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تاداشرإ 	ada	 ةلمحلا 	 يركس

يركسلل 	 ةيكيرملأا 	 ةيعمجلل 	 ةعباتلا 	 يركسلل 	 يبطلا 	 جلاعلاو 	 صيخشتلا 	 ريياعم 	 ربتعت 	(ADA)	،	 نمزملا 	 ىلكلا 	 ضرم 	" نع 	 لصفنم 	 لصف 	 ىلع 	 يوتحي 	 تاداشرلإا 	 نم 	2022	 رادصإ 	 نإف 	،	 تاداشرلإا 	 نم 	2021	 رادصإب 	 ةنراقم .	 هجلاعو 	 يركسلا 	 ضرم 	 صيخشت 	 يف 	 ارًيثأت 	 ةيهيجوتلا 	 ئدابملا 	 رثكأ 	 نم 	 ةدحاو 	،	 اًيونس 	 اهثيدحت 	 متي 	 	2	(CKD)	يتلاو عونلا 	 نم 	 يركسلا 	 ضرمل "	 رطاخملا 	 	2	(T2DM)	ةرادإو زوكولجلا 	 مويدوصلا 	 ةكرح 	 لقان 	 تاطبثمل 	 يلولأا 	 قيبطتلاب 	 ةديدجلا 	 ةيهيجوتلا 	 ئدابملا 	 يصوتمدلا 	 ركس 	 ةيودأ 	 رايتخا .	 1. ةثدحملا 	 طاقنلا 	 حرشن 	 فوس 	 نلآا .	 ةمهم 	 تاثيدحت 	 ءارجإ 	 مت 	 1	(SGLT2i)	دقو 	- نوجاكولجلاب 	 هيبشلا 	 ديتببلا 	 تلابقتسم 	 ضهان 	 	(RA	-1	GLP)	وأ نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 يف 	 مدلا 	 يف 	 ركسلا 	 صقن 	 جلاعل 	T2DM	و	CKD	،	 ـل 	 ةيلولأا 	 مدلا 	 ركس 	 ةلاح 	 نوكت 	،	 ةرم 	 لولأ .	 بولطم 	 وه 	 امك 	 نيمروفتيملا 	 نودب 	 وأ 	 عم 	 اقًفوو 	SGLT2i	 وأ 	GLP	-1	RA	 ىضرم 	 يف 	T2DM	 ةصاخو 	،	 نيمروفتيملا 	 ةلاح 	 نم 	 ىلعأ 	 نمزملا 	 ىلكلا 	 ضرمب 	 نيباصملا 	SGLT2i. ءارشل 	 رقنا 	Cistanche	 مدلا 	 ركس 	 ةرادلإ 	 يلولأا 	 جلاعلل 	 هب 	 ىصوملا 	 ءاودلا 	 وه 	 نيمروفتيملا 	 ناك 	،	 ةديدع 	 تاونسلىلكلا 	 ضرمل
semaglutide).2.	 قاطن 	 فيفختل 	eGFR	 ـل 	SGLT2i	 ىضرمل 	T2DM	و	CKDFor	patients	with	T2DM	combined	with	CKD	or	diabetic	kidney	disease	(DKD),	the	new	guideline	recommends	the	use	of	SGLT2i	when	UACR≥300	mg/g	and	eGFR≥25	ml/min/1.73	m2,	to	delay	the	progression	of	CKD	and	reduce	cardiovascular	events;	while	the	old	guideline	eGFR	application	The	range	is	>30	 ةسارد 	 جئاتن 	 ىلع 	 ثيدحتلا 	 اذه 	 دمتعي 1.73	م	2. 	/	 ةقيقد 	/	 	DAPA-CKD	لم ةسارد 	 تنمضت .	 ديدجلا 	 يريرسلا 	 ثحبلل 	CREDENCE	 ىضرم 	 ةقباسلا 	T2DM	 يواسي 	 وأ 	 نم 	 لقأ 	30	 مهيدل 	 1.73	م	2	و	eGFR	نيذلا 	/	 ةقيقد 	/	 لم 	90	 يواسي 	 وأ 	 نم 	 	UACR	لقأ نأ 	 ىلع 	 لدي 	 امم 	،	 مج 	/	 غلم 	300	 يواسي 	 وأ 	 نم 	 	SGLT2i	ربكأ روطت 	 رخؤيو 	،	 ةينيتورب 	 نم 	 للقي 	 نأ 	 نكمي 	CKD	،	 امنيب .	 ةيومدلا 	 ةيعولأاو 	 بلقلا 	 ثادحأ 	 ليلقتو
CKD	 تففخ 	،	 كلذ 	 ءوض 	 يف .	 ةيومدلا 	 ةيعولأاو 	 بلقلا 	 ثادحأ 	 نم 	 دحلاو 	ADA	 لدعم 	 قاطن 	eGFR	 جلاع 	 يف 	SGLT2i	 نم 	 نوناعي 	 نيذلا 	 يركسلا 	 ىضرمل 	CKD	 وأ 	DKD.SGLT2i	 لدعم 	 ضافخنا 	 عم .	 ىلكلا 	 نم 	 زوكولجلا 	 زارفإ 	 نم 	 ديزت 	 يتلا 	 مدلا 	 ركسل 	 ةضفاخلا 	 ةيودلأا 	 نم 	 ةئف 	 يه 	eGFR	،	 فلتخمب 	 ةصاخلا 	 ةيئاودلا 	 تاميلعتلا 	 يف 	 امًومع 	 ىصوي 	،	 مدلا 	 يف 	 ركسلا 	 صقن 	 جلاعل .	 ةيودلأا 	 هذه 	 لثمل 	 مدلا 	 ركس 	 ةيلاعف 	 ضفخنت 	SGLT2i	 قيبطت 	 عمتجم 	 نوكي 	 نأ 	SGLT2i	 ىضرم 	 وه 	T2DM	 عيرس 	 بسرت 	 لدعم 	 مهيدل 	 نيذلا 	(eGFR)	 ةسارد 	 يف 	،	 كلذ 	 عمو 1.73	م	2. 	/	 ةقيقد 	/	 لم 	45	 يواسي 	 وأ 	 نم 	 	T2DM	ربكأ عم 	 بنج 	 ىلإ 	 اًبنج 	CKD	 وأ 	DKD	،	 نم 	 نوناعي 	 نيذلا 	 يركسلا 	 ىضرم 	 نأ 	 دجو 	eGFRFinerenone	 ةيديوريتسلا 	 ريغ 	 ةيندعملا 	 تاينارشقلا 	 تلابقتسم 	 تاداضم 	 نم 	 ديدج 	 عون 	 وه
ACEI	و	ARB	 مدقت 	 ئطبتو 	 لاعف 	 لكشب 	 تايفولا 	 لدعم 	CKD.	 قيبطت 	 نوكي 	 نأ 	 بجي 	ARB	و	ACEI	لا	 بجحب 	 جلاعلا 	 ةلصاوم 	 بجي 	،	 طبترم 	 مدلا 	 يف 	 مويساتوب 	 طرف 	 دجوي 	 لاو 	 ةئاملا 	 يف 	30	 دودح 	 يف 	 مدلا 	 يف 	 نينيتايركلا 	 يف 	 ةدايزلا 	 نوكت 	 امدنع .	 مدلا 	 يف 	 نينيتايركلا 	 ةدايز 	 ببسب 	 طرفم 	 لكشب 	 .RAS	اًدودحم لدعم 	eGFR	 ـل 	 ةيلاحلا 	 ةيريرسلا 	 تاساردلا 	 يف 	 نيلجسملا 	 يركسلا 	 ىضرمل 	ACEI	 وأ 	ARB	 نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 نأ 	 ةثيدحلا 	 تاساردلا 	 ترهظأ 	 دقف 	،	 كلذ 	 عمو 1.73	م	2	؛	 	/	 ةقيقد 	/	 لم 	30	 يواسي 	 وأ 	 نم 	 	eGFR	ربكأ مادختسا 	 يف 	 اورمتسا 1.73	م	2	 	/	 ةقيقد 	/	 لم 	30	 يواسي 	 وأ 	 نم 	 	ARB	/	ACEI	لقأ نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 نأ 	 ىلإ 	 ريشي 	 امم 	،	 لقأ 	 ناك 	 تايفولا 	 لدعم 	 مادختسا 	 نع 	 اوفقوت 	 نيذلا 	 كئلوأ 	 عم 	 ةنراقم 	eGFR	 ـل 	 رمتسملا 	 مادختسلاا 	 نم 	 ديفتست 	 نأ 	 نكمي 1.73	م	2	 	/	 ةقيقد 	/	 لم 	30	 يواسي 	 وأ 	 نم 	 	.ARB.5	و	ACEI	لقأ روطت 	 ريخأتل 	CKD	،	 ىضرم 	 موقي 	 نأب 	 ىصوي 	T2DM	 نم 	 نوناعي 	 نيذلا 	UACR	 ليلقتب 	 مج 	/	 مجم 	300	 يواسي 	 وأ 	 نم 	 	UACR	ربكأ لدعم 	 ليلقتو 	 مدلا 	 يف 	 نينيتايركلا 	 ىوتسم 	 ةفعاضمو 	،	 ةلحرملا 	 ةياهن 	 يف 	 يولكلا 	 لشفلا 	 يه 	 ةيولك 	 ةدئاف 	 اهل 	 ةنيعم 	 ةيجلاع 	 ةيجيتارتسا 	 تناك 	 اذإ 	 ام 	 مييقتل 	 ةيريرسلا 	 ةياهنلا 	 ةطقن 	 نإف 	،	 ةليوط 	 ةرتفلةئاملاب 	30	 يواسي 	 وأ 	 نم 	 	eGFR	ربكأ ىضرم 	 يف 	 هنأ 	 ةريخلأا 	 تاونسلا 	 يف 	 تاساردلا 	 نم 	 ديدعلا 	 ترهظأ 	.	 