
Kentucky Pharmacy Education and Research Foundation, Inc. is accredited by ACPE as a provider of continuing pharmacy education.

August 22-24 // Lawrence, KS

A1C TO Z:   WHAT’S 
NEW IN THE 2025 ADA 
DIABETES STANDARDS 
OF CARE

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Michelle Koverman Kristen Thompson
PharmD PharmD, BCACP

Acknowledgment: Jenna Hickman and Andrew Umscheid, PharmD Candidates 2026 for their contributions 
ACPE UAN 0143-9999-25-061-L01-P

August 22-24 // Lawrence, KS

DISCLOSURES

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Faculty Planners

Michelle Koverman
and Kristen Thompson, faculty 
for this activity, have no 
relevant financial 
relationship(s) with ineligible 
companies to disclose.

None of the planners for this 
activity have any relevant 
financial relationships with 
ineligible companies to 
disclose.

1

2



August 22-24 // Lawrence, KS

PRE-TEST

1. True or false: Type 1 diabetes is due to complete beta cell deficiency versus type 2 

diabetes is due to progressive loss of beta cell insulin secretion. 

2. Which medication would be preferred in a patient who is 78 years old with PMH of 

type 2 diabetes, chronic kidney disease Stage 3a, hypertension, vitamin B-12 

deficiency, and hypothyroidism with no known drug allergies. 

3. At what stage should a pharmacist utilize A1c and glucose data to make treatment 

intensification?
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ABBREVIATIONS
• A1c/HgbA1c: glycated hemoglobin A1c

• ACE-I: angiotensin converting enzyme 

inhibitor

• ALT: alanine aminotransferase

• ARB: angiotensin receptor blocker

• ASCVD: atherosclerotic cardiovascular disease

• AST: aspartate aminotransferase 

• BMI: Body mass index 

• BP: Blood pressure

• CGM: Continuous glucose monitor 

• CHF: Chronic heart failure

• CKD: Chronic kidney disease

• CV: Cardiovascular

• CVD: Cardiovascular disease 

• DKA: diabetic ketoacidosis 

• DSMES: diabetes self-management education 

and support

• eGFR: estimate glomerular filtration rate 

• GIP: dual glucose-dependent insulinotropic 

polypeptide

• GLP1-RA: glucagon-like peptide 1 receptor 

agonist

• HCC: hepatocellular carcinoma 

• HFpEF: Heart failure preserved ejection 

fraction

• HFrEF: Heart failure reduced ejection fraction

• HHS: hyperosmolar hyperglycemic state

• MACE: major adverse cardiovascular event

• MASH: metabolic dysfunction – associated 

steatohepatitis

• MASLD: metabolic dysfunction – associated 

steatotic liver disease 

• MRA: mineralocorticoid receptor antagonist

• NAFLD: nonalcoholic fatty liver disease

• NASH: nonalcoholic steatohepatitis 

• SLGT2i: sodium-glucose cotransporter 2 

inhibitor

• TBR: time below range 

• TIR: time in range

• UACR: urine albumin creatine ratio 

• UTIs: urinary tract infections
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ADA EVIDENCE GRADING SYSTEM FOR “STANDARDS OF CARE IN DIABETES” (TABLE 1)

5

DescriptionLevel of 
Evidence

Clear evidence from well-conducted, generalizable randomized controlled trials that are adequately powered, including:
• Evidence from a well-conducted multicenter trial
• Evidence from a meta-analysis that incorporated quality ratings in the analysis
Supportive evidence from well-conducted randomized controlled trials that are adequately powered, including:
• Evidence from a well-conducted trial at one or more institutions
• Evidence from a meta-analysis that incorporated quality ratings in the analysis

A

Supportive evidence from well-conducted cohort studies, including:
• Evidence from a well-conducted prospective cohort study or registry
• Evidence from a well-conducted meta-analysis of cohort studies
Supportive evidence from a well-conducted case-control study

B

Supportive evidence from poorly controlled or uncontrolled studies, including:
• Evidence from randomized clinical trials with one or more major or three or more minor methodological flaws that could 

invalidate the results
• Evidence from observational studies with high potential for bias (such as case series with comparison with historical 

controls)
• Evidence from case series or case reports
Conflicting evidence with the weight of evidence supporting the recommendation

