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CONNECTED

Waterloo Wellington Diabetes Newsletter

v WRHN PREVENT Clinic

Waterloo Regional

Health Network
The WRHN PREVENT clinic is a proactive Nurse Practitioner-led multi-disciplinary team,
(NP, RD, RT, Pharm, SW, R.Kin) located at the Boardwalk in Waterloo. The clinic helps to
support patients with risk factors of cardiovascular disease in making lifestyle and
behavioural changes to improve current health and lower their future risk.

WRHN PREVENT Clinic has now expanded their referral criteria to include prevention of
diabetes along with cardiac disease risk factors. As well, Diabetes Educators can now
refer patients who meet the criteria directly!

The clinic offers three months of health prevention services which include:
Individualized exercise program with on-site supervised exercise classes
Individual dietary guidance

Smoking cessation counselling

Clinical assessment and preventative medical therapy

Health system navigation

oo

By the end of the program, patients will be provided with resources and community
programs to continue their prevention journey and follow up with their primary care
provider. If the patient does not have a primary care provider, the clinic’s social worker
will try to connect patients with a primary care provider during the program.

**Patients must be able to provide their own transportation to the PREVENT Clinic,
located at 430 The Boardwalk, Medical Center 2, Suite 308, Waterloo ON **

In addition to Physicians and Nurse Practitioners, diabetes educators will now be able to
refer patients with prediabetes, a history of GDM or type 2 diabetes and who live in
Kitchener-Waterloo, Wellington County, Guelph or Stratford regions and meet two of the
following cardiovascular risk factors:

e Type 2 diabetes

e Hypertension

e Dyslipidemia or confirmed familial hypercholesterolemia

e Family history of early-onset coronary disease (age < 60) in a first-degree relative

e Current smoker

Referrals can be made using the PREVENT clinic DEP referral form,
Share the PREVENT Clinic Flyer below with your patients,

For further information the PREVENT Clinic team can be reached at 226-806-5911.
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https://www.waterloowellingtondiabetes.ca/userContent/documents/Professional-Diabetes%20Educator%20Support/PREVENT%20DEC%20Referral%20Form.pdf
https://www.waterloowellingtondiabetes.ca/userContent/documents/Professional-Diabetes%20Educator%20Support/PREVENT%20DEC%20memo.pdf

Canadian Nutrition Society
Sociélé canadienne de nulrition

January 30, 2026 - Toronto

Beyond the Prescription: Single & Dual GLP-

1/GIPras, Nutrition and Health Conference

Key Takeaways
1. Emerging Therapies

a. Multi-agent therapies:
i.GLP-1, GIP, glucagon, monoclonal antibodies and amylin in various
combinations currently in clinical trials. Likely available within the next
decade. Expected to have higher weight loss potential. These combination
therapies will de designed to target co-morbidities through the specific
combination of agents = more personalized medicine.
ii.Monoclonal antibodies - trials showing potential that these agents may be
muscle protective in weight loss.
b.GLP-1 producing cells: ongoing research into gene therapies and gene editing,
as some individuals do not have functional GLP-1 receptors.

2.Assessment Considerations
a. Hydration Status - Review fluid intake at each touch point. Decreased keal
intake, often results in decrease fluid intake. Educate patient on fluid needs (2-
3L/day), establish fluid goals to prevent dehydration and acute kidney injury.
b.Diet Quality - risk of inadequate protein, fibre, vitamin/mineral intake.
i.Protein intake - based on new evidence, 1.2-1.5 grams of protein/kg is
needed to help mitigate muscle loss/sarcopenia and encourage muscle
growth. To calculate protein needs, experts advise using patients’ current
weight up to a BMI of 30. If BMI is over 30, calculate based on ideal weight
of BMI 25. Bariatric patient data indicates > 8 kg lean body mass loss =
long-term health implications. Strongly encourage resistant training to
minimize muscle loss.

ii. Fat Intake - at least 20% of kcal intake to mitigate gallstone formation.

iii. Fibre - >21 g/day (women), >30g/day (men).

