Metabolic Monitoring among Patients with Type 2 Diabetes Prescribed

Second Generation Antipsychotics
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prescription: ICD-10-CM billing codes

all years.
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a The Age-adjusted Charlson Comorbidity Index (ACCI) was calculated for each patient based on 17 comorbid conditions:
myocardial infarction, congestive heart failure, peripheral vascular disease, cerebrovascular disease, dementia, chronic
pulmonary disease, rheumatic disease, peptic ulcer disease, mild liver disease, diabetes without chronic complication,
diabetes with chronic complication, hemiplegia or paraplegia, renal disease, any malignancy (including lymphoma and
leukemia, except malignant neoplasm of skin), moderate or severe liver disease, metastatic solid tumor and AIDS/HIV. The
ACCI incorporates age as a corrective variable by adding one point for each decade over 40 years of age. The total ACCI
score was categorized as: 0—3 points (mild), 4—6 points (moderate), and =7 points (severe).

b Includes Psychiatry, Behavioral Health and Mental Health providers

c Includes Internal Medicine, Family Medicine, Endocrinology, Nurse Practitioner, General Practice, Geriatric Medicine,
Diabetes Services, Gerontology, Preventative Medicine

d Includes Emergency Medicine, Anesthesiology, General Surgery, Orthopedic Surgery, Urology, Neurology, Cardiology,
Pulmonary Disease, Hospital Medicine, Neurosurgery, Respiratory Therapy, Medical Specialty, Hematology and Oncology

 We conducted a longitudinal analysis to
estimate the covariate-adjusted rates (%) of
metabolic monitoring using generalized
estimating equations, with statistical
interaction for time since index prescription.

prescribed antipsychotics.
o Limitation of this study include unavailability of data on metabolic monitoring in non-Epic Cosmos participating hospitals.
o Given the high frequency of in-person encounters observed in our sample, these visits represent critical opportunities to
recommend and implement routine T2D monitoring among individuals prescribed antipsychotics.
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