C

Expert consensus or clinical experienceE

American Diabetes Association Professional Practice Committee; Introduction and Methodology: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S1–S5.
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2. DIAGNOSIS AND 
CLASSIFICATION OF 
DIABETES
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American Diabetes Association Professional Practice Committee. 2. Diagnosis and classification of diabetes: Standards of Care in Diabetes—2025. Diabetes Care 2025;48(Suppl. 1): S27–S49
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WHAT IS DIABETES 
MELLITUS?
• Diabetes mellitus is a group of metabolic disorders of carbohydrate 

metabolism in which glucose is both underutilized as an energy 

sources and overproduced due to inappropriate gluconeogenesis 

and glycogenolysis, resulting in hyperglycemia. 
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DIAGNOSTIC 
CRITERIA 
Preferred Plasma Glucose Testing:
• Pregnancy 

• Glucose-6-phosphate dehydrogenase deficiency 

• Human immunodeficiency virus (HIV)

• Recent blood loss/transfusion

• Hemolysis

• Erythropoietin therapy

American Diabetes Association Professional Practice Committee. 2. Diagnosis and classification of diabetes: Standards of Care in Diabetes—2025. Diabetes Care 2025;48(Suppl. 1): S27–S49
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CLASSIFICATIONS
• autoimmune beta-cell destruction leading to insulin 

deficiency, including latent autoimmune diabetes in adults.Type 1 diabetes

• progressive loss of beta-cell function due to insulin 
resistance.Type 2 diabetes 

• monogenic diabetes syndrome, exocrine pancreas, drug- or 
chemical-induced diabetesOther causes

• diagnosed in the 2nd or 3rd trimester of pregnancy Gestational diabetes

American Diabetes Association Professional Practice Committee. 2. Diagnosis and classification of diabetes: Standards of Care in Diabetes—2025. Diabetes Care 2025;48(Suppl. 1): S27–S49
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SCREENING PATIENTS WITH RISK FACTORS

• Use a validated risk calculator for asymptomatic adults

• Should be considered for all adults with overweight or obesity and one or 

more risk factor

• All others should be screened at age 35 years

• Risk-based screening should be considered after the onset of puberty or after 

age 10 years, whichever is first with overweight (BMI >85th percentile) or 

obesity (BMI >95th percentile) and have one or more risk factor

• Certain medication use: glucocorticoids, statin, thiazide diuretics, some 

HIV medications, and 2nd generation antipsychotics
• 2nd generation antipsychotics: Screen at baseline then repeat 12-16 weeks after 

initiation or sooner, and annually thereafter 

• HIV medications: baseline and 3-6 months after and if switching therapy

Recommendations:

American Diabetes Association Professional Practice Committee. 2. Diagnosis and classification of diabetes: Standards of Care in Diabetes—2025. Diabetes Care 2025;48(Suppl. 1): S27–S49
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4. COMPREHENSIVE 
MEDICAL EVALUATION 
AND ASSESSMENT
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American Diabetes Association Professional Practice Committee; 4. Comprehensive Medical Evaluation and Assessment of Comorbidities – 2025. Diabetes Care 2025;48(Suppl. 1): S59–S85
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American Diabetes Association Professional Practice Committee; 4. Comprehensive Medical Evaluation and Assessment of Comorbidities – 2025. Diabetes Care 2025;48(Suppl. 1): S59–S85
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Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. May 29, 2014. Available at: https://jcpp.net/wp-content/uploads/2016/03/PatientCareProcess-with-supporting-organizations.pdf.
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IMMUNIZATION UPDATES
Table 4.3

1. COVID-19

2. Hepatitis B

3. Influenza

4. Pneumococcal pneumonia

5. Respiratory syncytial virus

6. Tetanus, diphtheria, pertussis

7. Zoster

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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DENTAL CARE
• Recommendation 4.15: People with diabetes should be referred 

for a dental exam at least once per year E

• Recommendation 4.16: Efforts between medical and dental 

teams should be coordinated so that glucose-lowering 

medications can be appropriately adjusted prior to and in the 

post–dental procedure period as needed B

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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ADDRESSING SEXUAL DYSFUNCTION

