How to create an account in CloudCME®

Project
N ECHO
Step 1 - Go to the Attendee Portal and click “Sign In” > https://vcu.cloud-cme.com/cme/
Step 2 - Click “Don’t have an account?” (circled below)

If you do not see “Dont have an account” click the button labeled “Sign in with your email and
password” then click “Dont have an account?”

Log In
Enter your email and password to login: AS you enter’ go ahead and create a

Emait CloudCME account to claim CE
PR credit if you don’t already have one.

Fargot Your Passwerd? | Don't have an account?

Scan this QR code to claim CE: E

Or text 19137-18817
to 804-625-4041

Step 3 - Complete all the fields on the screen, making sure to make note of your password, then click
“Create Account.” You will receive a pop-up message indicating your account was created.

Step 4 - Click “Sign In" again and enter your email address and the password you entered in Step 4
and click “Login”®

Step 5 — To complete the process, please click “My CME” or “My CE,” click on “Profile,” complete
your profile information, and click “Save.”

Pharmacists/Pharmacy Technicians: Be sure to enter both your NABP number and mm/dd in the
Profile to ensure credits can be awarded.

https://VCU.cloud-cme.com/WebService/SelfAttendScan.aspx?EventD=19137
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Helpful Reminders

Unmute |E|

Katy Unmute My Audio  Alt+A

Start Video
Rename Re n a m e

Hide Non-Video Participants

Hide Self View
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*Rename your Zoom
screen with your name
and organization
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Unmute ‘E|

Katy Unmute My Audio Alt+A
Start Video

Rename

Hide Non-Video Participants

Hide Self View

* You are all on mute.
Please unmute to talk

* If joining by telephone
audio only, press “6 to

Diabetes & Hypertension
Project Echo mute and unmute

Unmute




Helpful Reminders

Unmute |E|

L €14

Unmute My Audio Alt+A
Start Video

Rename

Hide Non-Video Participants

Hide Self View

Chat Box

Virginia Commonwealth
University

Please type your full
name and
organization in the

chat box

Use the chat function
to speak with our
team or ask questions
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VCU Diabetes & Hypertension ECHO Clinics
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* Biweekly, 1.5-hour tele-ECHO clinics

e Every tele-ECHO clinic includes a 30-minute didactic presentation followed by case
discussions

* Didactic presentations are developed and delivered by interprofessional experts

 Website: www.vcuhealth.org/echodmhtn

e Directions for creating an account and claiming CE can be found here also

* You have up to six days after our session to claim CE by texting 19137-18817 to 804-625-4041


http://www.vcuhealth.org/echodmhtn

Virginia Commonwealth
University

CloudCME Account Creation ‘

VCU Health Faculty & Staff
The steps below are not for VCU Health faculty & staff. VCU Health faculty & staff should use their current

VCU Health email address and password to access automatically created CloudCME accounts. To complete
the account set-up process, please click “My CME” or “My CE," click on “Profile,” complete your profile
information, and click “Save.”

“eveu
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How to create an account in CloudCME®

Project
ECHO
Step 1 - Go to the Attendee Portal and click “Sign In” > https://vcu.cloud-cme.com/cme/

Step 2 - Click “Don’t have an account?” (circled below)
If you do not see “Dont have an account” click the button labeled “Sign in with your email and

password” then click “Dont have an account?”

Log In
Enter your email and password to login:

Email:

Password:

Login

Forgot Your Passwerd? | Don't have an account?

hitps://VCU.cloud-cme.com/WebService/SelfAttendScan.aspx?EventD=13137

Step 3 - Complete all the fields on the screen, making sure to make note of your password, then click
“Create Account.” You will receive a pop-up message indicating your account was created.

Step 4 - Click “Sign In" again and enter your email address and the password you entered in Step 4
and click “Login”

Step 5 — To complete the process, please click “My CME” or “My CE,” click on “Profile,” complete
your profile information, and click “Save.”
Pharmacists/Pharmacy Technicians: Be sure to enter both your NABP number and mm/dd in the

Profile to ensure credits can be awarded.