ةيريرسلا 	 ةياهنلا 	 طاقنل 	 ةلاعف 	 ةليدب 	 ةياهن 	 طاقن 	 ربتعت 	 ةئاملا 	 يف 	40	 نم 	 	CKD	رثكأب نم 	 نوناعي 	 نيذلا 	UACR	 روطت 	 لاعف 	 لكشب 	 رخؤي 	 نأ 	 نكمي 	،	 ةئاملاب 	30	 نم 	 رثكأب 	 ةينيتوربلا 	 ةليبلا 	 ليلقت 	 مت 	 اذإ 	 مج 	/	 مجم 	300	 يواسي 	 وأ 	 نم 	 	CKD	ربكأ ةيئاهنلا 	 ةلحرملا 	 يف 	 يولكلا 	 لشفلا 	 نم 	 للقيو
ADA	 مدقت 	 ريخأتب 	CKD	 ليلقتو 	UACR	 تاداشرإ 	 نم 	2022	 رادصإ 	 نإف 	،	 راصتخاب . ةئاملاب 	30	 يواسي 	 وأ 	 نم 	 	ADA	ربكأ لحارمل 	 اقًفو 	 ةيريرسلا 	 ريبادتلا 	 ديدحت 	 متيو 	،	 ليغشتلا 	 ةيلباقو 	 يريرسلا 	 يلمعلا 	 قيبطتلا 	 ىلع 	 ربكأ 	 لكشب 	 زكري 	CKD	،	 نأ 	 نسحتسملا 	 نم 	،	 صوصخلا 	 هجو 	 ىلع .	 يريرسلا 	 ذيفنتلل 	 بسانم 	 رمأ 	 وهو 	SGLT2i	و	finerenone	و	RAS	blockade	 يف 	 ربكأ 	 ةيريرس 	 دئاوف 	 ققحي 	 دق 	 اهب 	 حومسملا 	 ىوصقلا 	 ةعرجلاب 	CKD. تامولعملا 	 نم 	 ديزمل :	ali.ma@wecistanche.com	Jan	15,	2024	 يركسلا 	 ضرمل 	 ةيكيرملأا 	 ةيعمجلا 	 تسسأت 	(ADA)	12	 نمزملا 	 ىلكلا 	 ضرم 	 رطاخم 	 ةرادإ .	 11	 رطاخملا 	 ةرادإو 	 بلقلا 	 ضرم .	 10	 ةيودلأاب 	 سوتيليملا 	 يركسلا 	 جلاع .	 9	2	 عونلا 	 نم 	 يركسلا 	 ىضرمل 	 نزولا 	 ةرادإو 	 ةنمسلا 	 نم 	 جلاعلاو 	 ةياقولا .	 8	 يركسلا 	 تاينقت .	

قتشملا 	 نيبولجوميهلا 	 رابتخا 	 يرورضلا 	 نم 	 ،كلذل .	 مويلا 	 يف 	 ىرخأ 	 لماوعو 	 ةيضايرلا 	 نيرامتلاو 	 ءاذغلا 	 ماظنب 	 طبترم 	 وهو 	 ،ةريبك 	 تابلقت 	 هل 	 ينيتورلا 	 مدلا 	 ركس 	 صحف 	 نكلو 	 ،اًدج 	 مهم 	 ءزج 	(HbA1c)	 نيب 	 طابترلاا 	 ىلع 	 اضًيأ 	2022	 ماعل 	 يركسلل 	 ةيكيرملأا 	 ريياعملا 	 ددشت .	 ءاودلاو 	 ءاذغلا 	 ماظن 	 طبضل 	 ساسأ 	 ريفوتو 	 ،جلاعلا 	 تاريثأتو 	 ضيرملا 	 ةلاح 	 تاريغت 	 مهفل 	 صيخشت 	 ةطقنك 	 	A1c	ماظتناب تtبثمُ 	 نيبولجوميه 	) مدلا 	 يف 	 ركسلا 	 ىوتسم 	 مييقتل (	 مدلا 	 يف 	 ركسلا 	 ىوتسم 	 يف 	 مكحتلاو 	) جلاعلا 	 فادهأ 	 نوققحي 	 نيذلا 	 ىضرملا 	 عضخُي 	 نأ 	 بجي 	 مدلا 	 يف 	 زوكولجلا 	 ةبسن 	 مييقت .	 1	 هب 	 ىصوملا 	 ىوتحملا 	 نم 	 	.ءزج ضيرملا 	 ةحص 	 	(A1C)	ةرادإو ةنسلا 	 يف 	 نيترم 	 لقلأا 	 ىلع (	 مدلا 	 يف 	 ركسلا 	 ىوتسمل 	 ىرخأ 	 تارشؤم 	 وأ .	(E)	 ايونس 	 عبر 	 لقلأا 	 ىلع 	 مدلا 	 يف 	 ركسلا 	 مهتلاحل 	 ارًخؤم 	 فدهلا 	 ىلإ 	 لصت 	 مل 	 يتلا 	 مدلا 	 يف 	 ركسلا 	 تايوتسم 	 وأ 	و/ جلاعلا 	 ةطخ 	 نوريغي 	 نيذلا 	 ىضرم 	 مييقت 	 بجي .	(E)	 فده 	 نإف 	 ،مدلا 	 يف 	 ركسلا 	 ىوتسم 	 يف 	 ريبك 	 ضافخنا 	 نود 	 لماوحلا 	 ريغ 	 نيغلابلا 	 ىضرملا 	 نم 	 ديدعلل 	 ةبسنلاب
يركسلا 	 ضرم 	(B)	 يقيقحلا 	 تقولا 	 يف 	 ةرمتسملا 	 مدلا 	 يف 	 زوكولجلا 	 ةبقارم 	 مادختسا 	 نيلوسنلأاب 	 يساسلأا 	 جلاعلل 	 نوعضخي 	 نيذلا 	 يركسلا 	 ىضرمل 	 نكمي .	 نامأب 	 زاهجلا 	 مادختسا 	 نكمي 	 	(A)	امدنع يركسلا 	 ضرم 	 ةرادلإ 	 عطقتملا 	 حسملاب 	 ةرمتسملا 	 مدلا 	 يف 	 زوكولجلا 	 تابقارم 	 وأ 	(C)	 يقيقحلا 	 تقولا 	 يف 	 رمتسملا 	 مدلا 	 يف 	 زوكولجلا 	 ةبقارم 	 تادعم 	 مادختسا 	 بجي .	 نامأب 	 تادعملا 	 مادختسا 	 نكمي 	 	(CGM)	امدنع تاعاس 	8	 لك 	 ةرم 	 لقلأا 	 ىلع 	 ،رركتم 	 لكشب 	 يرودلا 	 صحفلا 	 رمتسملا 	 مدلا 	 يف 	 زوكولجلا 	 يبقارم 	 ىلع 	 بجي .	 رمتسملا 	 دلجلا 	 تحت 	 نيلوسنلأا 	 مادختسا 	 نوقلتي 	 نيذلاو 	 اًيموي 	 ةددعتم 	 اًنقح 	 نوقلتي 	 نيذلا 	 ىضرملا 	 ىدل 	 ةدئاف 	 ربكأ 	 ىلع 	 لوصحلل 	 ناكملإا 	 ردق 	 	(A)	.اًيموي فده 	 قيقحت 	 يف 	 دعاسي 	 نأ 	 رمتسملا 	 مدلا 	 يف 	 زوكولجلا 	 ىوتسم 	 دصرل 	 نكمي 	 ،ماعطلا 	 لوانت 	 دعبو 	 لبق 	 مدلا 	 يف 	 زوكولجلا 	 ىوتسم 	 دصرل 	 ةدعاسم 	 ةليسوك 	 همادختسا 	 دنع 	A1C	 يركسلا 	 ضرم 	 نم 	 نيناعي 	 يتاوللا 	 لماوحلا 	 ءاسنلل .	(B)	 ىّلغمُلا 	 نيبولغوميهلا 	 ركسلاب 	 لدعملا 	 نيبولجوميهلل 	 ةيريرسلا 	 	(HbA1c)	ةيمهلأا مدلا 	 ركس 	 ةرادإ 	 جلاع 	 جمارب 	 مييقتل 	 لاعف 	 رشؤم 	 اضًيأ 	 يه 	 لب 	 ،نييركسلا 	 ىضرملا 	 ىدل 	 مدلا 	 ركس 	 يف 	 مكحتلا 	 ةلاح 	 سكعت 	 ةملاع 	 طقف 	 تسيل 	 ،كلذ 	 ىلإ 	 امو 	 ،رارقتسلاا 	 مدعل 	 ةليلقلا 	 صئاصخلا .	 ليلحتلا 	 لبق 	 هليلحتو 	 مدلا 	 عمجل 	 ددحم 	 تقو 	 وأ 	 مايصلا 	 بلطتي 	 لاو 	 ،مدلا 	 ركس 	 تابلقتب 	 رثأتي 	 لاو 	 ،ريغص 	 يويح 	 نيابت 	 هيدل .	 يميزنإ 	 ريغ 	 لعافت 	 للاخ 	 نم 	 لصملا 	 يف 	 تايركسلا 	 عم 	 ءارمحلا 	 مدلا 	 ايلاخ 	 يف 	 نيبولغوميهلا 	 لعافت 	 جتان 	 وه