Erectile Dysfunction Female Sexual Dysfunction

Recommendation 4.19: men with 

diabetes or prediabetes should be 

screened for ED, particularly those with 

high CV risk, retinopathy, CVD, CKD, 

neuropathy, depression, or 

hypogonadism B

Recommendation 4.20: screening for desire 

(libido), arousal, and orgasm difficulties 

particularly those with depression and/or 

anxiety and with recurrent UTIs B

Recommendation 4.21: Screen for 

symptoms/sign of genitourinary syndrome of 

menopause, including vaginal 

dryness/dyspareunia B

18
American Diabetes Association Professional Practice Committee; 4. Comprehensive Medical Evaluation and Assessment of Comorbidities – 2025. Diabetes Care 2025;48(Suppl. 1): S59–S85
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Metabolic Dysfunction – Associated 
Steatotic Liver Disease (MASLD)

Metabolic Dysfunction – Associated 
Steatohepatitis  (MASH)

• Formally known as NAFLD

• Definition change to identify steatotic liver disease 

• Includes presence of steatotic liver disease with least one 

cardiometabolic marker associated with insulin resistance 

(e.g. prediabetes, diabetes, atherogenic dyslipidemia, or 

hypertension)

• This is in the absence of ongoing amounts of alcohol 

• Estimated >70% of people with MASLD also have type 2 

diabetes

• Removes potential stigma from the term “fatty”

• Formally known as NASH

• Diabetes is a major risk factor for MASH

• Affects >50% of people with type 2 diabetes and 

~20% with type 1 diabetes (driven by obesity)

• MASH increases risk for cirrhosis, HCC, and liver 

transplantation 

19
American Diabetes Association Professional Practice Committee; 4. Comprehensive Medical Evaluation and Assessment of Comorbidities – 2025. Diabetes Care 2025;48(Suppl. 1): S59–S85
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• New algorithm for 

prevention of cirrhosis 

in people with MASLD

• Prior recommendation 

included just FIB-4 

testing now threshold 

of >1.3 with additional 

recommendations

20
American Diabetes Association Professional Practice Committee; 4. Comprehensive Medical Evaluation and Assessment of Comorbidities – 2025. Diabetes Care 2025;48(Suppl. 1): S59–S85
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MASLD/MASH CONTINUED…
Medication Recommendations:
• Adults with type 2 diabetes, MASLD, and overweight/obesity consider use with GLP1-RA or GLP1-

RA/GIP for treatment of obesity with potential MASH adjunct to lifestyle modifications

• Adults with type 2 diabetes and biopsy-proven MASH or high risk for liver fibrosis, pioglitazone, 

GLP1-RA, or dual GLP1-RA/GIP is preferred for glycemic management

• Insulin therapy is preferred treatment for hyperglycemic in patients with decompensated cirrhosis

• Statin therapy is safe in adults with type 2 diabetes and compensated cirrhosis from MASLD and 

should be used in caution with decompensated cirrhosis (limited safety/efficacy)

21
American Diabetes Association Professional Practice Committee; 4. Comprehensive Medical Evaluation and Assessment of Comorbidities – 2025. Diabetes Care 2025;48(Suppl. 1): S59–S85
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SYNGERY-NASH TRIAL
Phase 2 Trial of Tirzepatide in Metabolic Dysfunction–Associated 
Steatohepatitis with Liver Fibrosis 

• 190 adults with biopsy-defined MASH and fibrosis stage 2 or 3 randomly 

assigned to receive once-weekly subcutaneous tirzepatide (5 mg, 10 mg, or 15 

mg) or placebo for 52 weeks (assigned 1:1:1:1)

• Primary endpoint: Resolution of MASH without worsening of fibrosis at 52 

weeks. A key secondary end point was an improvement (decrease) of at least 

one fibrosis stage without worsening of MASH.