Virginia Commonwealth
University

Or text 19137-18817
to 804-625-4041



Hub and Participant Introductions

Principal Investigator Dave Dixon, PharmD

Administrative Medical Director Vimal Mishra, MD, MMCi
ECHO Hub

Clinical Experts Niraj Kothari, MD
Trang Le, MD

Project Coordinator/IT Support Madeleine Wagner, BA

Program Manager Bhakti Dave, MPH

Virginia Commonwealth
University

e Use chat function for introduction

 Name

* Organization

Reminder: Mute and unmute screen to

talk or press

for phone audio



ECHO is all
teach, all learn

Virginia Commonwealth
University

Housekeeping items

Interactive * Please feel free to eat your lunch or step away briefly if needed
* We are recording and will post each session to the website

* We encourage you to keep your camera on, but if you are

Co-management uncomfortable being recorded, feel free to turn it off

of cases . ..
* Please do not share any protected health information in your

discussion

Peer-to-peer * Project ECHO operates on the “All Teach, All Learn” model

learning * Feel free to ask questions in the chat or unmute to ask questions
at designated times

* We're all here to learn from each other and value each person’s

Collaborative input and expertise!

problem solving




|.  Didactic Presentations
|. Initial treatment
options for T2DM
lIl. Case presentations
l. Case 1
l. Case summary
II.  Clarifying questions
lll.  Recommendations
. Case 2
l. Case summary
II.  Clarifying questions
lll.  Recommendations
Ill. Closing and questions

What to Expect

Let's get started!
Didactic Presentation

Virginia Commonwealth
University
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Trang Le, MD has no financial conflicts of interest to disclose.
Niraj Kothari, MD has no financial conflicts of interest to disclose.
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Learning Objectives

* Apply current best practices for comprehensive diabetes and
hypertension care to patient case scenarios.

e Recognize best practices for implementing team-based diabetes and
hypertension care.

* Demonstrate awareness of opportunities to improve care provided to
patients with diabetes and hypertension.



Initial Treatment Options for
Type 2 Diabetes



Learning Objectives
* Review mechanisms of non-insulin treatments for T2DM

* Recognize risks and benefits of various non-insulin agents for diabetes

* [dentify comorbidities that may influence selection of initial diabetes
medications
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Considerations

e Efficacy

* Cost

* Impact on weight

e Renal function

e Cardiovascular comorbidities - ASCVD
* Risk of hypoglycemia

 Patient goals and preferences




Oral Agents

Metformin
SGLT-2 Inhibitors
GLP-1 RA

DPP-4 inhibitors
TZDs

Sulfas




Metformin

* Efficacy: High

* Hypoglycemia: NO

* Weight neutral

e Potential benefit on ASCVD, neutral HF
e Cost: low

e Renal: contraindicated with eGFR <30mL/min/1.73m?, initiate with caution
30-45

e Contraindicated with unstable HF or liver dsease
e Gl side effects
* Potential for B12 deficiency



SGLI-2

* Efficacy: Intermediate

* Hypoglycemia: NO

* Weight LOSS (mild)

* Potential benefit on
ASCVD AND HF

* Cost: HIGH

Proximal tubule

SGLT2 inhibitors
Glucose suppress the
iy it action of SGLT2

urine
Increase @

] urinary
glucose
excretion

V..\Q o .0 o

©  Reduce glucose
reabsorption

Zaccardi F, et al. Diabetes Obes Metab. 2016;18:783-794.

* Renal: requires dose adjustment (eGFR <45)

* Risks: amputation (canagliflozin), bone fractures, euglycemic DKA,
volume depletion, ANLDL, Fournier’s gangrene

a—
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GLP-1 RA —

Brain
€D Neuroprotection
€ Appetite

Heart

O Cardioprotection
O Cardiac output

Stomach
€D Gastric emptying

O Insulin biosynthesis
€ B-cell proliferation
€D B-cell apoptosis

Liver

€D Glucose
production

€ Insulin secretion

@) Insulin sensitivity €D Glucagon secretion

Muscle

Deborah Hinnen Diabetes Spectr 2017;30:202-210
American

Diabetes.
@17 by American Diabe iation - Association.




