ing, she added. m
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Indications and usage

Levemir® is indicated for once- or twice-
daily subcutaneous administration for the
treatment of adult and pediatric patients
with type 1 diabetes mellitus or adult
patients with type 2 diabetes mellitus who
require basal (long-acting) insulin for the
control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one of
its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®. As with other
insulins, the timing of hypoglycemic
events may differ among various insulin
preparations. Glucose monitoring is
recommended for all patients with
diabetes. Levemir® is not to be used in
insulin infusion pumps. Any change of
insulin dose should be made cautiously
and only under medical supervision.
Concomitant oral antidiabetes treatment
may require adjustment.

Inadequate dosing or discontinuation of
treatment may lead to hyperglycemia and,
in patients with type 1 diabetes, diabetic

ketoacidosis. Levemir® should not be
diluted or mixed with any other insulin
preparations. Insulin may cause sodium
retention and edema, particularly if
previously poor metabolic control is
improved by intensified insulin therapy.
Dose and timing of administration may
need to be adjusted to reduce the risk of
hypoglycemia in patients being switched
to Levemir® from other intermediate or
long-acting insulin preparations. The dose
of Levemir® may need to be adjusted in
patients with renal or hepatic impairment.

Other  adverse events  commonly
associated with insulin therapy may include
injection site reactions (on average, 3% to
4% of patients in clinical trials) such as
lipodystrophy, redness, pain, itching,
hives, swelling, and inflammation.

"Whether these observed differences
represent true differences in the effects of
Levemir®, NPHinsulin, and insulin glargine
is not known, since these trials were not
blinded and the protocols (eg, diet and
exercise instructions and monitoring)
were not specifically directed at exploring
hypotheses related to weight effects of
the treatments compared. The clinical
significance of the observed differences in
weight has not been established.

Please see brief summary of Prescribing Information on adjacent page.
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A1C goal.'?
e 24-hour action at a once-daily dose>#

¢ Provides consistent insulin absorption and action,
day after day3>®
e Less weight gain’?
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For your patients with
type 2 diabetes,
start once-daily Levemir®

Levemir® helps patients with diabetes achieve their
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