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Land Acknowledgment

» We acknowledge and are
mindful that Diabetes
Education Services stands on
lands that were originally
occupied by the first people
of this area, the Mechoopda,
and we recognize their
distinctive spiritual
relationship with this land,
the flora, the fauna, and the
waters that run through this
area.
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Diabetes Education Services Inclusion

Statement

Based on the IDEA » We are committed to promoting diversity and

Initiative inspired by CDR inclusion in our educational offerings.

» Inclusion » We recognize, respect, and include differences
. . in ability, age, culture, ethnicity, gender, gender

’ D|V(=jr5|ty identity, sexual orientation, size, and

» Equity socioeconomic characteristics.

>

ACCGSS » Our goal is to promote equity and access,

acknowledging historical and institutional
inequities.

» We are committed to practicing cultural
humility and cultivating our cultural
competence.

»  We wish to create a safe space within our
community where one's beliefs, experiences,
identity, and differences in ability, age, size,
socio-cultural/socioeconomic characteristics,
and political affiliations are considered and
respected.

Topics

» Qualifications to take the exam @
» Changes Coming! 2027 Updates
» Applying for exam
» Exam content

» Study strategies

» Test taking tips

» Resources
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BC-ADM* Cert Book 2026

—
@B DCE BC-ADM exam now owned by
—

same organization that
= constructs CDCES Exam.

2026 www.CBDCE.org

Certification Examination

Board Certified-

Advanced Diabetes Management
(BC-ADM*®)

Handbook

*Board Certification — Advanced
Diabetes Management

Definition of BC-ADM

Handbook

» Skillfully manages complex needs and assists people at
risk for and with diabetes and other cardiometabolic

conditions with therapeutic problem solving.

v

Within their discipline's scope of practice and licensure,

those with BC-ADM® certification may adjust (and in
some cases, prescribe) medications, treat, and monitor
acute and chronic complications and other

comorbidities, counsel people living with diabetes on
lifestyle modifications, address psychosocial issues, and
participate in research and mentoring.

Holding the BC-ADMP® credential does not confer a
change in scope beyond current licensure or registration.

Potential Benefits of BC-ADM

» Available to multiple disciplines

(nurses, dietitians, pharmacists,
physician/DQ’s, and PAs)

» Increases marketability in job search
» Increases the visibility of the

profession and organization
» Helps to fulfill increased need for

advanced clinicians to manage the
growing population of individuals

with diabetes
» Personal satisfaction
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Your questions

» What are the changes comingin 2027.

» How many months do you need to
study for the exam?

» What'’s the purpose of being certified as
both a CDCES and BC-ADM?

» Will I need to re-take the exam every so

many years or is it renewed by CEU?

» What is the best study prep?

CDCES Vs BC -

CDCES (3%,

ADM

BC-ADM Qj

CDCES BC-ADM

CDCESs educate and supporl people

affected by diabetes. They help people

and their families:

* Understand and manage the
condition

* Achieve behavioral and treatment

BC-ADM holders manage complex

patient needs*:
.

Assist people at risk for and with
diabetes and other cardiometabolic

conditions with therapeutic problem-

goals
* Optimize health outcomes.

licensure

solving
= Adjust/prescribe medications
= Treat and monitor acute and chronic
complications and other
ccomorbidities
= Counsel on lifestyle medifications
«  Address psychosocial issues
= Participate in research and
mentoring
“Within their discipline’s scope of practice and

Initial Qualifications for BC-ADM- 2026

Eligibility PA (Physician
riteri o - i o
Crlterik Nurse Dietitian Pharmacist Assss!a.nt,‘ Physician
Physician
Associate)
Current, active RN | Current, active Curfert, stive Ciiirent active Current
License/ and/or advanced dietitian pham"ac‘;‘ phy;\cian‘ active
istrati ractice nursin nutrition MD/DO
Sseithation L 5 5 license assistant license i y
license lEEISl{allﬂﬂ license
Master's or higher . Master’s or
degreeina Master's or Master'sor | higher degree in a
s higher degree 2 MD/DO
Advanced Degree relevant clinical, + sy higher degree | relevant clinical,
B in a clinically 4 B degree
educational, or in Pharmacy educational, or

relevant area

area

area

Experience

was obtained)

500 clinical practice hours within 48 manths prior to applying for certification examination.
(Clinical hours must be earned after relevant licensure/registration and advanced degree

Level of Practice

skillfully manages complex patient needs and assists patients with therapeutic problem-
solving. Within their discipline's scope of practice, healthcare professionals may adjust
(and in some cases prescribe) medications, treat, and monitor acute and chronic
complications and ather comarbidities, counsel on lifestyle modifications, address
psychosocial issues, and participate in research and mentoring.

Handbook
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Summary of Changes starting in 2027

Prescribing Focus: New applicants must have
prescribing power or formal collaborative

agreements.

New Exam Matrix: Updated exam content
launches in 2027.

Shorter Renewal Cycle: Decreases from 5 years

to 3 years.

CE Hours: 45 hours every 3 years (instead of 75
hours every 5 years)

Renewal Practice Hours: Shifts from 1,000 hours
to 600 hours every 3 years.

Fixed Price: The renewal fee stays flat at $500

every 3 years.

Grandparenting Protection: Current certificate
holders keep their status regardless of new

baseline rules.

