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This outline is designed to assist members of the dental 
team in identifying gaps in their knowledge and training in 
order to establish a best practice approach in the care of 
dental patients who have or who are at risk for diabetes. 
This is only a partial list of things to consider in 
transitioning to best practice, yet it’s a good beginning. 

 
 
 
1. Dental team education and training 

Ask all the clinicians in the practice read and discussed 
the most recent American Diabetes Association’s Standards of Medical Care for Diabetes. This 
document may be accessed through the journal called Diabetes Care; Citation: American 
Diabetes Association. 
American Diabetes Association Position Statement: Standards in Medical Care in Diabetes; Diabetes Care 
2022; https://diabetesjournals.org/care/article/45/Supplement_1/S1/138921/Introduction-Standards-of-

Medical-Care-in-Diabetes It’s important to understand all the terminology and recommendations 
associated with these standards of care. You may want to invite a diabetes educator, physician, or 
nurse practitioner to present a program to both the clinical and business teams and address 
questions of team members.  

• Important competencies 
o Responding to a diabetic emergency  
o Performing point-of-care glucose testing 
o Interpreting HbA1c values 

2. Clinical protocols 
Establish clinical protocols that are specifically related to the unique requirements of a patient 
with diabetes. 

• Ask patients with diabetes to bring their glucometers with them to check their blood glucose 
levels before treatment begins 

• Ensure there is appropriate equipment and supplies to adequately respond to a diabetic 
emergency  

• Determine how your clinical routine should be modified 
o What should the new patient examination of a patient with diabetes look like? 
o What should the routine care be of a patient with well-controlled diabetes?  
o What should the routine care be of a patient with poorly-controlled diabetes? 
o What guidelines does the practice use in determining whether a patient with diabetes 

needs a medical consultation before dental procedures are begun? 
o How is the practice assessing risk for periodontal disease? Does the practice take into 

consideration inflammatory priming and multifactorial risk?  
o What baseline information do you gather on a patient with diabetes, (e,g., probing 

depth, clinical attachment, bleeding, plaque, inflammation index, HbA1c, hsCRP, 
medications, salivary flow)? 

o What clinical endpoints of treatment are recorded and monitored? 
o What are the criteria for using adjunctive therapies in periodontal treatment of patients 

with diabetes (e.g., locally applied antimicrobials, hydrogen peroxide tray therapy, sub 
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dose doxycycline, systemic antibiotics)? 
o What patient self-care (home care recommendations) are prescribed for patients with 

diabetes? 
o Are home care recommendations universal among all the clinicians in the practice?  
o What determines the frequency of care for patients with diabetes?  
o Are there systems in place to measure clinical outcomes, both dentally and medically 

related (e.g., tracking periodontal status against HbA1c), and to provide feedback to 
patients on their clinical status?  

• Determine what criteria to use to screen patients for diabetes/prediabetes, in both adults 
and children 

• At what point do you refer a patient with diabetes and periodontal disease to a periodontist 
or a physician? 

• How are measurements of BMI and/or waist circumference incorporated into your practice? 

• How are women identified who may be at risk for pre-gestational diabetes, and how are 
they counseled about risk reduction? 

3. Patient education  

• Emphasize the important role of the patient in managing diabetes and periodontal 
disease 

• Counsel parents about their children’s risk for obesity, insulin resistance and diabetes 

• Provide educational resources to enhance patients’ knowledge, confidence, and skill in 
managing their disease 

• Identify other sources of community support for diabetes care, (e.g., self-help and support 
groups, senior centers, work site programs), or diabetes projects of nonprofit 
organizations or governmental agencies (e.g., the American Diabetes Association, the 
American Heart Association, the National Institutes of Health) 

4. Patient referral and medical co-management  

• Is there a mechanism in place to integrate the expertise of periodontists, 
physicians, endocrinologists, diabetes educators, etc., into the practice? 

o Referral to physicians of patients who have been identified through screening 

criteria as being at risk for diabetes, insulin resistance, overweight/obesity, or 
metabolic syndrome? 

o Referral to your practice of patients with diabetes who have been identified as 
being at risk for an oral condition, specifically periodontal disease? 

o Referral of patients to specialists for risk reduction/elimination/modification, (e.g., 
smoking cessation, nutritional counseling, exercise physiology, stress reduction 
and counseling for depression or other emotional problems, physical therapy)? 

• What patient specific data is being tracked between the dental and medical practices of 
the patients with diabetes? Is here an automatic communication process that is triggered 
when a mutual patient is seen in a dental or medical practice? 

• Does the patient’s physician have copies of his/her periodontal records and do the 
medical providers involved with that patient’s care understand how to interpret the data 
on the periodontal chart? 

• Do the medical and dental teams meet regularly to review the co-management of mutual 
patients? 

• Is there a regular system for communication and follow-up with diabetic patients? 
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