iv.Nutritional Deficiencies - observational data indicates 12.7% of patients on
GLP-1s had a documented nutritional deficiency by 6 months, 22.4% by one
year. Most common deficiencies: iron, vitamin B12, folate, vitamin D and
calcium. Deficiencies are not due to malabsorption but rather to a decrease
in intake and diet quality. Measure and treat pre-existing deficiencies.
Consider vitamin D, calcium and complete multivitamin supplementation.

v.Special Populations at Risk: Elderly - monitor diet quality as this
population is at increased risk of sarcopenic obesity. Adolescents - monitor
diet quality due to growth and development.

c.Preconception - Incretin therapy can increase fertility and contraception
should be discussed. If wanting to conceive, stop incretin therapy 2-3 months
prior to conception as lower caloric intake could negatively impact fetus. Start
pregnancy safe medications to achieve ideal blood pressure and glycemia.
3. Reframing Focus of Therapy
a. Health gained not weight lost:

i.Address weight loss expectations. Ask your patients what their expectations
of therapy are. Studies show that patients expect to lose 30-35% of body
weight and would consider the therapy a failure if they only lost 15-20%!

ii. Studies show patients need a multidisciplinary and supportive approach to
ensure healthy weight loss and improved health outcomes. Shouldn't be a
medication only approach.

iii. Obesity is a disease. Patients need support to address continued societal
stigma. Ensure patients understand the benefits of treatment only remain if
they remain on incretin therapy, 70-75% of MASLD, CVD and CKD benefits

are independent of weight lost = lifelong treatment likely required.
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& Nutrition Guidance
Documents for GLP-1/
GlPras Therapies

1.Nutritional and Lifestyle Supportive
Care Recommendations for
Management of Obesity with GLP-1
based Therapies: An Expert
Consensus Statement.

Click here to access

.Nutritional Priorities to Support
GLP-1 Therapy for Obesity. A Joint
Advisory from the American College
of Lifestyle Medicine, the American
Society of Nutrition, the Obesity
Medicine Association, and the
Obesity Society.

Click here to access

.Nutritional Considerations with
Anti-obesity Medications.

Click here to access

Framework for
Diabetes in Canada

In October 2022, the first time in well
over a decade, the Health Minister
tabled the updated Framework for

Diabetes in Canada.

In 2023, Diabetes Canada with funding
from the Public Health Agency of
Canada, launched the Sustaining

Momentum to Implement the Diabetes

Framework (SMIDF) project.

Over the last 3 years, Diabetes Canada
SMIDF project team has brought
together key stakeholders to help
identify and share best practices.

Diabetes Roundtables and Summits
have been held across the country. The
goal is to create an inventory of
Canada’s most successful diabetes
programs/interventions/projects to
share with provincial governments.

to learn about the SMIDF
project
to read the Summit reports
to access the Framework
for Diabetes in Canada