Consider Taking Exam in 2026

» Why Take the Exam by December 2026?
» Automatic Grandparenting: Everyone who passes the exam before 2027 will be

automatically grandfathered into the credential. You will completely bypass the
stricter updated eligibility requirements that go into effect on January 1, 2027.

Familiar Exam Format: The exam, in its current form, will be administered for
the last time in December 2026. A brand new, updated exam outline and

structure will debut during the June 2027 testing window.

Extended 5-Year Renewal Cycle: Passing the exam in 2026 secures you one final
traditional 5-year renewal cycle. New applicants and future renewals after 2027

will be automatically transitioned to a shorter, more frequent 3-year renewal
cycle.

Get prepared and lock in your credential under the current framework to save

you from adapting to a brand new exam layout and a shortened renewal
timeline later.

» The deadline to apply for the December BC-ADM exam is November 1st.

This gives you 4 solid months of study time!

Applying to take the BC-ADM Exam

Applying for BC-ADM Certification

Applicants will apply for the BC-ADM certification online through Meazure Learning. Candidates will
need to first create an online profile with Meazure Learning. Follow the prompts to create an online

profile that will serve as the basis for all interaction with Meazure Learning,

Click htt; bdce org/| 1al 1o begin the BC-ADM application process.

EXAMINATION APPLICATION FEES AND DEADLINES

Testing | Application Fee' | Application | Motes
Window Deadiine*
June 130 5600 May1 Tncludes the processing of the
exam registration and one
(equivalent 10 Late:upto | testing appointment. A second
$120fyearfors | May 15+550 | testing appointment in the next
years) fate fee test windaw will incur retest
fees!
December 5600 November 1 | includes the processing of the
131 exam registration 2nd one
{equivalent to Late:upto | testing appointment. A second
$120/year for 5 November 15 | testing appointment in the next
) #3550 1atefee | test windaw will incur a retest
fee.
Handbook
RETAKE FEES (NONREFUNDABLE)
Candidates who do not pass the certification may i the
testing ( can only occur once per year), For 2026,

the examination retake fee is $220,
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What application materials do | need
to submit if audited? (10% random)

» Completed application including ~ ---------
» Proof of Licensure

» Documentation of 500 Advanced Practice Clinical Hours
(within last 48 months) with attestation

» Diploma of Master’s level (or higher)
» Payment

» $600 for intial

» Recertification $500

Test Site or Live Online Proctoring (LOP)

Results will be mailed within 6 weeks after
the CLOSE of the testing window

Can retake test for fee 2xs in yr for a
discounted rate of $220.

CONTACT INFORMATION

CBDCE: Meazure Learning:

1340 Remington Rd, Suite J PO Box 570

Schaumburg, IL 60173 Morrisville, NC 27560

847.228.9795 919.572.6880

Email: info@cbdce.org Email: candi meazureleaming.com
Web: www.chdce.org Web: www.meazurelearning.com

Exam Details 2026

» 175 questions - 25 are pretest questions and
are not counted in the determination of
individual examination scores.

Handbook

» Candidates score is based solely on the 150
scored questions

» Testing time is 3.5 hours.

» Minimum passing standard on the BC-ADM® examination is set using a
method called the Modified Angoff technique.

» Adiverse panel of professionals who possess the BC-ADM certification are
involved in the process of setting the passing standard.

» CBDCE does not offer the option of having BC-ADM® exams rescored or to
appeal the pass/fail result
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BC-ADM Exam Content - 2026

Of the 175 questions, 150 are scored questions and 25 are pre-test questions. Inclusion of these pre-test
allows for ion of J| statistics about new questions, but are not used in the
ion of indivi ion scores. These questions are not identified and are scattered
throughout the Examination so that candidates will answer them with the same care as the questions
that make up the scored portion of the Examination. This methodology assures candidates that their
scores are the result of sound measurement practices and that scored questions are reflective of current
practice. A candidate's score, however, is based solely on the 150 scored questions.

Areas that are included on the examination as well as the percentage and number of questions in each
of the major categories of the scored portion of the examination are shown in the chart below.

Categos Domains of Practice No. of
it Percent Questions
1 Assessment and Diagnasis 30% as
n Planning and Intervention 33% 50
[} Evaluation and Follow-up 23% 34
v Population Health, Advocacy, and Professional 14% n

Development

| - Assessment & Diagnosis — 30% of exam
10 Tasks

1. Therapeutic interviews — 4
2. Comprehensive assessment of PWD — 5
3. Physiology and pathophysiology relating to
prediabetes, diabetes and comorbidities— 5
Self-care behavior, mental health assessment - 4
Social determinants of health - 4
Standards of diabetes care — ADA /AACE -5
Analysis of complex data sets—5
Synthesis of information from test/assess— 5
Perform Screening and diagnostic criteria—4
10. Formulate and prioritize problem list — 4

vy

L ® N v A

Planning and Intervention — 34%

Standards of Care re: intervention — 4 @

Medical Nut Therapy Knowledge — 4 4\‘“3,/(\
Pharmacologic therapy — 5 v
Surgical Options for DM Management — 3
Technology Options (Pump, CGM, etc) — 4
Individualization/ Priority of Care — 4
Collaboration, Referral and Coordination — 4
Establish self-care goal, improve outcomes — 4

. Refer to mental health for psychosocial — 4

. Interventions for special pops — 4

. Manage diabetes in hospital/transitions — 4

. Engage in telehealth services (CMS) - 3

0 0 N O VA WwDN R

e e =
w N P O

Q S
/L A
Incorp behavior change models - 4 :Vm/\ko
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[ll. Evaluation and Follow-Up — 23%

1.