GLP-1 RA

* Efficacy: high

* Hypoglycemia: NO

* Weight LOSS

e Potential benefit on ASCVD, neutral on HF

* Cost: HIGH

* Administered SQ (aside from oral semaglutide)
* Renal: some may require dose adjustment

* Risks: thyroid C-cell tumors, Gl side effects, ? Acute pancreatitis




DPP-4 inhibitors

Food intake

\ * DPP-4 inhibitor

Increases and prolongs GLP-1
and GIP effects on beta-cells:

i Beta-cells
& R Insulin release
St h' ra
Sl - Net effect:
Gl tract Rancreas o ‘ Blood glucose
» D
Incretins Increases and prolongs
2 GLP-1 effect on alpha-cells:
> -
‘ ‘ Glucagon secretion
Alpha-cells

Intestine

Adapted from: Barnett A. Int J Clin Pract 2006;60:1454-70
Drucker DJ, Nauck MA. Nature 2006;368:1696-705
Idris |, Donnelly R. Diabetes Obes Metab 2007;9:153-65

Virginia Commonwealth
University



DPP-4 inhibitors

e Efficacy: intermediate

* Hypoglycemia: No

* Weight neutral

* No benefit on ASCVD or HF
* Cost: HIGH

* Renal: ** can be used in renal impairment with dose adjustment, no
adjustment needed for linagliptin

* Risks:? Acute pancreatitis, joint pain



Thiazolidinediones

* Efficacy: High

* Hypoglycemia: No

* Weight GAIN

* No benefit on ASCVD or HF (?potential benefit with pioglitazone)
* Cost: low

* Renal: no dose adjustment needed, but not recommended if concern
of fluid retention

e Risks: CHF exacerbation, fluid retention
* - potential NASH benefit



Sulfonylureas (2"? generation)

* Efficacy: High

* Hypoglycemia: Yes

* Weight GAIN

* No benefit on ASCVD or HF
* Cost: low

* Renal: glyburide not recommended, initiate glipizide and glimepiride
conservatively (risk of hypoglycemia)

* Risks: hypoglycemia, ? Increased cardiovascular mortality in
tolbutamide
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FIRST-LINE Therapy is Metformin and Comprabensive Lifsatyle Inciuding weight management and physicsl activity)

rerareTY; Virginia Commonwealth
NO ' University
INDICATORS OF HIGH-RISK OR ESTABLISHMED ASCVD, CKD, OR MF' WOOKY TREATWENT

g oA NLY
\ P& WONTHR
ety

ASCVD PREDOMINATES HF OR CKD
PREDOMINATLS

HArtur imersticacion s mag e o » fwchz TZD In the settng of M
Dakent 16 o urabie 10 okl
GLP 1 FA ancir BATH checse | | 100 0000 denonetaring [ Corsirn wih scition of ot sgurts 23 iosd sove ]
auts dersoratratyg OV sbety. CV safety: e
» For satierts on 8 SGLT3L I Quiruple Dherigry seursd, 8 Inadin thavapy Dasal
8 For patents on 8 GLP-1 RA cormider accing GLP-1 RA or SOLI ervdlor OLM T FA ret T et Soguisition cost
Corsiie aodng SGLTH with prowes CVD hane®’ ioeenied or corfrarcicsted, e on
W, s CYD it « DAP.4l ot samaglrtd It oy et » Consioer DPP-4 OR 50T
* DPP-4 Fnct on GLP-1 A 1 Pe seting of - (F i o owesd aoguston oost ®
u Bas st et on GI-1 W Coraider 1 adeition of SU° O basd rairc SREPEARLY
' TP » Dasy e’ # Chooen oo genearion 5L wih ower fiss of ypoghyoaria PP ¥ ot on GLP-1 AN
R 5 8 Comder Dased reuiin with knwer risk of hypoghyoerie’ D On weght reuielty
T P CVD barmi e o P GV wvwrte B Chiime Witer gt S K kv ko hyysgyomnds, ‘b
T Sa mvrs et SOLTR beling oy g gt W Tlirwsgtie ham showm sirler GV safety by ©FF 4 1 DEP-8 ot tolereted or
] T It i O SR K On S Con B w] - 7. Dwghatnc | gewgrw LESO « ghwiges U100/ detene < NP vy O ICaNe) (¢ PN Sreusdy
1 Drpeghoc, caragifoc i capagitioc have show reduction it W e i L Sermg o o8 GUR1 R, coutous eddson of.
e OnD) pragrason n Cwla G s o e -
B e Ll ———r—r e e e « SUP < T2 + Rasel mein
A Cughudec or U108 agine Save Caroratrated CVD sy T, Cabier Gty wvnd rghin- gt Gt of e, ) e G res
5 L dome ey e bather Kokwated e e vl shaded tor TV efects TTTm ety Fee experatve ard TEV & simhedy e LYW - Lk Weetriouter Mypersohy: HIYET « Heart Pall Qecticn
t become new clricel e Ghacase-iowering AL - e Cre Mt LV« Lot