يف 	 ةصاخ 	 ةدايز 	 نم 	 نوناعي 	 نيذلا 	 يركسلا 	 ىضرم 	 ىلع 	 بجي (6) .	 	HbA1c	يليصفتلا تانوتيكلا 	 ضمح 	 لثم 	 ةداحلا 	 ةبحاصملا 	 ضارملأا 	 ثودحل 	 نيظقيتم 	 اونوكي 	 نأ .	Lansionbio	 نم 	 ةقصتلمُلا 	 نيبولغوميهلا 	 تارابتخا 	 ةعومجم 	 تدمتعا 	 اًيتاذ 	 يركسلا 	 ةرادإ 	 ىلإ 	 هابتنلاا 	 	ةلصاوم مدلا 	 يف 	 ركسلا 	 ةبسن 	 فشك 	 	Lansionbio	جمانرب ةداهش 	 ىلع 	 تلصحو 	 فاجلا 	 قلأتلاب 	 ايفارغوتاموركونوميلإا 	 ةينقت 	NGSP،	 نم 	 ةقصتلمُلا 	 نيبولغوميهلا 	 رابتخا 	 جئاتن 	 نأ 	 رهظُي 	 امم 	Lansionbio	 نيصرلا 	 يلودلا 	 يكيرملأا 	 يركسلا 	 ضرم 	 يف 	 تافعاضملاو 	 ةرطيسلل 	 يريرسلا 	 ثحبلل 	 ةيعجرملا 	 ةقيرطلا 	 ىلإ 	 اهعبتت 	 نكمي 	(DCCT).	 يركسلا 	 ىضرمل 	 رثكأ 	 لماشو 	 قيقد 	 يدرف 	 جلاعو 	 صيخشت 	 ريفوتو 	 ،ةيريرسلا 	 ةسرامملا 	 يف 	 ةيدرفلا 	 تاجايتحلااو 	 ةيلعفلا 	 تاجايتحلاا 	 نم 	 امًدق 	 يضملاو 	،" ضيرملا 	 ىلع 	 زكرملا 	" موهفم 	 ذيفنت .	 ىضرملاو 	 ءابطلأل 	 لماشلا 	 مييقتلاو 	 كرتشملا 	 رارقلا 	 ىلع 	 ًءانب 	 ،جلاعلاو 	 صيخشتلا 	 ةطخ 	 نيسحتو 	 ،يركسلا 	 ةرادإ 	 نيسحتل 	 ،يركسلا 	 ىضرم 	 ةحص 	 ةلاحل 	 ةيرودلا 	 ةبقارملاو 	 لماشلا 	 مييقتلاو 	 ،دعُب 	 نع 	 بطلا 	 للاخ 	 نم 	 عبتت 	 ،ةيفرطلا 	 تايفشتسملا 	 ىلإ 	 ةمخضلا 	 تانايبلل 	 يباحس 	 لقن .	 لزنملا 	 يف 	 رمتسملا 	 مدلا 	 يف 	 ركسلا 	 رابتخا 	 تابلطتم 	 لامكإ 	 نكميو 	 ،حيرم 	 ليغشتلاو 	 ةقيقد 	 جئاتنلا 	 نوكت 	 ثيح 	 ،ريغص 	 يعانم 	 ليلحت 	 زاهجب 	 ةزهجم
quickly,	it’s	not	uncommon	for	laws	and	regulations	to	be	overlooked.	In	this	article	we	cover	6	laws	you	can’t	afford	to	miss.	As	always,	remember	that	XcelHR	is	here	to	help	you	make	sense	of	it	all.	Contact	us	if	you	have	any	questions	on	how	to	proceed	with	filling	your	next	open	position.	35	states	and	over	150	cities	and	counties	have	passed	“Ban	the	Box”	laws	that	make	it	illegal	to	ask	for	a	job	candidate’s	criminal	history	on	a	job	application.	Some	variations	of	the	law	go	further	and	prohibit	an	employer	from	asking	for	a	candidate’s	criminal	history
until	the	candidate	has	gone	through	the	interview	process	and	has	been	given	a	conditional	offer.	The	intention	behind	these	laws	is	to	allow	qualified	job	candidates	to	go	through	the	recruiting	process	without	the	stigma	of	a	conviction	or	arrest	record,	these	initiatives	provide	applicants	a	fair	chance	at	employment	based	on	the	individual’s	skills	and	character.	These	laws	do	allow	employers	from	running	necessarily	background	checks	on	prospective	employees	before	finalizing	the	hiring	process.	14	states	have	some	version	of	a	pay	disclosure	law	on
their	books,	so	you	should	check	local	laws	for	the	specific	regulations	that	govern	your	business.	These	laws	prohibit	a	prospective	employer	from	asking	for	a	candidate’s	pay	history.	Many	also	prohibit	the	use	of	pay	history	information	when	determining	a	new	employee’s	compensation	if	the	information	is	volunteered	or	discovered.	Some	variants	of	the	laws	also	protect	employees	who	discuss	their	pay	with	coworkers	from	retaliation	form	the	employer.	The	IRCA	makes	it	illegal	for	any	employer	to	knowingly	hire	foreign	workers	who	are	not	legally
permitted	to	work	in	the	US.	Employers	must	verify	that	new	employees	can	work	in	the	U.S.	by	having	them	fill	out	an	I-9.	I-9	forms	are	used	to	verify	the	identity	and	employment	eligibility	of	individuals	hired	for	employment	in	the	United	States	(whether	a	citizen	or	noncitizen).	Employers	must	complete	a	Form	I-9	for	every	new	hire.	Typically,	they	are	only	used	when	the	federal	government	is	conducting	an	enforcement	audit	by	Immigration	and	Customs	Enforcement	(ICE).	Employers	must	keep	I-9	forms	on	file	for	all	employees	and	must	be	stored	for
three	years	after	the	date	of	hire	or	for	one	year	after	employment	is	terminated	(whichever	is	later).	The	primary	function	of	the	ADA	is	to	provide	employees	and	job	applicants	with	disabilities	equal	opportunities	in	the	workplace.	Any	employer	with	15	or	more	employees	is	subject	to	the	equal	opportunity	requirements	of	the	ADA	An	employer	MAY	NOT	ask	a	job	applicant	to	answer	medical	questions	or	take	a	medical	exam	before	officially	offering	a	job.	Employers	cannot	ask	a	job	applicant	if	they	have	a	disability,	how	they	may	have	become	disabled,	or