Standards of Care ADCES, ADA, AACE, ACOG,
Endocrine Society — 9

Use technology devices to collect, analyze
and inform judgements - 7

Review treatments and outcomes, explain
results—9

Evaluate and adjust treatment plan  {g i
accordingly -9 Y

IV. Population Health, Advocacy,
Professional Development - 20

1.

© N o v o w N

Regulatory, accreditation/recognition disease
management, reimbursement and standards
(JACHO, HEDIS, ERP, DEAP, CMS, OSHA, CLIA,
HIPPA)- 3

Program development and CQl — 2
Community needs - 2

Public health initiatives — 2

Engage in scholarly activities -2
Incorporate tech to individualize care - 4
Advocate for person first language — 3
Display leadership qualities -3

Stretch Break — Half Way There
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Suggested Study Steps

» The BC-ADM® exam
measures both

foundational knowledge

v

1. Do a self-evaluation of

skills in advanced diabetes

} current knowledge and such as interviewing and

@ 2. Determine how

management to identify teaching techniques, but

o e, the major focus is on

clinical management:
physical assessment,
pharmacology,

to best fill those complications, and
< gaps in knowledge. comorbidities.

v

Handbook
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Resources for exam prep for the CDCES exam typically provide
foundational information, e.g. national standards, medication use and
teaching skills.

While they are not the focus of the BC-ADM® exam, foundational
knowledge is helpful for meeting some of the content listed in the
exam content outline.

Filling gaps in advanced management

knowledge

Knowing the American Diabetes Association’s Standards of Care in

Diabetes and other guidelines for management of diabetes and other

comorbidities is critical. Handbook
» Regional activities updating primary care providers in diabetes are
o . o
also good sources for reviewing current practice standards. f@
» You can search online to see if any specific continuing education % BCADM) 2
o ; L ot
activities are available on topics of interest. b

Your questions

» What are the

study tools?

4

v v

v

Level 2,3 &4
Diabetes Ed

Online Bumle Desk Rclarence & BC-ADM Boot Camp
University ekl Glllke e Deluxe Exam Prep Bundle
ADA Standards
ADCES Review
Guide

Test Taking
Toolkit

Digb tes Care 2.3 &4

Standards of Care
in Diabetes—2026

ABE
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Study Tools — Take as many tests as possible
Test Taking Tips Free Webinar

Test Taking Practice Exam
Toolkit | Webinar + 220
Sample Practice Test
Questions
$49.00

Quantity .

Quantity Discount Discount

Buy3+ % Off

*On-Demand course, reviews a sampling of the questions and explains how to dissect
the question, eliminate the wrong answers and avoid getting lured in by juicy answers.
220 questions in total divided into Four 50+ computerized quizzes. These quizzes
include clinical practice exam questions that provide vignette-style situations and

« other critical content that will prepare you for the actual exam.

Helpful FREE Webinars

N W

s il ADY
DigitalStudio™ On Demand ai A

Behavior Change Theories Made Easy

professionals who are coaching individuals to support

N WV

eekor,
What We Say Matters
& Language that Respects the Individual &
A Imparts Hope

FREE Webinar (No CEs) or Earn 0.5 CE for $19

Dabtes Sucatun | 5T

Cheat Sheets — DiabetesEd.net

» Links to Summary Pages

» Medications for Lipid
Management

» Medications for
Hypertension

» Management of
Neuropathy

» Diabetes Medication
PocketCards

» CDCES Coach
» AACE Guidelines

Copyright 1999-2026, Diabetes Education
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BC-ADM Resource Page

FREE Webinars to Fill In Knowledge Gaps

> FREE > BC-ADM

a

Screening and Diagnosis of Disbetes  Med O
Melius 2026

a1y

Landmark Stuthes & AACE Pharmacsiegc Apprasches to
Guideimes. ‘Giycemic Trestment In 2026

New CDCES Coach App - Download Yours Today!

The CDCES Coach app equips you with certification exam study

'.D'a/f(ﬁ"ri% {;\ tools and clinical resources- right at your fingertips!
iahetes ‘ion. )
DOWNLOAD SUCCESS
b VLRI
‘CDCES COACH APP Download our New CDCES Coach App Today!
Fresh new design with easier navigation.
TITELivE
HAvING
A conch
wyove |
T
o] ': T
IEITI» ¥ “ One-click access to go-taols tools including:
ord /e

DiabetesEd.net

25 Pra

"“u’fﬁ.‘w’i.‘:'; = B Works on all devices:

New Quizzes with Rationale for In-app Purchase Option

Test Questions with Rationale - Only $9.99)

Test Taking Tips

» Try not overanalyze or “read into” a
question. Questions are not written to
be tricky.

Avoid adding in additional information
beyond what is given in the test
question. All information necessary to
answer the question will be given in
the text of the question or scenario.

Remember that this is an international
test. The questions will be based upon
an accepted knowledge base. Choose

options that you know to be correct in
any setting.