STy Diabetes Care 2020;43(Suppl. 1):598-5S110



Project

ECHO

FIRST-LINE Therapy is Metformin and Camprabensive Lifsatyls (inciuding weight management and physicsl activity)
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IND' CATORS OF HIGH-RISK OR ESTABLISMED ASCVD, CKD, OR MF'

IF AIC ABOVE INDIVIDUALIZED TARGET PROCEED AS BELOW

l J

" Patioulaty HFES COMPELLING NEED TO
VEF <48%) COMPELLING
LVEF < NEED TO MINIMIZE MINIMIZE WEIGHT GAIN OR  COST IS A MAJOR ISSUE**
* CKDr Spaclicaly »GFR 30-00 mm PROMOTE WEIGHT LOSS
mLmin 73 m or LACA A
o ol N 7 N 7 N 4 .4 .

TEPTIET WETT T e TR oF
§ DPE.2I ot sanagiosd) N 8 Cormicer DPP-4 OR 50,74
* DPP-41 ¥t on GLP-1 A In o0 seting of HF (F e ol et kowest ancuistion cost®
o Basy et rot on G- WY Coraider ha adcition of SU* O basel recirc [———
. " Basy it 8 Chooss laner peneaxion S wih ower riss of Ipoghyoaria PP ¥ ot on GLP1 AN
-5 J LR 8 Comsder Dasd reiin Wit ower rish of hysoghyoeriy’ Damed On weght reuirelty
T, Proven CVD Darlt i B Do bl bdaton, of redung OV sverte B Ol b g sbnw ) 0o i hover fuh of Dy pomds, ‘I’
2 S svare ot SCLTE beling vavies Ty mgion and o aget W Eayiiaehin chova i OV sty o VP4 1 DEP-8 not tokrated or
] N natn] td OF SR K R S G ] 7 Deghnc | gewgew LESO « ghwpgee U100/ deteme <« NP reiy OO ICANN] Of IR E ey
1 Crpagh owagh e capagh hanvn Showy N e L Serwmgp > Irnghuticle > > > o0 GUR RA, cautous addton of
nd.ce O novR has pimary sevel sumose duts fom BT i et L e ] D, W A o Sy
rerRce. . privary a by DAV X e TEAY T ] e D O w0 W S e Ao ¢ SU° < TP © Ronel reutin
A Cwphaciec o Ut 00 g Save camoratrated OVD sy 0, Cxmadier Canmniry s raghon- et omt of Sruge. I airss Gardies
5 Low done raty e bather lodwrwted Sough e vl staded for VD efects TIOw reefvaly romm avparaive ard TFT 4 sdahdy chaaper LA« Lt Weetriouir Hyperraoby: MO < vieart Palurs ~scuces Dectos Mecdor
T Aticoed whanwver Twas become naw clinicel of Dachgrowsd ghoase AL - e Al Trw P L - Lt R e T