about	any	prior	workers’	compensation	history.	However,	they	can	ask	applicants	whether	they	can	perform	the	job	with	or	without	reasonable	accommodation.	Learn	more	about	the	Americans	with	Disabilities	Act	(ADA)	Despite	women	making	up	almost	half	of	the	US	workforce,	a	gender	pay	gap	still	exists.	The	Equal	Pay	Act	(EPA)	seeks	to	combat	this	continued	pay	disparity	by	trying	to	eliminate	gender	discrimination	in	the	workplace.	Employers	need	to	be	mindful	of	the	Equal	Pay	Act,	the	Lilly	Ledbetter	Act,	and	other	equal	pay	legislation	that	governs
how	employers	pay	their	employees,	especially	when	those	employees	perform	similar	tasks.	Companies	that	fail	to	adapt	to	these	laws	are	opening	the	doors	to	compliance	and	litigation	that	will	result	in	back	pay	to	the	company’s	employees.	Learn	more	about	Equal	pay	Discriminating	against	applicants	or	employees	based	on	their	age	is	illegal.	The	Age	Discrimination	in	Employment	Act	(ADEA)	of	1967	protects	workers	from	workplace	age	discrimination.	ADEA	protects	workers	that	are	age	40	and	older,	and	applies	to	employers	with	20	or	more
employees.	Any	employment	policy	or	practice	that	adversely	impacts	applicants	or	employees	over	40	and	is	not	based	on	a	reasonable	factor	other	than	age	(RFOA)	is	also	illegal.	It	is	legal	for	an	employer	or	potential	employer	to	ask	an	applicant	or	employee’s	age	and	graduation	date.	A	common	need/use	is	for	an	employee	or	applicant’s	date	of	birth	is	to	conduct	a	routine	background	check.	Or	an	employer	might	be	required	to	verify	age	if	there	is	a	minimum	age	requirement	for	a	position.	How	the	employer	uses	the	information	is	what’s	important.
Employers	that	use	an	applicant’s	or	employee’s	age	for	an	unlawful	purpose	could	be	hit	with	a	lawsuit.	Learn	more	about	the	Age	Discrimination	in	Employment	Act	(ADEA)	These	are	just	a	few	of	the	laws	to	be	aware	of	when	hiring	a	new	team	member.	Make	sure	you	research	the	laws	in	your	area	to	be	sure	that	you	are	following	all	applicable	regulations.	If	you	have	any	questions	about	how	to	proceed,	contact	your	friends	at	XcelHR	for	advice	and	best	practices	for	hiring	your	next	employee.	XcelHR	takes	the	stress	out	of	growing	your	business.	Latest
ADA	Diabetes	Guidelines	Update	2023	Staying	informed	on	the	latest	guidelines	is	crucial	for	individuals	living	with	diabetes	to	ensure	optimal	health	and	well-being.	The	American	Diabetes	Association	(ADA)	regularly	updates	its	guidelines	to	reflect	advancements	in	diabetes	care	and	treatment.	These	guidelines	serve	as	a	comprehensive	resource	for	healthcare	professionals,	providing	evidence-based	recommendations	to	effectively	manage	diabetes.	Managing	diabetes	can	be	challenging,	but	with	the	right	guidance	and	knowledge,	it	is	possible	to	lead	a
healthy	and	fulfilling	life.	The	ADA	diabetes	guidelines	offer	invaluable	insights	into	various	aspects	of	diabetes	care,	empowering	patients	and	healthcare	providers	alike	to	make	informed	decisions.	From	treatment	approaches	to	nutrition	and	lifestyle	modifications,	the	ADA	guidelines	cover	a	wide	range	of	topics	to	support	effective	diabetes	management.	Throughout	this	article,	we	will	explore	the	key	changes	in	the	2023	update	of	ADA	diabetes	guidelines.	We	will	delve	into	the	specific	guidelines	for	diabetes	care	and	treatment,	targeted	treatment
approaches,	nutrition	and	dietary	recommendations,	physical	activity	guidelines,	blood	sugar	monitoring	and	control,	prevention	strategies	for	complications,	patient	education,	and	support.	Each	section	will	provide	valuable	information	and	actionable	steps	to	help	individuals	with	diabetes	manage	their	condition	effectively.	By	following	the	ADA	diabetes	guidelines,	you	can	take	control	of	your	health	and	enhance	your	quality	of	life.	Stay	tuned	as	we	dive	into	the	details	and	empower	you	with	the	knowledge	you	need	to	manage	diabetes	care	effectively.