When guessing, use the process of
elimination. Treat each option as a
true or false statement and eliminate
those that you would not select.

» Budget your time. 3.5 hours to
complete 175 questions.

Skip difficult questions and come
back to them later. Questions on the
test are not ordered by difficulty
(i.e., they do not go from easiest to
hardest).

Also, content areas (the domains)
and topics are addressed randomly
in questions throughout the test

Handbook
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Managing Test Anxiety

» Measures to reduce your stress » Eat well, avoid too much
during the examination. alcohol, and maintain a

» Deep-breathing techniques and regular sleep pattern for
be sure to stretch your muscles several days before the
periodically to reduce both examination to help you
physical and mental stress. to be physically prepared.

» If necessary, take a few » Also, on the day before
minutes to imagine a calm, you take the test, collect
pleasant scene, and repeat all the supplies you will
positive phrases. need and choose

comfortable clothing.

Handbook

Sample Question -1

» A healthy adolescent with 2 year
history of type 1 DM returns for a
quarterly appt. For the past month,v\l
they have experienced abdominal
pain and diarrhea after some high
carb meals. An advanced diabetes
manager’s first intervention is to
order a:

A. Transglutaminase Autoantibody Test
B. 72-hour fecal fat collection

c. Colonscopy

p. Stool Sample

Poll Question 2

» MS is having trouble sleeping and complains of
waking up with frequent nightmares. Insulin
dose includes 5-8 units of Novolog at breakfast
and dinner and 12 units of NPH bedtime. ¢
Complains that before bed blood sugar is often
greater than 300, so takes extra insulin before
going to bed to bring it down. What is your best
response?

a. Instruct MS to decrease the NPH insulin by 2
units to prevent nocturnal hypoglycemia.

b. Contact provider and request to discontinue
NPH and start Lantus instead.

c.  Assess if MS is having a snack before checking
bedtime blood glucose level.

d. Instruct how to safely adjust dinner time
Novolog to prevent hyperglycemia at
bedtime.

Copyright 1999-2026, Diabetes Education Services© www.DiabetesEd.net
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Poll Question 3

The rates of gestational diabetes (GDM)
are increasing in the United

States. Which of the following is true?

A. Children born to people with GDM
have lower rates of type 1 diabetes.

B. Risk of GDM can be decreased by
getting to healthy weight pre-
pregnancy i
C. GDM is defined as elevated blood H
glucose levels discovered anytime

during pregnancy

D. People with GDM can control

glucose through diet changes only

Poll Question 4

» Hyperglycemia during
hospitalization is associated
with poor outcomes due to
a.  Abnormal co-regulation of

nitric oxide m
b. Increased free fatty acids,
ketones and lactate
c. Ketone production associated
with alkalosis
d. Increased insulin resistance
and insulin secretion and
decreased counterregulatory
hormones.

5. JR, 40-year-old has a 10-year history of
diabetes

» Injects 16 units of NPH and 8 units lispro (Humalog) before
breakfast, and 8 units of NPH, and 4 units of lispro (Humalog)
before dinner. BG pattern is:

» fasting blood glucose is 100

» pre-lunch is 240 mg/dL;

» pre-dinner is 210 mg/dL

» bedtime is 150 mg/dL.

The advanced diabetes manager recommends:

a. Adding 2 units of Humalog before breakfast.
b. Adding 4 units of Humalog before dinner.
c. Adding 2 units of Humalog before lunch.
d. Decreasing the evening NPH insulin by 2 units.

Copyright 1999-2026, Diabetes Education Services© www.DiabetesEd.net
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Sample Question 6

ML takes 16 units glulisine

before breakfast and lunch.
Takes 16-20 units before dinner

depending on BG levels. ML
also takes 42 units of glargine at

hs.
How many vials of glulisine
does ML need a month?

1.5 vials
2 vials

. 2.8 vials
. 3vials

oo w®>

Sample question 7

» A 54-yr-old, BMI 32 with type 2 diabetes,

Alc 8.3%, history of HTN with a UACR of
38mg/g and GFR of 49. Meds include

Glipizide, Metformin and levothyroxine.
Given his risk status, which 3 classes of

meds should they be taking according to
ADA Standards?
a. Insulin, aspirin and ACE Inhibitor.

b. TZD, ARB and bolus insulin.
c. Beta blocker, stop metformin and add

statin.
d. ARB, statin, SGLT-2 Inhibitor

Sample question 8

Current recommendations for screening

for Type 2 diabetes and prediabetes
in asymptomatic young adults include
elevated BMI plus:

a. Individuals with a HDL of 52 mg/d|

b. Polyendocrine Metabolic Ovarian
Syndrome (PMOS)

c. Individuals with a history of Addison’s
disease

d. Offspring with a parent with type 1
diabetes

Copyright 1999-2026, Diabetes Education Services© www.DiabetesEd.net Page 14



Sample question 9

RS observes Ramadan and fasts from sunrise to sunset. RS is
13 years old, has type 1 diabetes, uses an insulin pump and
CGM. RS’s insulin-to-carb ratio is 1:12 and correction is 1:45.
Basal settings range from 0.5 -1.2 units an hour. What would
be the best recommendation for RS to keep blood sugars in
target range during Ramadan?

a. See if RS can get a note from their doctor to allow eating
during the day

b. Decrease basal insulin rate by 50% during periods of
fasting

c. Take bolus insulin when RS eats a meal or snack
d. Monitor urine ketones at least twice a day

New BC-ADM Framework for 2027

Current Framework New Framework

Metric/Requirement (Pre-2027) (Effective Jan 1, 2027)

| Renewal Cycle Length ‘ | 5 Years | | 3 Years
| Diabetes-Specific CE Hours ‘ | J | 45 Hours
| Required Practice Hours ‘ | 1,000 Hours over 5 years ‘ ‘ 600 Hours over 3 years.
Initial Experience Requirement | T H—— ‘ ‘ 500 Hours aver 48 mor
(Unchanged).

