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Nationwide Guidelines Improve Veterans’ Diabetes Care


A retired entrepreneur who came to a Department of Veterans Affairs outpatient clinic in Brick, N.J., two years ago quickly learned how important it is for someone with diabetes to heed the advice of doctors and take control of his life.


Ronald Kulka, 67, had several medical problems, including cancer and heart disease, when he came to the VA medical system.  He’s happy with his VA doctor, Richard C. Stark.  But nothing receives more attention than his blood sugar and cholesterol levels, blood pressure, feet and eyes – all monitored regularly as key elements of diabetes control.


“I have to keep my sugar under control.  I’m watching my fat intake.  It’s very hard,” says Kulka.

One of 16 million Americans with diabetes, Kulka is treated by a VA physician who, like all VA clinicians treating the disease, follows clinical guidelines for performing particular exams.  Those exams, and their findings, are recorded and monitored at VA regional network offices.  Independent abstractors review a number of medical charts from each VA medical center every month.  This performance measurement system to monitor veterans’ care is in the third year of nationwide use.  The findings are available for VA clinicians nationwide to see and compare on their computers.  

One of Stark’s goals for his patient was to reduce his blood sugar level, which Kulka did through diet and medications.  Kulka has his blood tested regularly for its average glucose (sugar) level, a regimen dictated by the VA guidelines.  Glucose attaches to hemoglobin A, a protein in red blood cells, and forms hemoglobin HbA1c.  Blood sugar level is measured by the percentage of the A1c type in the hemoglobin – the average glucose level in blood over three to six months.  Kulka’s has come down from 8.6 to 7.7.  Getting and maintaining the A1c level under 8 is the target for Kulka, as for many diabetics.  
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VA clinicians have a high rate of administering the HbA1c test to diabetic patients.  “It’s the most effective way to look at the patient’s long-term control of blood sugar and 93 percent of our patients receive the test,” says Leonard Pogach, M.D., VA national program director for diabetes and chief of endocrinology at the VA New Jersey Healthcare System.


The test for glucose is just one measure of care for VA’s diabetic patients.  Another, given annually, is for cholesterol.  The LDL, or “bad,” cholesterol level Stark wants for Kulka is less than 130 milligrams per deciliter because this “bad” cholesterol can lead to stroke or heart disease, and the patient already has heart disease.


And since hypertension commonly occurs with diabetes and itself can lead to stroke and heart attacks, Kulka wants to keep his blood pressure at 130 (systolic) and 85 (diastolic). 


At least once a year, he has an eye exam and a foot exam.  Diabetes can damage tiny blood vessels in the retina of the eye.  Untreated, this retinopathy can lead to blindness.  Fortunately, Kulka has no eye problems.  Diabetes often damages the nervous system, impairing sensation in feet or hands that are easily injured.  Kulka is diligent about checking his feet for any appearance changes; although foot amputations in diabetics have declined in recent years, he does not want to be among the eight diabetic patients per thousand who lose a limb.  

Another risk of high blood sugar levels in diabetes is kidney damage.  If it progresses, it leads to end-stage renal disease, or kidney failure.  VA’s guidelines call for at least yearly urine tests for protein that detect early kidney damage. 

Because the worst complications of diabetes are vascular – problems for heart, eyes, feet and kidneys – these exams are also mandatory.  Of VA’s patients receiving the HbA1c test, 63 percent have kept their glucose level below the target eight percent.  Over 75 percent of diabetic veterans receiving cholesterol testing have an LDL that is lower than the target of 130 mg/dl.  Rates have improved over the years that VA has been tracking these data. 


Educating patients – and their caregivers ‑- is a big part of VA’s approach in treating diabetes, and the performance measures are key to keeping VA clinicians up to date on treatment approaches.  Caregivers are informed through videoconferences and by colleagues who champion implementation of the guidelines.  Part of what they stress is that patients must understand how to care for themselves, too. 

- more -
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For this increasing effort, the American Diabetes Association has recognized 28 VA medical centers for their diabetes self-management education programs.

Several VA research studies are investigating whether patients who are informed about diabetes care guidelines will take a more active role in managing their care or whether more active clinician intervention may be needed for some patients.  While the studies are underway, Kulka takes his medications, works on his diet, and appreciates that Stark regularly calls him to report his lab test results and to tell him what their next goal is.  “I get strict monitoring,” he adds. “It’s not ‘in and out’ medicine.  It’s in no way equaled outside VA.”


The ADA also approves of VA’s performance measurement.  Said the association’s Chief Scientific and Medical Officer, Richard Kahn, “VA is doing an excellent job monitoring the state of diabetes care they provide and taking steps to improve performance which already is very commendable.”
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