Understanding	ADA	Diabetes	Guidelines	In	the	world	of	diabetes	management,	guidelines	from	reputable	organizations	play	a	crucial	role	in	providing	healthcare	professionals	and	individuals	with	diabetes	invaluable	information	and	recommendations.	One	of	the	most	well-known	and	respected	sets	of	guidelines	is	developed	by	the	American	Diabetes	Association	(ADA).	In	this	section,	we	will	provide	a	comprehensive	overview	of	ADA	diabetes	guidelines,	including	their	purpose,	importance	in	diabetes	management,	and	the	role	played	by	the	American
Diabetes	Association	in	developing	these	guidelines.	The	ADA	diabetes	guidelines	are	evidence-based	recommendations	that	serve	as	a	compass	for	healthcare	professionals	in	managing	diabetes	and	delivering	the	highest	quality	of	care	to	patients.	These	guidelines	are	regularly	updated	to	reflect	advancements	in	medical	research,	technology,	and	treatment	options.	The	primary	goal	of	the	ADA	diabetes	guidelines	is	to	optimize	diabetes	care	and	improve	health	outcomes	for	individuals	with	diabetes.	They	cover	various	aspects	of	diabetes	management,
including	blood	sugar	control,	medication	management,	diet	and	nutrition,	physical	activity,	monitoring	and	prevention	of	complications,	and	patient	education	and	support.	The	American	Diabetes	Association	is	a	leading	non-profit	organization	dedicated	to	the	research,	prevention,	and	management	of	diabetes.	Comprising	a	multidisciplinary	team	of	experts,	including	endocrinologists,	primary	care	physicians,	nurses,	and	dietitians,	the	ADA	develops	these	guidelines	based	on	a	rigorous	review	of	the	latest	scientific	research	and	consensus	from	their	expert
panel.	By	following	the	ADA	diabetes	guidelines,	healthcare	professionals	can	provide	evidence-based	care	to	their	patients,	tailored	to	their	individual	needs	and	preferences.	These	guidelines	empower	healthcare	professionals	and	individuals	with	diabetes	to	make	informed	decisions	about	treatment	options,	lifestyle	modifications,	and	preventive	measures	to	achieve	optimal	diabetes	control	and	prevent	long-term	complications.	In	the	next	section,	we	will	explore	the	key	changes	and	updates	made	to	the	ADA	diabetes	guidelines	in	the	latest	2023	update,
shedding	light	on	the	most	recent	advancements	in	diabetes	care	and	treatment	recommendations.	Key	Changes	in	the	2023	Update	In	the	latest	update	of	the	ADA	diabetes	guidelines,	several	significant	changes	have	been	introduced	to	enhance	diabetes	care	and	treatment.	These	updates	reflect	the	latest	advancements	in	the	field	and	aim	to	provide	individuals	with	diabetes	the	most	up-to-date	recommendations	for	managing	their	condition	effectively.	Treatment	Recommendations	ADA’s	2023	update	includes	new	and	revised	treatment	recommendations
that	prioritize	individualized	care	and	consider	the	specific	needs	and	circumstances	of	each	patient.	This	personalized	approach	enables	healthcare	providers	to	make	informed	decisions	regarding	medication,	insulin	therapy,	and	lifestyle	interventions	based	on	a	thorough	assessment	of	the	patient’s	medical	history,	preferences,	and	goals.	Furthermore,	the	latest	ADA	guidelines	emphasize	the	importance	of	adopting	a	holistic	treatment	approach	that	addresses	not	only	blood	sugar	control	but	also	the	management	of	cardiovascular	risk	factors,	mental
health,	and	overall	well-being.	This	integrated	method	aims	to	optimize	health	outcomes	and	minimize	the	risk	of	complications	associated	with	diabetes.	See	also		Graves'	Disease	Thyroidectomy:	Outcomes	&	CareAdvancements	in	Diabetes	Care	The	2023	update	incorporates	the	latest	advancements	in	diabetes	care	to	ensure	individuals	with	diabetes	have	access	to	the	most	effective	and	evidence-based	strategies	for	managing	their	condition.	These	advancements	include	innovative	technologies	for	blood	sugar	monitoring,	insulin	delivery	systems,	and	data-
driven	tools	to	facilitate	better	self-management.	Additionally,	the	use	of	telehealth	services	and	virtual	care	has	gained	prominence	in	the	updated	guidelines	to	provide	convenient	and	accessible	healthcare	options	for	individuals	with	diabetes.	This	approach	supports	remote	monitoring,	educational	resources,	and	personalized	support,	promoting	proactive	management	and	reducing	barriers	to	healthcare	services.	Comprehensive	Diabetes	Management	The	ADA’s	2023	update	also	highlights	the	importance	of	comprehensive	diabetes	management,	which
encompasses	not	only	medical	interventions	but	also	lifestyle	modifications	and	self-care	practices.	The	guidelines	emphasize	the	role	of	nutrition,	physical	activity,	and	weight	management	in	achieving	optimal	diabetes	control.	Moreover,	the	updated	guidelines	emphasize	the	need	for	greater	diabetes	education	and	support	to	empower	individuals	with	diabetes	to	navigate	the	complexities	of	their	condition	successfully.	The	inclusion	of	patient-centered	resources,	support	groups,	and	multidisciplinary	care	teams	aims	to	equip	patients	with	the	knowledge,
skills,	and	emotional	support	necessary	to	effectively	manage	their	diabetes	and	improve	their	overall	quality	of	life.	Diabetes	Care	Guidelines	Managing	diabetes	effectively	requires	adherence	to	specific	guidelines	and	standards	set	forth	by	the	American	Diabetes	Association	(ADA).	These	guidelines	provide	essential	recommendations	and	strategies	for	diabetes	care,	encompassing	various	aspects	of	managing	the	condition.	Blood	Sugar	Monitoring	Regular	blood	sugar	monitoring	is	crucial	for	individuals	with	diabetes	to	maintain	optimal	control	over	their
condition.	ADA	guidelines	emphasize	the	importance	of	self-monitoring	blood	glucose	levels	using	blood	glucose	meters.	The	recommended	frequency	of	monitoring	may	vary	based	on	individual	circumstances	but	generally	includes	testing	before	meals,	after	meals,	and	at	bedtime.	Lifestyle	Modifications	In	addition	to	blood	sugar	monitoring,	ADA	guidelines	highlight	the	significance	of	lifestyle	modifications	in	diabetes	care.	These	modifications	encompass	healthy	eating	habits,	regular	physical	activity,	weight	management,	and	smoking	cessation.	By
adopting	a	balanced	and	nutritious	diet,	engaging	in	regular	exercise,	maintaining	a	healthy	weight,	and	avoiding	tobacco	use,	individuals	can	effectively	manage	their	diabetes	and	reduce	the	risk	of	complications.	Medication	Management	ADA	guidelines	provide	recommendations	for	medication	management	to	help	individuals	achieve	optimal	blood	sugar	control.	Depending	on	the	type	of	diabetes,	the	guidelines	recommend	various	medications	such	as	oral	antidiabetic	drugs	and	insulin	therapy.	The	type,	dosage,	and	frequency	of	medication	may	vary
based	on	individual	needs	and	the	stage	of	diabetes	progression.	Annual	Exams	and	Screenings	ADA	guidelines	stress	the	importance	of	annual	exams	and	screenings	for	individuals	with	diabetes	to	detect	and	manage	potential	complications.	Regular	check-ups,	eye	exams,	kidney	function	tests,	and	cholesterol	screenings	are	recommended	to	monitor	the	overall	health	and	well-being	of	individuals	with	diabetes.	These	preventive	measures	play	a	vital	role	in	minimizing	the	risk	of	long-term	complications	associated	with	diabetes.	Diabetes	Education	and