Prescribers & independent

Broad advanced practice role ‘ ‘

makers

Target Candidate Focus
clinical decision

Renew BC-ADM- 1000 Hours in 5 yrs +

Candidates must meet 2 out of § Professianal Development categories {1-5 may be doubled). Refer to the grid below
for description of each PDU categery:

CategoryDescription Time or Number Required

a Continuing 75 contact hours (may be doubled to 150 contact hours) obtained within the 5 years
Education Hours  preceding renewal application submission
5 semester credits or & quarter credits (may be doubled) taken during the
certification period
2 Academic Credits Academic credits must be converted to hours and used for this category.
= 1 semester credit=15 hours
= 1 quarter credit=12.5 hours

3 Presentations  Total presentation time of at least 5 hours (may be doubled to 10 hours)

Publication:

One article (may be doubled to two articles OR Primary author of content (may be
doubled to two) OR Grant writer for a federal. state, or national arganization (may
be doubled to two grants}

4 Publicationor  Ressarch:
Rescarch = OneIRB project [may be daubled to two projects) OR
= Completed dissertation, thesis, or graduate level scholarly praject (may be
doubled to 2 projects) OR
= Content Reviewer on an IRS, dissertation, thesis, or seholarly project {may be
doubled to 2 projects}
5 Preeeptor Atleast 120 hours (may be deubled to 240 hours of precepting)
A Professional At least 100 hours of volunteer service refated to diabetes care during the
Service eertification cycle (may not be doubled)

Copyright 1999-2026, Diabetes Education Services© www.DiabetesEd.net
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* % xhk Expanded

Accreditation

| and CE

ONLINE =

>t @Mm%mﬁam UNIVERSITY '
D * Achieve your dream of CDCES and/or BC-ADM certification
\ * Coursed taught by Beverly Thomassian & Expert Team

\ Expanded Accreditation! CE Credit through: AMA PRA Category 1

\

By
\ ,‘\' 55: £ Credis™ AcpE, ANCe, CR
Welcome to our DiabetesEd Online University

Our goal is to provide an exceptional user experience and
build a sense of community.

Online Bundles & Featured Products

o)

!

COCES Boat Camp.

123 ®

Save the dates for our 2026 webinar course updates
2025 courses available upon enrollment

Complete Standards Overview

Standards of Care Intensive
Level

2
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5

Save the dates for our 2026 webinar course updates
2025 courses available upon enrollment

March 30th, 2026 | Class 1: Disbeses | Not Just Hyperglycemia
April 15, 2026 | Class 2: Standards of Care & Cardiovascular Gaals
April 6th, 2026 | Class 3: Meds for Type 2 | What you need to know
April 8th, 2026 | Class 4: Insulin Therapy | From BasaliBolus to Pattern

Management Diabetes Mastery & Cert Readiness

 April 21st, 2026 | Cisss 5: Insulin Intensive & Risk Reduction | Monitoring, Sick
Days, Lower Extremities

- April 23rd, 2026 | Class 6: Microvascular Complications & Exercise | Screen,
Prevent, Treat

« April 27th, 2026 | Class 7: Medical Nutrition Therapy

April 29th, 2026 | Class 8: Coping & Behavior Change

April 30th, 2026 | Class &: Test-Taking Coach Session (75+ Practice Questions)

| NoCEs

vevel

3

Diabetos Slication) 25,

RO

Level 4 | Advanced Level | 14+
CEs

Clinical Practice & Rssessment:

Renal Risk Reduction Toolkiz

or Change Theories Mad

We Say Matrers: Langu

s ¥

o =2 .
Advanced Level & Specialty Topics
vevel

4

Virtual Training — Perfect for
Certification

COMPLETE | $559
APRIL 15 - 17, 2026

VIRTUAL DIABETESED
TRAINING CONFERENCE

OUR SPEAKERS:

Infeudes:
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Knowledge = Confidence

» Most important aspect of
test taking

» Knowing the content will
improve your confidence

» As you study your
knowledge base expands

Melissais a Registered Dietitian Nutritionist
based out of Narth Miami. She is most
passionate about using her Medica! Nutrition
Therapy coupled with Motivational Interviewing
skills to help our most vulnerable populations.
Since she became a Dietitian and began working
with her community, she knew she would pursue
aspecialization in Diabetes Management t
maximize her impact and help those who need it
most. She is very excited to join the CDCES
community of providers!

Melissa Dolan, MS, RDN, LD/N, COCES

Iwant to thank you ailfor the support you give to Diabetes Educators,
but al50 10 those of us preparing for th CDCES Exam. | truly want to
THANK YOU for that! | just passed my exam on June 15t ,2023. |
appreciate all that you o to simplify the updates and new evidence
based practice information. The cheat sheets you provided were the
ne thing that | would say helped really reinforce the information for
me. 1 also watched the boot camp videos. | had less stress because of
your supportive site and that helped 50 much! | am so hanored to be
able to make Diabetes easier for patients everyday.