PAGE 2


https://pdf.sciencedirectassets.com/780950/1-s2.0-S2667368125X0005X/1-s2.0-S2667368125000725/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjECkaCXVzLWVhc3QtMSJGMEQCICBClXYUsu4fB7dwkb1pp0twUz2u53ZqYpJKbatdCtoMAiA2HeTsG%2B9Bs9NEKKJlIef177wU0WVKYn%2FERM6xG%2BK6ICq7BQjy%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAUaDDA1OTAwMzU0Njg2NSIMSHNEKzKXAw%2FvL4G1Ko8FID0IFCDftLeYxA45ztqmNwbMECsJxMx9fvVgXfCKbjxnouza8spwaGfRi7o%2B3NO3jd5aJ4%2Bo50NpaROyFIyymnpTsMZp68t7E4CPbit2RD8H2QxUeEijjKLVk%2FiZL%2BH2gkJvqrsDcPINQQYnhfYuALa9gHEBLvjJ9ItwPjcXn7hwoei1iaTzfKiBYVvadQDbHxTv9tX3Yzq%2BJ610FjsEnTphdNWr%2BNzY53J%2Bj%2B2IHRMmwxA4BVgJrpp2IH6eZWYB0ONSfXQcxCStYFRpB%2Ff7oX%2FtkguN8CRfLnFRlK57z86iOH7L13xeSiHqoyZVdvWGrcYCdCHrdDNcvBOF%2F7wJjClEFa2g4jL3xRiRcFDIPpUOe1Z4e2KKm%2F0tvzIYfXbaHESZzcrmTHANMAicCndw3%2B3EBDaaiRxecgUMs%2FdeioKk4Blcbl%2FDLrbeqqzmMRuM%2BLwGTUN5TxzQ9Rrfx8oCCi3i3ugekqT0Ou0mcu5drCeQc8W1yPypbppTIQo%2F4JZS%2FVaeZSKWtcuCivSKyP%2FekpoiNS4rB4AIC1oW3DSKsB0IfHJK12gFGjmjLDdFBcbwk%2FvXdT4WjD0LDv9vFNtSULGWnCRi6iGxVdiacVZHMf8LXuwljLyR36GJ5l%2FZVokZPw35MbOoMkhcLKSfjcli6as6qNIQjibpLtPzZeOnpe3V01IeqasXQnyGg6PmSHO%2F2wFs2fN2jRdZ9o%2B%2BjTfTsUbqVldzzkdhWqfyJjjAc%2BX3ZhgRd0XazbYrC0scpxMPbo6cC%2B%2B5aXMxqFcZnSW6KiZ1U4LRWCINkIk6yqKbt644it2rihm7AgPV0gsXtlZfpH3O90%2B4HYY0G9tvsje8PVs1WqLzEt1hKKEBCS207zCsob3MBjqyAXuR%2FsF9ktUOUxYsyhRQhTFR7FwlXUQpCN2FUj%2Fd9Kd%2F7UTsYRsH3Tfh%2Bu03wZdvmTo8ufaRj8NiBtI7YcktP0zTLix21Bir%2F4QsXghVHlCNFvhX%2FlvuM%2BWYs%2BVzEWgUVnBqnteCYHQIBzg3RK4MZRRnK344NheEfycp9XCj7RN8ZUU1mxVeXb%2Bn3shTeyRL8csqVLVyZJIvJtLtE2vOLTR0xH51DIMyQYWSgp1QTHgksHo%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20260213T170340Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY4JGSWS7W%2F20260213%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=d2c793adcb250778e014aa440f6a44ebbab26e24fdf626e79c944cbce0623e01&hash=4a6cea45d679d20d2744abe36426f5f9e0484bac88185d21efa382280a43ba38&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S2667368125000725&tid=spdf-e376793b-5a4f-4335-8618-7fae75a8c696&sid=18a939b75937e74fea8aaa29baaf388ffdb3gxrqa&type=client&tsoh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&rh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&ua=07065705065604585b&rr=9cd5e68718267769&cc=ca
https://pdf.sciencedirectassets.com/780950/1-s2.0-S2667368125X0005X/1-s2.0-S2667368125000725/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjECkaCXVzLWVhc3QtMSJGMEQCICBClXYUsu4fB7dwkb1pp0twUz2u53ZqYpJKbatdCtoMAiA2HeTsG%2B9Bs9NEKKJlIef177wU0WVKYn%2FERM6xG%2BK6ICq7BQjy%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAUaDDA1OTAwMzU0Njg2NSIMSHNEKzKXAw%2FvL4G1Ko8FID0IFCDftLeYxA45ztqmNwbMECsJxMx9fvVgXfCKbjxnouza8spwaGfRi7o%2B3NO3jd5aJ4%2Bo50NpaROyFIyymnpTsMZp68t7E4CPbit2RD8H2QxUeEijjKLVk%2FiZL%2BH2gkJvqrsDcPINQQYnhfYuALa9gHEBLvjJ9ItwPjcXn7hwoei1iaTzfKiBYVvadQDbHxTv9tX3Yzq%2BJ610FjsEnTphdNWr%2BNzY53J%2Bj%2B2IHRMmwxA4BVgJrpp2IH6eZWYB0ONSfXQcxCStYFRpB%2Ff7oX%2FtkguN8CRfLnFRlK57z86iOH7L13xeSiHqoyZVdvWGrcYCdCHrdDNcvBOF%2F7wJjClEFa2g4jL3xRiRcFDIPpUOe1Z4e2KKm%2F0tvzIYfXbaHESZzcrmTHANMAicCndw3%2B3EBDaaiRxecgUMs%2FdeioKk4Blcbl%2FDLrbeqqzmMRuM%2BLwGTUN5TxzQ9Rrfx8oCCi3i3ugekqT0Ou0mcu5drCeQc8W1yPypbppTIQo%2F4JZS%2FVaeZSKWtcuCivSKyP%2FekpoiNS4rB4AIC1oW3DSKsB0IfHJK12gFGjmjLDdFBcbwk%2FvXdT4WjD0LDv9vFNtSULGWnCRi6iGxVdiacVZHMf8LXuwljLyR36GJ5l%2FZVokZPw35MbOoMkhcLKSfjcli6as6qNIQjibpLtPzZeOnpe3V01IeqasXQnyGg6PmSHO%2F2wFs2fN2jRdZ9o%2B%2BjTfTsUbqVldzzkdhWqfyJjjAc%2BX3ZhgRd0XazbYrC0scpxMPbo6cC%2B%2B5aXMxqFcZnSW6KiZ1U4LRWCINkIk6yqKbt644it2rihm7AgPV0gsXtlZfpH3O90%2B4HYY0G9tvsje8PVs1WqLzEt1hKKEBCS207zCsob3MBjqyAXuR%2FsF9ktUOUxYsyhRQhTFR7FwlXUQpCN2FUj%2Fd9Kd%2F7UTsYRsH3Tfh%2Bu03wZdvmTo8ufaRj8NiBtI7YcktP0zTLix21Bir%2F4QsXghVHlCNFvhX%2FlvuM%2BWYs%2BVzEWgUVnBqnteCYHQIBzg3RK4MZRRnK344NheEfycp9XCj7RN8ZUU1mxVeXb%2Bn3shTeyRL8csqVLVyZJIvJtLtE2vOLTR0xH51DIMyQYWSgp1QTHgksHo%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20260213T170340Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY4JGSWS7W%2F20260213%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=d2c793adcb250778e014aa440f6a44ebbab26e24fdf626e79c944cbce0623e01&hash=4a6cea45d679d20d2744abe36426f5f9e0484bac88185d21efa382280a43ba38&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S2667368125000725&tid=spdf-e376793b-5a4f-4335-8618-7fae75a8c696&sid=18a939b75937e74fea8aaa29baaf388ffdb3gxrqa&type=client&tsoh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&rh=d3d3LnNjaWVuY2VkaXJlY3QuY29t&ua=07065705065604585b&rr=9cd5e68718267769&cc=ca
https://pmc.ncbi.nlm.nih.gov/articles/PMC12304835/pdf/OBY-33-1475.pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1002/oby.24067
https://onlinelibrary.wiley.com/doi/epdf/10.1002/oby.24067
https://www.diabetes.ca/research-(1)/framework-for-diabetes-in-canada#Inventory%20Project
https://www.diabetes.ca/advocacy-policies/advocacy-reports/grey-papers-2024
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/diseases-conditions/framework-diabetes-canada/framework-diabetes-canada.pdf

