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* According to the CDC, diabetes mellitus affects roughly 40 million
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* Of 43 eligible patients, 81.4% had labs ordered, but only 27.9% . * Through a multidisciplinary team approach, we identified and
completed kidney screening labs. ) © addressed SDOH and observed trends in AFP patients with
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* Lab completion was lower among patients with SDOH barriers ., L’ d » Efforts to reduce these barriers with social work consults may
(26.3% vs 40.0%), though this difference was not statistically T e i A improve treatment of this condition and prevent further
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Figure 3. HbAlc by SDOH Status

Mean HbAlc significantly higher among patients with >1 SDOH barrier (p = 0.031). 1S completed.