Carolyn Fletcher, BSN, RN, CDCES

Enroll at

Thank You — Keep in Touch
— —r

Diabetes Education Services Certification Exam Study Group

SIBLBBRIDRET S DL

Facebook:

https://www.facebook.com,

nspecialiststudygroup

roups/diabeteseducatio

Home Page —
DiabetesEd.net

Twitter: https://twitter.com/CDCESCoach
Instagram: https://www.instagram.com/cdcescoach/

Linked In:
https://www.linkedin.com/in/beverlythomassian,

Monthly Newsletter:
https://diabetesed.net/monthly-newsletter-past-
issues/

Sign up for Blog Bytes — Question of Week:
https://diabetesed.net/diabetes-blog-bytes-sign-up/
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» Questions?

» Email
info@diabetesed.net

» Web
www.DiabetesEd.net

» Phone 530-893-8635

DiabetesEd Services| o\t N\ E

Clinical Practice Guidelines &

Professional Organizations

Beverly Thomassian, RN, MPH, BC-ADM, CDCES
I Pronouns: She, her, hers

www.DiabetesEd.net
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Module 1: Professional Diabetes
Organizations, Standards & Application

Al Transparency Disclaimer: Al tools may have been used to support the development of this content, such as
organizing ideas or graphic creation. All content s reviewed, edited, and approved by a human before
publication, reflecting a to nsible, h dAl use.

Professional Organizations

» Roles in BC-ADM practice
» Algorithms
» Other interesting facts

Professional Organizations

(Capce o
Domain I: Assessment and Diagnosis R
of

e

rt 3w

N ek ikt s |4 gt
o]

prpem———"
it
ok okt 3

| . o om0 |

(Cooce

Domain i Evaluation and Follow-up
Self-Assessment of Content Knowledge for BC-ADM Examination

O 1 o 0 s o ot s i
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American Diabetes Association (ADA)

» Leading diabetes '
organization in the Plabet(iicare

United States

» Publishes the Standards
of Care in Diabetes

» Supports research,
Standards of Care

advocacy, and education in Diabetes—2026
» Influences clinical .
practice

www.Diabetes.org

Standards of Care Update

1. Improving Care and Promoting Health in Populations

2. Diagnosis and Classification of Diabetes

3. Prevention or Delay of Diabetes and Associated Comorbidities

4. Comprehensive Medical Evaluation and Assessment of Comorbidities

5. Facilitating Positive Health Behaviors and Well-being to Improve Health Outcomes
6. Glycemic Goals, Hypoglycemia, and Hyperglycemic Crises

7. Diabetes Technology

8. Obesity and Weight Management for the Prevention and Treatment of Diabetes

9. Pharmacologic Approaches to Glycemic Treatment

10. Cardiovascular Disease and Risk Management

11. Chronic Kidney Disease and Risk Management f '] Ly
12. Retinopathy, Neuropathy, and Foot Care y d

13. Older Adults - |
14. Children and Adolescents

15. Management of Diabetes in Pregnancy 5'-;“""\':_-"“"""""
16. Diabetes Care in the Hospital 2

17. Diabetes and Advocacy

Standards of Care — Level 2

Complete Standaras Overview:

- U
Standards of Care Intensive

Copyright 1999-2026, Diabetes Education

Services© www.DiabetesEd.net
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ADA Standards of Care

» Diagnosis and RECOMMENDATIONS FOR DIAGNOSIS AND CLASSIFICATION OF DIABETES - 2026
classification

» Glycemic targets T
» ALC26.5%

» Fasting Plasma
Glucose 2126

i

mg/dL
» 2-Hour Oral R e e
- "
Glucose e
Tolerance Test
>200 mg/dL e
» Random Glucose s
+ Symptoms 2200 it
mg/dL
Cheat Sheet at https:/ net/wp- pl 2025/12/CRITERIA-2026.pdf

ABCs of Diabetes — ADA 2026

» A1C less than 7%
» Pre-meal BG 80-130
» Post meal BG <180

» Time in Range (70-180) 70% of time

Blood Pressure < 130/80
» If high CV risk: <120/80

Cholesterol

Glycemic targets need to be
woven into the overall person-
centered strategy.

v

v

» Statin therapy based on age & risk status
» If 40+ with ASCVD Risk, decrease 50%, LDL <70
» If 40+ with ASCVD, decrease 50%, LDL <55

CGM Metrics for Clinical Care

» Standardized report with visual cues for those
on CGM devices

» For most with type 1 or type 2 diabetes
>70% of readings within BG range of 70 180mg/dL
< 4% of readings < 70 mg/dL
< 1% of readings < 54 mg/dL
< 25% of readings > 180 mg/dL
< 5% of readings > 250 mg/dL

For those with frailty or at high risk of hypoglycemia recommend:

- Target of 50% time in range 6, Glyoemic Goals, Hypoglycemis,
. i H G andards
- Less than1% time below range :;'L nm:niammu andards
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Individualizing Glycemic Goals