NEW KidneyWise Clinical Toolkit 2026

The KidneyWise Toolkit was created and is updated by the Ontario Renal Network
(ORN) to help support primary care in providing person-centred and high-quality
care to people living with chronic kidney disease (CKD) in Ontario.

It provides guidance on the identification, detection and management of CKD,
and guidance on when to refer to Nephrology.

The toolkit contains:
e clinical algorithm to identify and manage CKD
e clinical evidence summary
ORN referral form
patient information handouts on CKD and SGLT2 medications
healthcare provider education slide decks
medication safety list
e-consult nephrology request

The 2026 updates include:
e recommendation to screen black people living in Ontario yearly due to
elevated risk of CKD
e a lower ACR threshold for referral to an ORN nephrologist for people who do
not have diabetes
e recommendation for medications to use to manage CKD (SGLT2i, MRAs, GLP-
Tras)

Click here to access the updated KidneyWise Toolkit
Click here for the updated ORN referral form

WaterlooWellington At-Risk Renal Disease Initiative Update

DI ABETES

This preventative initiative was launched in September 2025 by Waterloo
Wellington Diabetes Central Intake (WWDCI) in collaboration with local
community-based nephrologists in the Cambridge North Dumfries region.
At-risk renal disease screening criteria was created based on the recent KDIGO
and Diabetes Canada CKD guidelines. Referrers were notified of the launch of
this project by an info bulletin fax.