• Patient demographics: Age 54.4+ 11.3, Female 57%, White 86%, Black <1%, 

Asian 12%, American Indian/Alaska Native 2%, body weight (kg) 99.8+ 21.5, BMI 

36.1 + 6.1, type 2 diabetes 58%, A1c 6.5 + 1.1, F2 43%, F3 57%, ALT 61.8 + 33.2 

U/liter, AST 50.6 + 23.7 U/liter

23
Loomba R, Hartman ML, Lawitz EJ, et al. Tirzepatide for Metabolic Dysfunction-Associated Steatohepatitis with Liver Fibrosis. N Engl J Med. 2024;391(4):299-310.
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ESSENSE TRIAL
Phase 3 Trial of Semaglutide in Metabolic Dysfunction–Associated 
Steatohepatitis

• 1197 adults with biopsy-defined MASH and fibrosis stage 2 or 3 randomly 

assigned to receive once-weekly subcutaneous semaglutide at a dose of 2.4 mg 

or placebo for 240 weeks (2:1)

• Primary endpoint: resolution of steatohepatitis with no worsening of liver 

fibrosis and a reduction in liver fibrosis with no worsening of steatohepatitis 

• Patient demographics: Age 56.3+ 11.4, Female 58.6%, Asian 27.8%, White 

67.6%, Black 0.8%, Other 3.8%, body weight 97.6 + 24.6, BMI 35.0 + 7.1, type 2 

diabetes 55.4%, ALT 67.8 + 42.3 U/liter, AST 53.2 + 28.6 U/liter, medium fibrosis-

4 index 1.58, F2 30.5%, F3 69.3%

24
Sanyal AJ, Newsome PN, Kliers I, et al. Phase 3 Trial of Semaglutide in Metabolic Dysfunction-Associated Steatohepatitis. N Engl J Med. 2025;392(21):2089-2099.
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6. GLYCEMIC GOALS 
AND HYPOGLYCEMIA

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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GLYCEMIC ASSESSMENT BY CONTINUOUS 
GLUCOSE MONITORING

Removes Recommendations:

• 6.3 Standardized, single-page glucose reports from CGM devices with visual cues, such as the 

ambulatory glucose profile, should be considered as a standard summary for all CGM 

devices. E

• 6.4 Time in range (TIR) is associated with the risk of microvascular complications and can be 

used for assessment of glycemic status. Additionally, time below range and time above range 

are useful parameters for the evaluation of the treatment plan (Table 6.2 ). C

UPDATE citation
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CGM GLYCEMIC GOALS
2024 Recommendation 6.5b 2025 Recommendation 6.3c

Goal for nonpregnant adults is

• TIR >70% 

• TBR <4% and time <54 mg/dL <1%

• Goal for those with frailty or at high risk of 

hypoglycemia

• >50% TIR

• <1% time below range is recommended

Goal percent TBR <70 mg/dL

• <4% (or <1% for older adults)

• <1% <54 mg/dL

27American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2024. Diabetes Care 1 January 2024; 47 (Suppl. 1): S111–S125.
American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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FIGURE 6.2

(2024) (2025)

American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2024. Diabetes Care 1 January 2024; 47 (Suppl. 1): S111–S125.
American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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RECOMMENDATION 6.12
• Screen individuals at high risk for hypoglycemia or with 

severe and/or frequent hypoglycemia for fear of 

hypoglycemia at least annually and when clinically 

appropriate. E

• Refer to a trained health care professional for evidence-

based intervention. A

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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HYPERGLYCEMIC CRISES: DIAGNOSIS, 
MANAGEMENT, AND PREVENTION

• Recommendation 6.20: Review history of hyperglycemic crises (i.e., diabetic ketoacidosis 

and hyperglycemic hyperosmolar state) at every clinical encounter for all individuals with 

diabetes at risk for these events. C

• Recommendation 6.21: Provide structured education on the recognition, prevention, and 

management of hyperglycemic crisis to all individuals with type 1 diabetes, those with type 

2 diabetes who have experienced these events, and people at high risk for these events. B

American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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TABLE 6.8
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American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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TABLE 6.9
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American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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TABLE 6.10
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American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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HYPERGLYCEMIC CRISES 
SUMMARY
• Provides risk factors and criteria for diagnosis of DKA/HHS