» More stringent: » Less stringent:
»  Newly diagnosed » o Frailty
» o Longer life » o Multiple chronic
expectancy conditions
» * High hypoglycemia
risk
2
Good health and Most Older adults Older adults with
function, low adults ‘with complex/ very complex/ w
treatment risks Healthy intermediate poor health ,;
and burdens oldar heaith iy it 5
adults with limited life 4

expectancy
I 0

i L‘Jﬁ-& i

S S —
Modifying Factors

=
58
- ;S
A1C goals <6.5% <zo% | <rsx | <Bo% No A1€ goal €]
CoMgoals TIR: | - s70% | - | >s0% - 58 ¢
+ TBR<70 - <ax - <% <% > 2
« TBR<S4 - <% — <1% <1% =0
+ TAR>180 = <25% = <s0% Avoid £
} symplomatic é'w
-+ TAR>250 - <5% - <10% hypergiycemia 38
o
Ll
5
=]
G
5
3
2
£
o -

Short diabetes duration Long diabetes duration ¥
Low hypoglycemia risk | High hypogiyceia risk “
Low treatment risks and burdens | High treatment risks and burdens

with , kidney, weight, without benefits
or other benefits. |
Mo cardiovascular complications | Established cardiovascular complications
Few or minor comorbidities | severe life-i it

European Association for the Stu

(EASD)

» Annual Meeting: EASD hosts a
massive annual diabetes congress
featuring the latest research and
clinical practices.

v

Guidelines & Statements: They
translate the latest clinical research
into official standards and
management protocols for diabetes
treatment.

Diabetologia Metabologia

https://www.easd.org/home/

Publications: They publish the
esteemed medical journal
Diabetologia as well as \

bologia

v

Education & Career: They offer
academies, training, and mentoring
for early-career scientists and
healthcare professionals
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ADA/EASD Consensus Statements

American Association of Clinical Endocrinology
Consensus Statement: Algorithm for
Management of Adults with Dyslipidemia - 2025
Update (2025)

Consensus guidance for monitering individuals
with islet autoantibody-positive pre-stage 3
type 1 diabetes (2024)

Hyperglycemic Crises in Adults With Diabetes: A
Consensus Report by the American Diabetes
Association (ADA) and the European Association
for the Study of Diabetes (EASD) (2024)

Automated insulin delivery: benefits,
challenges, and recommendations, A Consensus
Report of the Joint Diabetes Technology

Working Group of the European Association for

Management of hyperglycaemia in type 2
diabetes, 2022. A consensus report by the
American Diabetes Association (ADA) and the
European Association for the Study of Diabetes
(EASD) (2022)

The management of type 1 diabetes in adults. A
consensus report by the American Diabetes
Association (ADA) and the European Association
for the Study of Diabetes (EASD) (2021)

Definition and Interpretation of Remission in
Type 2 Diabetes - Consensus report by the
Endocrine Society, the European Association for
the Study of Diabetes (EASD), Diabetes UK and
the American Diabetes Association (ADA) (2021)

Precision medicine in diabetes, ADA and EASD

the Study of Diabetes and the American
Consensus Report (2020)

Diabetes Association (2022)

https://www.easd.org/guidelines/statements-guidelines/

American Association of Clinical

Endocrinology (AACE)

» Diabetes management
» Be familiar with

Algorithms and AACE
Consensus $

i \"}‘ta“

N Level 23 & 4 address https://;)roAaaceAcom/cIinical-
’

guidance/diabetes

AACE Cliaical Guidance Level 2| Standards § 89:

American Association of Clinical Endocrinology Consensus Statement: v:-bzmim* osches o
i geme etes — 2026 Glycernic Management an
Algorithm for Management of Adults With Type 2 Diabetes — 2026 2l Pl
Update 1 ol
. N . =
hetps: .endocrinep S1530- i i o
891X%2826%2900022-4 e et -

AACE 2026
GLUCOSE-CENTRIC GLYCEMIC CONTROL ALGORITHM

LIFESTYLE 10N

ITERVENT!
or continue matiormin as sppropria

Orcer o madications
‘uggeats hiscarchy
i

AICS7%
5 menolsma)

Stan 2 agests

75 mmelrmat or
S15% D36 mml/mol)
o gos!

Start 2 agents

INDIVIDUALIZE GLYCEMIC TARGETS
AIC <6.5% (48 mmolimol) for most peaple
AIC 7%t 8% (53-64 mmolimol) f high isk for advarso consequances of hypogiycamia and/or limited life sxpoctancy
ot | Monitor snd Adjort Every £3Moath | Thrate o Maximo Tolrated Dosefo i

Avoid The + Additionsl Giucots
Add Banaicial Agent Notin Use for Additions! Glocoss Lowaring | Periodic Disbotas S4lf-Mansgoment Educstion | mplemont COM as Exry 55 Fossible

Gots Goto
NEED FOR ADDITIONAL GLUCOSE LOWERING?' PROALES OF AORTEN B RTINS
PHARMACOTHERAPY FORT20 il AND TITRATING INSULIN
ot

NTATNG AND

amasiens. E i

ato i

Abbreristions ATC, bemogiobin AIC

steaitic ver daasse SOUTI socfum ghcosatracaportos Jinhibor Sl sohor TIA brsientacharic iacc TID type ?labetes TZD Biasoisdivedione.
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COMORBIDITIES- AND COMPLICATIONS-CENTRIC GLYCEMIC CONTROL ALGORITHM