This criteria is used by WWDCI triage clinicians to identify patients at-risk of
renal disease and communicate this identified risk to referring providers with the
suggestion to consider adding a nephrology consult to the referral with the aim
of prevention. WWDCI indicates on the referral if renal criteria has been met to

alert Diabetes Education Programs so they can educate patients on risk
reduction strategies.

Over the first four months of the initiative, WADCI received 134 nephrology
consults, a 226% increase in nephrology consult requests compared to the same
time frame the year before.

With the recent updates to the ORN referral criteria and KidneyWise Toolkit,
WWDCI has updated the screening criteria accordingly and are now working on
expanding this prevention initiative across the Waterloo Wellington region in the
coming months.
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1. CDE Exam Preparation Sessions
Virtual
March 25, April 8, April 22 and May 6,
2026: 12-1 pm

to learn more and register

2. Rare Forms of Diabetes
Virtual
April 7, 2026: 1:00-1:45 pm

to learn more and register

3. Charles H. Best - State of the Art
Management of TID in Adults
Virtual or In-Person

Hilton Toronto/Markham Suites
Conference Centre

April 17, 2026

to learn more

4. Diabetes Educator
Collaborative: The Cardiovascular
and Metabolic Impact of Insomnia
In-Person
Speaker: Dr. Alice Cheng
Charcoal Steakhouse Kitchener
April 16, 2026: 6:30-8:30 pm

to learn more and register

5. Leadership Sinai Centre for
Diabetes CDE Exam Simulation
Virtual
April 21 & 28, 2026: 12:00-4:15 pm

to learn more and register

6. Diabetes + Mental Health
Conference
Virtual
May 1 & 2, 2026
to learn more and register

7. Parents Supporting Parents
Virtual or In-Person

Langs Community Health Centre
May 25, 2026

call 519-653-1470 ext. 285
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https://www.ontariorenalnetwork.ca/en/kidney-care-resources/clinical-tools/primary-care-tools/kidneywise/toolkit
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/kidneywise-outpatientnephrologyreferralform.pdf
https://www.wwselfmanagement.ca/events/event.cfm?ww_event_eventID=F54FABF0-5F4C-400A-8799-1C94D30C51AD
https://zoom.us/webinar/register/WN_rHfotELRRIyqjSG85qDsXg#/registration
https://www.charleshbest.com/2026-healthcare-professionals
https://www.wwselfmanagement.ca/events/event.cfm?ww_event_eventID=0097B3C3-FCB8-4A11-BEE5-C4EBAD1E87E9
https://www.eventbrite.ca/e/2026-cde-exam-simulation-by-the-leadership-sinai-centre-for-diabetes-tickets-1980194293437?aff=ebdsshcopyurl&utm-campaign=social&utm-content=attendeeshare&utm-medium=discovery&utm-term=listing&utm-source=cp
https://www.eventbrite.ca/e/2026-cde-exam-simulation-by-the-leadership-sinai-centre-for-diabetes-tickets-1980194293437?aff=ebdsshcopyurl&utm-campaign=social&utm-content=attendeeshare&utm-medium=discovery&utm-term=listing&utm-source=cp
https://dmhconference.com/

Want to learn how the
Self-Management
Program can benefit
you, your patients &
program? Contact Kyla
at kylapelangs.org or
call 519-947-1000 ext.
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P | xercise Classes for
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Connections OIder Adu"’s

Indigenous Diabetes o Free, evid d-based i
Elealtl-. o Dia befes 101 Course ree, evidence . c.se exercise programs
that supports building strength, balance,

mobility, and confidence.
Indigenous Diabetes Health Circle (IDHC) is an Ontario-based Indigenous
governed organization whose vision is to strengthen Indigenous communnity Two programs are currently available.
capacity to reduce the impact of diabetes by providing tools, knowledge and 1. Seniors Exercise Class: Instructor-led
ability to make healthy choices, through holistic and culturally appropriate aerobic, resistance, and balance training.
care.