• Following episode of DKA/HHS patient should be 

evaluated for social determinants of health that could be 

contributing factors

• Patients at risk for DKA should be counseled on the early 

signs and symptoms of DKA

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 6. Glycemic Goals and Hypoglycemia: Standards of Care in Diabetes—2025. Diabetes Care 1 January;2025;48(Suppl. 1): S128–S145
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7. DIABETES TECHNOLOGY
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American Diabetes Association Professional Practice Committee; 7. Diabetes Technology: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl.1): S146–S166.
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TABLE 7.2

• Added: Maltose, 

Dopamine, 

Furosemide and 

hematocrit

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 7. Diabetes Technology: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl.1): S146–S166.
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TABLE 7.3

• Addition of OTC 

CGM options

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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RECOMMENDATION 7.16
• Consider the use of rtCGM or is CGM in adults with 

type 2 diabetes on glucose lowering agents other 

than insulin to achieve and maintain individualized 

glycemic goals. B

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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RECOMMENDATION 7.15
• Modified to support the use of real-time CGM (rtCGM) A

and intermittently scanned CGM (isCGM) for youth C and 

adults B with diabetes (type 1 or type 2) on any type of 

insulin therapy based on the most recent literature.

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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8. OBESITY AND 
WEIGHT 
MANAGEMENT FOR 
THE PREVENTION AND 
TREATMENT OF TYPE 2 
DIABETES
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American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of Care in Diabetes–2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S167–S180.
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RECOMMENDATION 8.2B

• Monitor obesity-related anthropometric measurements at 

least annually to inform treatment considerations. During 

active weight management treatment, increase monitoring 

to at least every 3 months. E

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of Care in Diabetes–2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S167–S180.
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WEIGHT STIGMA

• Health care professionals are encouraged to be aware of biases 

associated with people living in larger bodies

• E.g. weight stigma, fat-bias, anti-fat-bias

• Increase empathy

• Try to understand the complexity of weight management to 

reduce bias

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of Care in Diabetes–2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S167–S180.
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RECOMMENDATION 8.18

• Screen people with diabetes and obesity who have lost 

significant weight for malnutrition, especially those who have 

undergone metabolic surgery A and those treated with weight 

management pharmacologic therapy. B

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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RECOMMENDATION 8.19
• Weight management pharmacotherapy indicated for chronic 

therapy should be continued beyond reaching weight loss 

goals to maintain the health benefits. Sudden 

discontinuation of weight management pharmacotherapy 

often results in weight gain and worsening of cardiometabolic 

risk factors. A

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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RECOMMENDATION 8.25
• If post–metabolic surgery hypoglycemia is suspected, clinical 

evaluation should exclude other potential disorders contributing to 

hypoglycemia, and management should include education, 

medical nutrition therapy with a registered dietitian nutritionist 

experienced in post–metabolic surgery hypoglycemia, and 

medication treatment, as needed. A In individuals with post–

metabolic surgery hypoglycemia, use continuous glucose 

monitoring to improve safety. C

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of Care in Diabetes–2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S167–S180.
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TABLE 8.1

• Phentermine's 

weight loss from 

baseline has been 

updated

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of Care in Diabetes–2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S167–S180.
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TABLE 8.2

• New table that 

highlights cost
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COST AND ACCESS BARRIERS

• Choice of medication should be guided by many factors

• Particularly cost or accessibility

• Healthcare professionals should be knowledgeable about 

coverage requirements to reduce financial hardship in patients 

receiving expensive medications

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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9. PHARMACOLOGICAL 
APPROACHES TO 
GLYCEMIC TREATMENT
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American Diabetes Association Professional Practice Committee. 9. Pharmacologic approaches to glycemic treatment: Standards of Care in Diabetes—2025. Diabetes Care 2025;48 (Suppl. 1):S181–S206
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Updates to Pharmacologic Therapy Recommendations 
for Adults with Type 2 Diabetes