Support	A	crucial	aspect	of	diabetes	care	outlined	in	ADA	guidelines	is	patient	education	and	support.	Access	to	quality	education	programs	and	support	networks	enables	individuals	to	better	understand	their	condition,	make	informed	decisions,	and	effectively	self-manage	their	diabetes.	By	equipping	individuals	with	the	necessary	knowledge	and	resources,	ADA	aims	to	empower	them	to	lead	healthier	lives	while	successfully	managing	their	diabetes.	Diabetes	Care	Guidelines	Overview	Aspect	Guideline	Blood	Sugar	Monitoring	Regular	self-monitoring	of
blood	glucose	levels	using	meters	Lifestyle	Modifications	Adopting	healthy	eating	habits,	engaging	in	regular	physical	activity,	weight	management,	and	smoking	cessation	Medication	Management	Individualized	treatment	plans	including	oral	antidiabetic	drugs	and	insulin	therapy	Annual	Exams	and	Screenings	Regular	check-ups,	eye	exams,	kidney	function	tests,	and	cholesterol	screenings	Diabetes	Education	and	Support	Access	to	quality	education	programs	and	support	networks	Targeted	Treatment	Approaches	When	it	comes	to	managing	diabetes,	the
American	Diabetes	Association	(ADA)	provides	valuable	guidelines	on	targeted	treatment	approaches.	These	recommendations	are	designed	to	help	individuals	with	diabetes	effectively	control	their	condition	and	improve	overall	health	outcomes.	ADA’s	diabetes	treatment	guidelines	emphasize	a	holistic	approach	that	includes	medication,	insulin	therapy,	and	lifestyle	interventions.	By	combining	these	approaches,	individuals	can	achieve	better	blood	sugar	control,	reduce	the	risk	of	complications,	and	enhance	their	quality	of	life.	Treatment	Options	ADA
recommends	various	treatment	options	based	on	an	individual’s	specific	needs	and	health	condition.	These	options	include:	Medication:	ADA	guidelines	recommend	the	use	of	oral	medications	such	as	metformin,	sulfonylureas,	and	thiazolidinediones	to	lower	blood	sugar	levels	and	manage	diabetes.	Insulin	Therapy:	For	individuals	who	require	insulin	to	manage	their	diabetes,	ADA	offers	guidance	on	insulin	regimens,	types	of	insulin,	and	dosage	adjustments.	Lifestyle	Modifications:	ADA	emphasizes	the	importance	of	healthy	lifestyle	changes,	including	weight
management,	regular	physical	activity,	and	a	balanced	diet,	to	effectively	manage	diabetes.	By	combining	these	treatment	approaches,	individuals	can	optimize	their	blood	sugar	control,	prevent	complications,	and	improve	their	overall	well-being.	To	illustrate	the	various	treatment	options	recommended	by	ADA,	a	table	is	provided	below:	Treatment	Option	Description	Medication	Includes	the	use	of	oral	medications	to	lower	blood	sugar	levels	Insulin	Therapy	Involves	the	administration	of	insulin	to	manage	blood	sugar	control	Lifestyle	Modifications	Focuses
on	healthy	changes	such	as	weight	management,	physical	activity,	and	a	balanced	diet	It’s	important	to	note	that	treatment	approaches	may	vary	depending	on	individual	factors	such	as	age,	overall	health,	and	personal	preferences.	Consulting	with	a	healthcare	professional	is	crucial	in	determining	the	most	suitable	treatment	plan	for	each	individual.	In	the	next	section,	we	will	delve	into	the	nutrition	and	dietary	guidelines	recommended	by	ADA	for	individuals	with	diabetes,	highlighting	the	importance	of	healthy	eating	habits	and	meal	planning	in	managing
diabetes	effectively.	Nutrition	and	Dietary	Guidelines	When	it	comes	to	managing	diabetes,	following	proper	nutrition	and	dietary	guidelines	is	crucial.	The	American	Diabetes	Association	(ADA)	provides	evidence-based	recommendations	to	help	individuals	with	diabetes	make	informed	food	choices	that	support	blood	sugar	control	and	overall	health.	Adhering	to	ADA	diabetes	guidelines	can	help	individuals	effectively	manage	their	diabetes	and	reduce	the	risk	of	complications.	These	guidelines	emphasize	the	importance	of	a	well-balanced	diet,	focusing	on
nutrient-rich	foods	and	portion	control.	Healthy	Eating	Habits	ADA	guidelines	encourage	individuals	with	diabetes	to	adopt	healthy	eating	habits	that	promote	long-term	well-being.	Here	are	some	key	principles:	Eat	a	variety	of	nutrient-dense	foods,	including	fruits,	vegetables,	whole	grains,	lean	proteins,	and	healthy	fats.	Limit	intake	of	processed	foods,	sugary	beverages,	and	foods	high	in	saturated	and	trans	fats.	Control	portion	sizes	to	maintain	a	healthy	weight	and	prevent	excessive	calorie	intake.	Practice	mindful	eating	by	paying	attention	to	hunger	and
fullness	cues.	Meal	Planning	Meal	planning	plays	a	vital	role	in	managing	diabetes.	It	helps	individuals	maintain	consistent	carbohydrate	intake	and	balance	meals	with	proteins	and	fats.	Here	are	some	tips	for	diabetes-friendly	meal	planning:	Include	a	source	of	lean	protein	in	each	meal,	such	as	poultry,	fish,	tofu,	or	legumes.	Choose	complex	carbohydrates,	such	as	whole	grains,	vegetables,	and	fruits,	over	refined	carbohydrates.	Incorporate	healthy	fats,	such	as	olive	oil,	avocados,	and	nuts,	in	moderation.	Avoid	skipping	meals,	and	aim	for	regular	eating
patterns	throughout	the	day.	See	also		Diabetic	vs	Hypertensive	Retinopathy	ExplainedManaging	Carbohydrate	Intake	Carbohydrate	counting	is	an	essential	skill	for	individuals	with	diabetes.	It	involves	monitoring	and	managing	the	amount	of	carbohydrates	consumed	to	help	control	blood	sugar	levels.	Here	are	some	strategies	for	managing	carbohydrate	intake:	Learn	to	identify	carbohydrate	sources,	including	grains,	fruits,	starchy	vegetables,	and	dairy	products.	Utilize	portion	control	tools,	such	as	measuring	cups	or	a	food	scale,	to	accurately	measure
carbohydrate	servings.	Work	with	a	registered	dietitian	to	determine	the	appropriate	carbohydrate	intake	for	individual	needs.	Spread	carbohydrate	intake	evenly	throughout	the	day	to	prevent	blood	sugar	spikes.	Following	ADA	nutrition	and	dietary	guidelines	can	significantly	contribute	to	successful	diabetes	management.	It	is	essential	to	work	closely	with	a	healthcare	team,	including	registered	dietitians,	to	develop	an	individualized	plan	that	meets	specific	needs	and	preferences.	Nutrient	Recommended	Intake	Carbohydrates	45-60%	of	total	daily	calories
Proteins	15-20%	of	total	daily	calories	Fats	25-35%	of	total	daily	calories	Fiber	25-30	grams	per	day	Sodium	Less	than	2,300	milligrams	per	day	Physical	Activity	Recommendations	Physical	activity	plays	a	crucial	role	in	managing	diabetes,	and	following	the	ADA	diabetes	guidelines	can	help	individuals	with	diabetes	lead	a	healthier	lifestyle.	Regular	exercise	not	only	helps	in	controlling	blood	sugar	levels	but	also	improves	cardiovascular	health,	lowers	the	risk	of	complications,	and	promotes	overall	well-being.	The	ADA	recommends	incorporating	a
combination	of	aerobic	exercise,	strength	training,	and	flexibility	exercises	into	your	routine.	Here	are	some	key	recommendations	to	keep	in	mind:	Aerobic	Exercise	Engaging	in	aerobic	exercise	helps	improve	cardiovascular	health,	increase	insulin	sensitivity,	and	manage	weight.	Aim	for	at	least	150	minutes	of	moderate-intensity	aerobic	activity	or	75	minutes	of	vigorous-intensity	aerobic	activity	spread	across	the	week.	Some	examples	of	aerobic	exercises	include	brisk	walking,	cycling,	swimming,	dancing,	or	playing	a	sport.	Strength	Training	Strength