IDHC is offering a free, self-paced 30-minute virtual diabetes course that
explores the fundamentals of diabetes through an Indigenous health belief lens,
incorporating traditional knowledge and holistic approaches to wellness. The
course may be of interest to indigenous community members, care partners and structured strength and balance training.
healthcare providers who want to deepen their understanding of Indigenous
health beliefs.

Suitable for a wide range of fitness levels
2. Fall Prevention Program: Kinesiologist-
led program offering education and

Sessions are offered in community locations
and virtually across Waterloo Wellington
Click here to learn more and register region.

Click here to learn more

Resetting The Dial in Diabetes Management in
Long-term Care

Many older adults living in long-term care (LTC) homes in Ontario have 72D and Prowdmg Safe Indlgenous
> 50% of LTC residents are treated to intensive glycemic targets (A1C < 7%). Diabetes Care Infogerhic

This puts LTC residents living with diabetes at risk of harm (hypoglycemia, falls,
cognitive issues, and hospitalizations). The final version of the infographic is now

Current LTC statistics: complete. It now includes timeline stories for

e 627 LTC homes in Ontario with approximately 78,000 residents
« >50,000 people on LTC waitlist for a mean 201 days Indigenous artists’ reflections and information
» Average age of LTC residents is 83 years, 55% of LTC residents > 85 years on how best fo incorporate these leamings
e 75% have documented dementia or cognitive impairment into clinical practice.

* 35% have a diagnosis of diabetes

First Nations, Inuit and Metis communities,

Click here to access the infographic
The DIAL study is currently underway, a multi-phase project aims to develop and Click here to access the Indigenous artists’
evaluate a diabetes de-intensification intervention with LTC residents,
caregivers, LTC staff and healthcare providers.

reflections

To learn more about deprescribing in LTC and helpful resources visit:
deprescribing.org
If you are interested in being involved in a Diabetes Management in LTC
working group, please express your interest to Trina (trinafelangs.org). Contact Information:

Trina Fitter - Resource Clinician

\F © ood ’ trinafelangs.org
- 1 1 519-947-1000 ext. 262
&ll‘ V\}VWWWWM vN/M&\%M¢W\Iv Wl
Wishing for a warm and early spring, infoewaterloowellingtondiabetes.ca
www.waterloowellingtondiabetes.ca
Tff/n,a/
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mailto:info@waterloowellingtondiabetes.ca
http://www.waterloowellingtondiabetes.ca/
https://communitysupportconnections.org/physical-health/
https://www.wwselfmanagement.ca/Individual-Home-Page.htm
https://www.wwselfmanagement.ca/Individual-Home-Page.htm
https://www.wwselfmanagement.ca/Individual-Home-Page.htm
https://www.waterloowellingtondiabetes.ca/userContent/documents/Professional-Resources/Infographic%20Providing%20Safe%20Diabetes%20Care%20with%20Indigenous%20Older%20Adults%2DDigital%20Copy.pdf
https://www.waterloowellingtondiabetes.ca/userContent/documents/Professional-Resources/Companion%20Pieces%20Providing%20Safe%20Diabetes%20Care%20with%20Indigenous%20Older%20Adults%20FINAL.pdf
https://www.waterloowellingtondiabetes.ca/userContent/documents/Professional-Resources/Companion%20Pieces%20Providing%20Safe%20Diabetes%20Care%20with%20Indigenous%20Older%20Adults%20FINAL.pdf
https://idhctrainingplatform.thinkific.com/courses/Diabetes-101?fbclid=IwY2xjawPmF6tleHRuA2FlbQIxMABicmlkETFGTmwyOG9IZGg5VlVrZldyc3J0YwZhcHBfaWQQMjIyMDM5MTc4ODIwMDg5MgABHiLfWY2AWM_2HZjBJ09LYDrqXRAZgWJEKRNWxuhWixEQ0SKyIqcHdeKdmONJ_aem_QpBVw4U7fBm70lu4IAe7Pg
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/