LIFESTYLE INTERVENTION

SELECT THERAPY BASED ON COMPLICATIONS/COMORBIDITIES "
Independent of giycemic targets and other T20 theraples

NOME of thase

INDIVIDUALIZE GLYCEMIC TARGETS
os! R

Avold Therape: Dose:
Add Beneficlal Agont N
ALGCRITHM
Need for Additions! Glucose-Lowsring?
1.1 i 3w pymptoma
ITIATING AND TTRA vcidunnof GO
[
Sty o Sicagtirn Stois:

g, MASLE:

Association of Diabetes Care & Education

Specialists (ADCES)

» jation of Advancing the Field of
Focus on: ADCES % b s E"Li'l".‘&:f’:” He
» Diabetes Self-

https://www.adces.org/home
Management Education

\F-CARE
5! e OEHa,

and Support (DSMES)
» Technology integration

» Population health
» Professional

development
» 7 Self-Care Behaviors

Society for Endocrinology

Tne Society for Endocrinology is the UK home of endocrinology. We bring together the global endocrine

community to share ideas and advance our discipline.

As a membership arganisation, we support scientists, ciinicians and nurses who work with hommones throughout their careers. We

alsa engage policy-makers, joumalists, patients and the public with hormane science to encourage informed heaith decisions, and 1o
demanstrate the value of endacrinology to the wider worid

W Hormones

Poc - Hormones: The
® Society for Inside Story
Endocrinology . oA

Clinical Guidelines: It creates evidence-based
treatment pathways and guidance templates for

managing hormone-related conditions, such as

hypogonadism, Turner syndrome, and Addison's
disease.

https://www.endocrinology.org/about-us

https://lwww.yourhormones.info/about/
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American College of Obstetricians

and Gynecologists (ACOG)

.Aﬂnh 75 » Focus on:

il « Gestational Diabetes
Mellitus (GDM)

¢ Diabetes in pregnancy

® Preconception
counseling

® Postpartum screening

https://www.acog.org/

15. Management of Diabetes in

Pregnancy - Glycemic Targets

Table 15.2—Blood ghicose goals in pregnancies associated with disbetes

Biood glucose gosl
Glucore messurement Type 1 disbetes or type 2 disbetest GOM wrested with imsulin GOM ot treated with insulin
Fanting ghucose 70-35 mg/dL (1.9-5.3 mmoifL] 70-35 mg/dt. (3.9-5.3 mmol/L) <95 mg/dL (<53 mmol/t)
Ih postprandial ghicose 110-140 mg/dL* (6.1-78 mmolfl)  110-140 mg/dL® (61-7.8 mmol) <140 mg/dL* (<7.8 mmol/L)
24 postprandial gucose 100-120 mg/dL {5.6-6.7 memolfL) 100-120 mp/dL (5.6-6.7 mmol/L) <120 mg/dL (<67 mmoljt)
Gestational diabetes melitus, (GDM) blood gucase goals shawn are by the Fifth on Gesta.

tonal Diabetes Mefitus (42). *Lower ghucose limits da not agpy 1o indiiduah with type 2 isbetes treated with nutriion alane. Aim for fess
stringent gosh d these cannot be achieved without sgnificant bypoghycemia, based on clinical experience and indiiduskation of care.
*Optimal goal includes sither a 1-h postprandial glucose level or 2-h pastprandial ghucose level within cokumn of type of disbetes.

15 Managomentof Babes n Pegrancy: Strcar f
Sare s Diaetes—2020 G0
Please see j

Management of )/
Pregnancy in =
Diabetes Level 2 _‘é‘

Masgemen ol Bregraney i s
Course v

International Society for Pediatric and Adolescent

Diabetes (ISPAD)
» Focus on: S ——

» Pediatric diabetes

» Diabetic
Ketoacidosis (DKA)

» Technology

» Psychosocial care

& Level 2] Standard 14: Children
ﬁ 1% and Adolescents | 2.0 CEs
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Organization Comparison

» ADA = Standards of ‘1_. .
Care J" 3 3

)
i
i

» EASD = Consensus
Statements E

» Society for .
Endocrinology Koo e Ty gudelne

» AACE = Algorithms, ~ “"emeemmaen
Consensus, A1C6.5

» ACOG = Pregnancy

» ISPAD = Pediatrics

Flash Card #1

» Which organization publishes the Standards of
Care in Diabetes?

» A. EASD
» B. AACE
» C. ADA

» D. ISPAD

Flash Card #2

» Which organization focuses on children and
adolescents with diabetes?

» A. EASD
» B. AACE
» C. ADA

» D. ISPAD
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Flash Card #3

» Which organization recommends an A1C goal
of 6.5% (if safe).

» A. EASD
» B. AACE
» C. ADA

» D. ISPAD

Flash Card #4

» Which organization recommends addressing 7
self-care behaviors in diabetes education?

» A. EASD
» B. ADCES
» C. ADA

» D. ISPAD

Flash Card #5

» Which organization recommends glucose goals
during pregnancy?

» A. EASD

» B. ADCES

» C. ADA

» D. ACOG
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Thank You paWAmey SIEREInT

» Questions?

» Email
info@diabetesed.net

» Web
www.DiabetesEd.net

» Phone 530-893-8635
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