Diabetes Care 2020;43(Suppl. 1):598-5S110



Project

ECHO

FIRST-LINE Therapy is Metformin and Comprabensive Lifsatyls Inciuding weight management and physicsl activity)
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Consider INDEPENDENTLY of Alc:

ASCVD PREDOMINATES

= Established ASCVD

= |[ndicators of high ASCVD risk
(age =55 years with coronary,
carotid or lower extremity
artery stenosis >50%, or LVH)

PREFERABLY

GLP-1 RA with proven
CVD benefit’
_________ OR -

SGLT2i with proven CVD benefit’
if eGFR adequate?

HF OR CKD
PREDOMINATES

» Particularly HFrEF
(LVEF <45%)

» CKD: Specifically eGFR 30-60
mL/min/1.73 m? or UACR
>30 mg/qg, particularly

UACR >300 mg/g

PREFERABLY

SGLT2i with evidence of reducing
HF and/or CKD progression in
CVOTs if eGFR adequate®

---------- OR - e e

If SGLT2i not tolerated or
contraindicated or if eGFR less
than adequate? add GLP-1 RA with
proven CVD benefit’

P

\,

Virginia Commonwealth
University



INDICATORS OF HIGH-RISK OR ESTABLISMED ASCVD, CKD, OR MF*

FIRST-LINE Therapy is Metformin and Comprabensive Lifsatyle Inciuding weight management and physicsl activity)

1

COMPELLING NEED TO MINIMIZE e e

HYPOGLYCEMIA PROMOTE WEIGHT LOSS
S
owe | [wwe | [ wwe | [ wwe |

i

Project

ECHO
Virginia Commonwealth
University

T TR T

GF 1 FA 0y SOTH cheose Choose agerks denowtating [ Cortirue wih sccition of ofwr sgurts 23 ouioed stove 41 *
At dersorairatyg OV sabety. CV safety: v )
« For zatierts on 3 SGLT3 .L I Qutdrupie Dhanigry segured, # losadin thavapy Dasa b e
8 For paterts on 8 GLP-1 RA, corakder accing GLP-1 RA or SO0 srvdior OLM T WA et T st a2quisiion cost
W 2z CVD i’ . PR ot i =y » Cormicer DPP-4 OR S0LTH
* DPP-4l ¥t on GLP-1AA I 190 seting of HF (¥ s T
» Basal nade? ot on GLI-1 WY Coraider ha adcition of SU* O basel racic o———
" T2 o Dasy hwde® § Choose e eneeson S wih ower riss of Iypoghyonria 0P I ot on GLP-1 AN
-5 LR 8 Comsder Dasd reiin Wit ower rish of hysoghyoeriy’ Damed On weght reuirelty
T, P OV Dl rairs B Do il duaton, of redung OV sverts B Ol b arvniinn 3. 10 kv fuh of Dy yomds, ‘L’
2 Sa mvar et SOLTE bieling vavies Ty mion and nchicua age we Craagticetun shown sinilr OF sty e OFP4 H OEP-$ ot tolwrated or
] N natn] td OF SR K R S G ] 7 Deghnc | gewgew LESO « ghwpgee U100/ deteme <« NP reiy SOMONRICANN) O IR Sy
1 Crepugs cwagh e capagh harve whown nWaxic L Sermp wgh e > > o0 GUA RA, coutous addson of.
redce OND nowoR aa povary P

RIENcE e b o

A Cwphoec o 000 Jaegna Save Camoratrated VD advry

ke by DA

BT i et e e e eeladind ] 0 W o ey e
e lower orioty ' avesd woght guin or M0 welgh seleted corotcitesd
O Caakin Gy en] g g ol o S b e G-

« SUF - TP ¢ Ral redin

5 Low dome raty e bether toberated Bough e el st Sor TV ooty
T Acticeed whenever Twes become tew cliricel

TTOn reefvady reom esparatve ard DIV 4 sldahndy chaaper LA« Lat Wartriovier Mypersaphy: WOV « Meart Mafure duoed Dection Mrectdon

