SWEET SUCCESS GUIDELINES FOR CARE - 2009

MEDICAL MANAGEMENT/HEALTH EDUCATION

Gestational Diabetes Screening & Diagnosis Worksheet " *

3 First Prenatal Visit. Screen and test clients who present with one or more of the following risk factors:

Obesity (BMI 29 or high

Presence of glucosuria
Diagnosis of PCOS
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Previous history of: gestational diabetes, macrosomia, 1st degree relative w/ DM, IGT or IFG

High risk ethnic group: African American, Native American, Hispanic/Latina, Asian American, Pacific Islander
Medications which adversely affect normoglycemia

(3 24-26 weeks: Screen and test all clients not as yet identified as having gestational diabetes. If early screening was normal, repeat evaluation.

NOTE: if a random BG is 200 mg/dl or a fasting BG is > 126 mg/dl, no testing is necessary. These values are consistent with diabetes outside of pregnancy.

Two Step Approach

50 gram Glucose Challenge Test (50-g GCT)
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One Step Approach

Date

75 gram Oral Glucose Tolerance Test (2 hr OGTT)
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> 200 mg/dl:
Do not perform OGTT

> 180 mg/dl: 140 - 179 mg/dl:

Schedule Fasting Blood Sugar (FBS)
next day or as soon as possible to
obtain second predictive value?

within 1 week

Schedule 3 hour Oral Glucose
Tolerance Test (100-g 3-h OGTT)

If one abnormal value retest in 2 weeks? or treat as GDM5.

< 139 mg/dl:

Routine Prenatal Care

FBs g " R GGTT should be performed n the morming afteran’

Date Value lovernight fast of at least 8 hours. Patient should remaini
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> 95 mg/dl: < 95 mg/dl:
Do not perform OGTT Proceed with 100-g 3-h OGTT
] Diagnostic
v v Oral Glucose Tolerance Test
Treat as Date FBS | 1'hl | 2'h| | 3'h|
GS_stzti:mal Abnormal Venous Plasma Value ~ >95mg/d| >180mg/dl >155mg/dl >140mg/dl, if 3 hr test is done*
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carries the same risk for adverse outcomes as do 2 abnormal values. 678

Numerous studies indicate that 1 abnormal value

If two or more values are met or exceeded:

Treat for Gestational Diabetes.

1. American Diabetes Association, 2008. 2. ACOG Practice Bulletin, Sept 2001. 3. Carr, DC and Gabbe, S, 1998. 4. Carpenter, et al, 1997. 5. California Diabetes and Pregnancy Program, 2002. 6. Lemieux, L., et al, 2004. 7. Lindsay, M.K., et al, 1998. 8. McLaughlin G. et al, 2006.

CALIFORNIA DIABETES & PREGNANCY PROGRAM

CDAPP 02/2009