training	exercises	help	build	muscle	mass,	increase	bone	density,	and	improve	insulin	sensitivity.	Aim	for	two	to	three	sessions	of	strength	training	exercises	per	week,	targeting	major	muscle	groups.	This	can	include	weightlifting,	resistance	band	exercises,	or	bodyweight	exercises	such	as	push-ups	and	squats.	Flexibility	Exercises	Flexibility	exercises	enhance	joint	mobility	and	help	prevent	injuries.	Include	stretching	exercises	in	your	routine	to	improve	flexibility	and	muscle	elasticity.	Additionally,	practicing	activities	such	as	yoga	or	Pilates	can	provide
added	benefits	for	both	physical	and	mental	well-being.	Remember	to	start	gradually	and	increase	the	duration	and	intensity	of	your	exercises	over	time.	If	you	have	any	underlying	health	conditions	or	concerns,	consult	with	your	healthcare	team	before	starting	a	new	exercise	regimen.	Here’s	an	overview	of	the	recommended	physical	activity	guidelines	according	to	ADA:	Exercise	Type	Frequency	Duration	Intensity	Aerobic	At	least	5	days	a	week	Minimum	150	minutes	Moderate	to	vigorous	Strength	Training	2	to	3	days	a	week	8	to	10	exercises	targeting
major	muscle	groups	Moderate	to	vigorous	Flexibility	At	least	2	to	3	days	a	week	10	to	30	minutes	Gentle	to	moderate	By	incorporating	regular	physical	activity	into	your	daily	routine	and	following	the	ADA	diabetes	guidelines,	you	can	effectively	manage	your	diabetes	and	improve	your	overall	health	and	well-being.	Blood	Sugar	Monitoring	and	Control	In	the	management	of	diabetes,	regular	blood	sugar	monitoring	and	control	play	a	crucial	role.	By	monitoring	blood	sugar	levels,	individuals	with	diabetes	can	make	informed	decisions	about	their	diet,
medication,	and	lifestyle	modifications	to	maintain	optimal	glucose	control.	The	American	Diabetes	Association	(ADA)	provides	guidelines	for	target	blood	sugar	levels,	self-monitoring	techniques,	and	the	use	of	technology	to	empower	individuals	in	managing	their	diabetes	effectively.	Target	Blood	Sugar	Levels	ADA	recommends	target	blood	sugar	levels	for	individuals	with	diabetes	to	achieve	and	maintain	stable	glucose	control.	These	targets	help	minimize	the	risk	of	complications	and	promote	overall	well-being.	The	ideal	blood	sugar	range	may	vary	based
on	individual	circumstances,	such	as	age,	duration	of	diabetes,	and	presence	of	other	health	conditions.	It	is	crucial	to	work	closely	with	healthcare	professionals	to	determine	personalized	target	ranges	for	fasting,	pre-meal,	and	post-meal	blood	sugar	levels.	Self-Monitoring	Techniques	Self-monitoring	of	blood	sugar	is	a	fundamental	component	of	diabetes	management.	ADA	guidelines	emphasize	the	importance	of	regular	self-monitoring	to	track	blood	sugar	levels	and	make	appropriate	adjustments	in	diabetes	care.	Common	self-monitoring	techniques
include	pricking	the	finger	to	obtain	a	blood	sample	for	glucose	testing	using	a	glucometer.	By	monitoring	blood	sugar	levels	at	different	times	of	the	day,	individuals	can	gain	insights	into	how	their	diet,	physical	activity,	and	medication	affect	glucose	control.	Moreover,	continuous	glucose	monitoring	(CGM)	systems	have	revolutionized	how	individuals	can	track	their	blood	sugar	levels	continuously.	These	devices	provide	real-time	data,	trends,	and	alerts,	offering	valuable	information	to	guide	diabetes	self-management.	ADA	guidelines	acknowledge	the
usefulness	of	CGM	systems	and	encourage	their	use	as	a	tool	to	enhance	blood	sugar	monitoring	and	control.	Use	of	Technology	in	Diabetes	Management	Advancements	in	technology	have	significantly	impacted	diabetes	management.	ADA	guidelines	recognize	the	potential	benefits	of	technology-assisted	diabetes	care	in	achieving	improved	glucose	control.	From	insulin	pumps	to	digital	health	platforms,	technology	offers	various	tools	and	resources	that	can	simplify	diabetes	management	and	enhance	overall	wellness.	The	use	of	insulin	pumps	allows	for
precise	delivery	of	insulin,	closely	mimicking	the	body’s	natural	insulin	production.	These	devices	can	help	individuals	achieve	better	insulin	dosing	accuracy	and	flexibility	in	managing	their	blood	sugar	levels.	Digital	health	platforms	and	mobile	applications	facilitate	remote	monitoring,	provide	educational	resources,	and	support	individuals	with	diabetes	in	their	journey	towards	better	health.	These	platforms	enable	effective	communication	between	individuals	and	healthcare	professionals,	fostering	personalized	diabetes	management	plans	and	enhancing
self-care	practices.	Benefits	of	Blood	Sugar	Monitoring	and	Technology	Insights	gained	from	regular	blood	sugar	monitoring	and	the	use	of	technology:	1	Understanding	the	impact	of	diet	and	exercise	on	blood	sugar	levels.	2	Identifying	patterns	and	trends	in	blood	sugar	levels	to	optimize	diabetes	management	strategies.	3	Recognizing	and	addressing	episodes	of	low	or	high	blood	sugar	promptly.	4	Providing	valuable	data	for	healthcare	professionals	to	make	informed	treatment	adjustments.	5	Empowering	individuals	with	diabetes	to	take	an	active	role	in
their	healthcare	through	self-monitoring	and	technology	utilization.	By	implementing	ADA	guidelines	for	blood	sugar	monitoring	and	control,	individuals	with	diabetes	can	effectively	manage	their	disease,	reduce	the	risk	of	complications,	and	lead	a	healthy,	fulfilling	life.	It	is	essential	to	work	in	collaboration	with	healthcare	professionals	to	develop	personalized	strategies	and	leverage	technology	to	enhance	diabetes	self-management.	Diabetes	Complications	and	Prevention	Living	with	diabetes	requires	diligent	management	to	prevent	and	mitigate	potential
complications.	The	American	Diabetes	Association	(ADA)	provides	guidelines	to	help	individuals	with	diabetes	navigate	these	challenges	effectively	and	improve	their	overall	health	outcomes.	See	also		Are	Carrots	Good	for	Diabetics?Common	Diabetes	Complications	Diabetes	can	lead	to	various	complications	that	affect	different	parts	of	the	body.	It	is	crucial	to	be	aware	of	these	complications	and	take	preventive	measures	to	reduce	the	risk.	Here	are	some	common	complications	associated	with	diabetes:	Cardiovascular	complications:	Diabetes	increases	the
risk	of	heart	disease,	stroke,	and	high	blood	pressure.	Neuropathy:	Nerve	damage	caused	by	diabetes	can	lead	to	numbness,	tingling,	and	pain	in	the	feet	and	hands.	Nephropathy:	Diabetes	can	damage	the	kidneys	over	time,	leading	to	kidney	disease	or	even	kidney	failure.	Retinopathy:	High	blood	sugar	levels	can	damage	the	blood	vessels	in	the	eyes,	causing	vision	problems	and	even	blindness.	Foot	complications:	Diabetes	can	lead	to	poor	circulation	and	nerve	damage	in	the	feet,	increasing	the	risk	of	foot	ulcers	and	infections.	Prevention	Strategies