AL = Lvre Al P LA« Lt Wil Pyl

Diabetes Care 2020;43(Suppl. 1):598-5S110

of bachoreand ch




SGLT2¢ SGLT2#
OR OR
TZD TZD
T T

GLP-1 RA SGLT2P
OR OR
DPP-4i DPP-4i
OR OR
TZD GLP-1 RA

T T
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COMPELLING NEED TO

MINIMIZE WEIGHT GAIN OR
PROMOTE WEIGHT LOSS
GLP-1 RA with
good efflcacy SGLT2®
for weight
loss®
If A1C above target
GLP-1 RA with
SGLT2R good eff.lcacy
for weight
loss®
T m




COST STILL MATTERS!!

COST IS A MAJOR ISSUE®"

Su®

T‘ZD10

If A1C above target

1ZD10

SuU¢

* Later generation sulfonylureas have a
lower risk of hypoglycemia than 15t gen




Insulin

* When A1C is 21.5% above the glycemic target, many patients will
require dual combination therapy to achieve their target A1C level

* Always effective for lowering glucose

e Consider earlier initiation if:

* Severe hyperglycemia
e Evidence of catabolism (weight loss, hypertriglyceridemia, ketosis)
* Alc >10%, blood glucose > 300 mg/dL

* As glucose toxicity resolves, simplifying the regimen and/or changing
to oral agents is often possible



Summary and key points

* Optimal selection of initial treatments for T2DM is dependent upon

multiple risk factors / comorbidities
 Patient preferences can and should be accommodated

* Initial treatment with insulin can rapidly reverse glucotoxicity and may

permit transition back to oral agents

* Any medication regimen works best on a foundation of healthy
lifestyle modifications



What questions do you have?
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Case Presentation #1: Brinda Manchireddy, MD ECHO
Case History

Attention: Please DO NOT provide any patient-specific information or include any protected
health information!

Demographic Information {e.g. age, sex, race, education level, employment, social support, etc.)

HPI: 72 year old female who we have been following since 2016

Past medical history {e.g. medical diagnosis, labk results, current medications, bamiers to patient care, etc.)

PMH: Ulcerative colitis, DM, GERD, Thyroid Cancer, HTN, Pulmonary HTN, Rheumatoid Arthritis, CKD Breast cancer s/p
lumpectomy {LN dissection and radiation). Endocrine primarily following for Thyroid Cancer in the past, however over
the last 1 year with above goal BG levels/Hgh Alc levels.

Diabetes History

Presumed T2DM

Diagnosed about 15 years ago with microvascular complications of retinopathy, CKD

Medications: Has been on oral medications for the last 14 years. Previously using sulfonylurea which was
discontinued due to risk of hypoglycemia. Since first encounter in 2019 has been taking Jardiance and Januvia. Not
checking BG levels due to pain during prior visits.

Pertinent labs:
Hgh Alc Levels:
July 2019 6.9%
Oct 2019 7.2%
June 2020 10.5%
Nov 2020 10%

GFR ranging between 45-55mil/min

Januvia 50 mg daily
Cunre

e Eo d‘;{f‘ / Jardiance 25 mg daily
‘ poecescapors REDCap’ Reminder: Mute and unmute to talk

_er—" Press “6 for phone audio
@ J——— Use chat function for questions




Case Presentation #1: Brinda Manchireddy, MD

Lantus 14 units once a day

Project

ECHO

Virginia Commonwealth
University

What interventions have you tried up to this point?
Additional case history (e.qg. treatments, medications, referrals, etc.)

Although patients Blood glucose levels were rising she was was very hesitant to use insulin. She did not like the idea

of using insulin and having to deal with needles. After much counselling and a visit later she was able to start lantus.

Started 0.1 units/kg to prevent any hypoglycemia. Since starting insulin there was a 0.5% reduction in Hgb Alc
levels. She was open to making minute changes of lantus dosing and was even able to report checking BG levels
once a week. Next step would be to add on an GLP-1 agonist given it should not cause hypoglycemia and can be
safely up titrated. However patient declined the GLP-1 agonist at the last visit.