Prevention	plays	a	crucial	role	in	managing	diabetes	and	reducing	the	risk	of	complications.	The	ADA	recommends	the	following	strategies:	Control	blood	sugar	levels:	Maintaining	target	blood	sugar	levels	through	proper	medication,	diet,	and	regular	exercise	can	significantly	reduce	the	risk	of	complications.	Maintain	a	healthy	lifestyle:	Adopting	a	balanced	and	nutritious	diet,	avoiding	tobacco	use,	managing	stress,	and	getting	regular	physical	activity	contribute	to	overall	well-being.	Monitor	blood	pressure	and	cholesterol:	Regular	check-ups	and	medication,
if	necessary,	help	manage	blood	pressure	and	cholesterol	levels,	reducing	the	risk	of	heart	disease.	Take	care	of	feet:	Regularly	inspecting	feet	for	cuts,	blisters,	and	sores,	wearing	comfortable	and	well-fitted	shoes,	and	practicing	good	foot	hygiene	can	prevent	foot	complications.	Get	regular	check-ups:	Regular	visits	to	healthcare	professionals	help	monitor	diabetes	management,	identify	potential	complications	early,	and	adjust	treatment	plans	accordingly.	Common	Diabetes	Complications	and	Prevention	Strategies	Complication	Prevention	Strategies
Cardiovascular	complications	Control	blood	sugar	levels,	maintain	a	healthy	lifestyle,	monitor	blood	pressure	and	cholesterol	Neuropathy	Control	blood	sugar	levels,	maintain	a	healthy	lifestyle	Nephropathy	Control	blood	sugar	levels,	maintain	a	healthy	lifestyle,	monitor	blood	pressure	Retinopathy	Control	blood	sugar	levels,	regular	eye	exams	Foot	complications	Maintain	foot	hygiene,	wear	comfortable	shoes,	inspect	feet	regularly	By	following	these	prevention	strategies	and	adhering	to	the	ADA	guidelines,	individuals	with	diabetes	can	reduce	the	risk	of
complications	and	lead	healthier	lives.	It	is	essential	to	work	closely	with	healthcare	professionals	to	develop	a	personalized	management	plan	based	on	individual	needs	and	goals.	Patient	Education	and	Support	When	it	comes	to	managing	diabetes,	patient	education	and	support	are	vital	components	for	successful	long-term	health.	The	ADA	diabetes	guidelines	emphasize	the	importance	of	empowering	individuals	with	diabetes	to	become	active	participants	in	their	care.	Through	education	and	support,	individuals	can	develop	the	knowledge	and	skills
necessary	to	effectively	manage	their	condition.	One	resource	that	plays	a	significant	role	in	patient	education	is	the	ADA’s	website.	It	offers	a	wealth	of	information	on	diabetes	management,	including	guides	on	healthy	eating,	physical	activity,	blood	sugar	monitoring,	and	more.	The	website	provides	evidence-based	recommendations	and	practical	tips	for	individuals	to	incorporate	into	their	daily	lives.	Furthermore,	healthcare	professionals	play	a	crucial	role	in	educating	patients	about	diabetes	self-management.	They	provide	personalized	guidance	on
medication	management,	blood	sugar	control,	and	lifestyle	modifications.	By	working	closely	with	healthcare	professionals,	individuals	can	receive	tailored	advice	based	on	their	unique	needs	and	goals.	Support	groups	and	community	organizations	also	play	a	valuable	role	in	providing	emotional	support	and	connecting	individuals	living	with	diabetes.	These	groups	offer	a	platform	for	individuals	to	share	their	experiences,	learn	from	others,	and	gain	support	from	peers	who	understand	the	challenges	of	managing	diabetes.	Remember,	education	and	support
are	ongoing	processes.	It’s	essential	to	stay	informed	about	the	latest	ADA	diabetes	guidelines	and	seek	guidance	from	healthcare	professionals	to	ensure	optimal	diabetes	management.	Resources	for	Diabetes	Education	and	Support	Resource	Description	ADA	Website	A	comprehensive	online	resource	providing	information	on	diabetes	management,	nutrition,	exercise,	and	more	Healthcare	Professionals	Trained	medical	professionals	who	offer	personalized	guidance	and	support	in	managing	diabetes	Support	Groups	Community	organizations	and	online
forums	that	provide	emotional	support	and	a	space	for	individuals	to	share	experiences	Diabetes	Educators	Specialized	healthcare	professionals	who	teach	individuals	about	diabetes	management	and	self-care	strategies	Conclusion	As	the	latest	ADA	diabetes	guidelines	for	2023	have	been	unveiled,	it	is	crucial	to	stay	informed	and	updated	on	the	recommended	practices	for	managing	diabetes	effectively.	These	guidelines	provide	valuable	insights	into	the	most	current	treatment	recommendations	and	advancements	in	diabetes	care.	By	following	the	ADA
diabetes	guidelines,	individuals	can	ensure	comprehensive	diabetes	care	that	encompasses	various	aspects,	including	nutrition,	physical	activity,	blood	sugar	monitoring,	and	prevention	of	complications.	These	guidelines	serve	as	a	roadmap,	enabling	individuals	with	diabetes	to	take	control	of	their	health	and	make	informed	decisions	about	their	care.Latest	ADA	Diabetes	Guidelines	Update	2023	Staying	up-to-date	with	the	ADA	diabetes	guidelines	allows	healthcare	professionals,	patients,	and	caregivers	to	work	together	as	a	team,	fostering	a	collaborative
approach	towards	managing	diabetes.	By	adhering	to	these	guidelines,	individuals	can	optimize	their	diabetes	management	and	strive	towards	achieving	better	health	outcomes.	The	ADA	diabetes	guidelines	are	evidence-based	recommendations	developed	by	the	American	Diabetes	Association	(ADA)	to	guide	healthcare	professionals	and	individuals	with	diabetes	in	managing	the	condition	effectively.	These	guidelines	cover	various	aspects	of	diabetes	care,	including	treatment	approaches,	lifestyle	modifications,	nutrition,	physical	activity,	blood	sugar	control,
and	prevention	of	diabetes-related	complications.	The	ADA	diabetes	guidelines	are	updated	on	a	regular	basis	to	incorporate	the	latest	scientific	research	and	advancements	in	diabetes	management.	These	updates	ensure	that	healthcare	providers	and	individuals	with	diabetes	have	access	to	the	most	current	and	effective	treatment	recommendations.	No,	the	ADA	diabetes	guidelines	are	designed	to	benefit	both	healthcare	professionals	and	individuals	with	diabetes.	Healthcare	professionals	utilize	these	guidelines	to	provide	evidence-based	care,	while
individuals	with	diabetes	can	use	them	as	a	valuable	resource	to	understand	their	condition	better	and	actively	participate	in	their	treatment	plan.	The	ADA	diabetes	guidelines	are	freely	available	to	the	public.	You	can	access	the	guidelines	by	visiting	the	official	website	of	the	American	Diabetes	Association.	They	provide	comprehensive	resources,	including	downloadable	PDFs,	to	help	healthcare	professionals	and	individuals	with	diabetes	implement	the	recommended	guidelines	in	their	practice	and	daily	life.	The	ADA	diabetes	guidelines	cover	a	wide	range
of	topics	related	to	diabetes	care	and	management,	including	medication	options,	insulin	therapy,	nutrition	and	dietary	recommendations,	physical	activity	guidelines,	blood	sugar	monitoring	and	control,	prevention	of	complications,	patient	education,	and	support.	These	guidelines	offer	a	holistic	approach	to	diabetes	care,	addressing	various	aspects	that	contribute	to	overall	health	and	well-being.	*The	information	on	our	website	is	not	intended	to	direct	people	to	diagnosis	and	treatment.	Do	not	carry	out	all	your	diagnosis	and	treatment	procedures	without
consulting	your	doctor.	The	contents	do	not	contain	information	about	the	therapeutic	health	services	of	Acıbadem	Health	Group.	Link	to	RCOG	home