Metformin discontinued due to diarrhea in the past, complicated by history of Ulcerative coliits

What is your main concemn or challenge (e.qg. diagnosis, management, etc.) 7

Challenges include: Safely increasing insulin with limited BG checks, CKD (thereby limiting medication options,
Elderly patient at risk for hypoglycemia, to optimize Blood glucose levels to prevent further complications

Other relevant information:

Telehealth visits have helped provide more time with the patient during the COVID-19 pandemic and trying to limit
additional face to face encounters. We have been able to make additional progress at each visit.

Reminder: Mute and unmute to talk
Press “6 for phone audio
Use chat function for questions



Case Presentation #2: Trang Le, MD

» 21yo African American lady with T2DM dx 2014, Alc 8.4%, h/o
sporadic follow up in clinic

* PMH: T2DM, UTls, hyperlipidemia, Class Il obesity

* Meds: Tresiba 35 units nightly, misses 2x per week, metformin 1g BID
* Limited glucose data for review

* Limited insurance coverage for prescriptions

* Challenge: what options to offer the patient that are acceptable and
not cost-prohibitive?

Reminder: Mute and Unmute to talk
for phone audio
Use chat function for questions



Case Studies

* Anyone can submit cases: www.vcuhealth.org/echodmhtn

* Receive feedback from participants and content experts
* Earn $150 for submitting and presenting

Virginia Commonwea Ith


http://www.vcuhealth.org/echodmhtn

Provide Feedback

www.vcuhealth.org/echodmhtn

e Feedback
e Qverall feedback related to session content and flow?
* |deas for guest speakers?



http://www.vcuhealth.org/echodmhtn

Project

ECHO

Access Your Evaluation

C @ vcuhealth.org/services/telehealth/for-providers/education/diabetes-and-hypertension-project-echo w Jniversity

B o
Diabetes and Hypertension
- Project ECHO
Diabetes and Hypertension Project - Welcome to the Diabetes and Hypertension Extension for Community Health Outcomes or ECHO, a
ECHO virtual network of multidisciplinary diabetes and hypertension experts. An ECHO model connects
professionals with each other in real-time collaborative virtual sessions on Zoom. Participants present
Our Team de-identified cases to one another, share resources, connect to each other, and grow in their expertise.
This ECHO will address practice level issues and solutions related to managing complex patients with
Curriculum difficult to control diabetes and hypertension. Register now for an ECHO Session!

Claiming CE Credit Network, Participate and Present

Contact Us * Engage in a collaborative community with your peers.
» Listen, learn and discuss informational and case presentations in real-time.
SNy Rt 2RI + « Take the opportunity to submit your de-identified case study for feedback from a team of
specialists for diabetes and hypertension.
VCU Health Palliative Care ECHO + ¢ Provide valuable feedback. I
e Claim CE credit by texting in attendance.
Virginia Opioid Addiction ECHO +
f.
Virginia Sickle Cell Disease ECHO ar B e n e ItS

———



VCU Diabetes & Hypertension ECHO Clinics

1stand 3 Fridays — 12-1:30 p.m. (2020)
2" and 4% Thursdays — 12-1:30 p.m. (2021)

Mark Your Calendar — Upcoming Sessions

Dec. 18: Hypertension treatment overview

****Then moving to 2"4 and 4t THURSDAYS
Jan. 14: Teaching patients diabetes self-management skills

Jan. 28: Chronic Kidney Disease

Please register at www.vcuhealth.org/echodmhtn



http://www.vcuhealth.org/echodmhtn

THANK YOU!

b g AC

- |'_:||

T

hitps://VCU.cloud-cme.com/WebService/SelfAttendScan.aspx?EventD=12137

Virginia Commonwealth
University

Or text 19137-18817 to 804-625-4041

Reminder: Mute and Unmute to talk
Press “6 for phone audio
Use chat function for questions
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