Recommendation 9.9: Combination therapy can be considered at treatment initiation to shorten time to attainment of 

individualized treatment goals. A

Recommendation 9.10: In adults with type 2 diabetes and established ASCVD or high-risk ASCVD, the treatment plan 

should include medications with demonstrated benefits to reduce CV event (e.g. GLP1-RA and/or SGLT2i) for glycemic 

management and CV risk reduction (irrespective of A1c). A

Recommendation 9.12: In adults with type 2 diabetes and HFrEF or HFpEF and obesity, a GLP1-RA with demonstrated 

benefits for both glycemic management and reduction of HF-related symptoms (irrespective of A1c) is recommended. A

Recommendation 9.13: In adults with type 2 diabetes and CKD (eGFR 20-60 ml/min/1.73 m2) an SLGT2i or GLP1-RA with 

demonstrated benefit in this population should be used for both glycemic management (irrespective of A1c) and for 

slowing progression of CKD and reduction in CV event. Glycemic benefit are reduced at eGFR < 45 ml/min /1.73 m2. A

American Diabetes Association Professional Practice Committee. 9. Pharmacologic approaches to glycemic treatment: Standards of Care in Diabetes—2025. Diabetes Care 2025;48 (Suppl. 1):S181–S206
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Updates to Pharmacologic Therapy Recommendations 
for Adults with Type 2 Diabetes

Recommendation 9.9: Combination therapy can be considered at treatment initiation to shorten time to attainment of 

individualized treatment goals. A

Recommendation 9.10: In adults with type 2 diabetes and established ASCVD or high-risk ASCVD, the treatment plan 

should include medications with demonstrated benefits to reduce CV event (e.g. GLP1-RA and/or SGLT2i) for glycemic 

management and CV risk reduction (irrespective of A1c). A

Recommendation 9.12: In adults with type 2 diabetes and HFrEF or HFpEF and obesity, a GLP1-RA with demonstrated 

benefits for both glycemic management and reduction of HF-related symptoms (irrespective of A1c) is recommended. A

Recommendation 9.13: In adults with type 2 diabetes and CKD (eGFR 20-60 ml/min/1.73 m2) an SLGT2i or GLP1-RA with 

demonstrated benefit in this population should be used for both glycemic management (irrespective of A1c) and for 

slowing progression of CKD and reduction in CV event. Glycemic benefit are reduced at eGFR < 45 ml/min /1.73 m2. A
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Updates to Pharmacologic Therapy Recommendations 
for Adults with Type 2 Diabetes

Recommendation 9.15: In adults with type 2 diabetes, metabolic dysfunction–associated steatotic liver disease 

(MASLD), and overweight or obesity, consider using a GLP-1 RA or a GIP/GLP-1 RA with potential benefits in metabolic 

dysfunction–associated steatohepatitis (MASH) for glycemic management and as an adjunctive to healthy interventions 

for weight loss. B

Recommendation 9.16a: In adults with type 2 diabetes and biopsy-proven MASH or those at high risk for liver fibrosis 

(based on noninvasive tests), pioglitazone, a GLP-1 RA, or a dual GIP and GLP-1 RA is preferred for glycemic management 

due to potential beneficial effects on MASH. B

Recommendation 9.16b: Combination therapy with pioglitazone plus a GLP-1 RA can be considered for the treatment of 

hyperglycemia in adults with type 2 diabetes with biopsy-proven MASH or those at high risk of liver fibrosis (identified 

with noninvasive tests) due to potential beneficial effects on MASH. B

American Diabetes Association Professional Practice Committee. 9. Pharmacologic approaches to glycemic treatment: Standards of Care in Diabetes—2025. Diabetes Care 2025;48 (Suppl. 1):S181–S206
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Updates to Pharmacologic Therapy Recommendations 
for Adults with Type 2 Diabetes

Recommendation 9.15: In adults with type 2 diabetes, metabolic dysfunction–associated steatotic liver disease 

(MASLD), and overweight or obesity, consider using a GLP-1 RA or a GIP/GLP-1 RA with potential benefits in 

metabolic dysfunction–associated steatohepatitis (MASH) for glycemic management and as an adjunctive to healthy 

interventions for weight loss. B

Recommendation 9.16a: In adults with type 2 diabetes and biopsy-proven MASH or those at high risk for liver fibrosis 

(based on noninvasive tests), pioglitazone, a GLP-1 RA, or a dual GIP and GLP-1 RA is preferred for glycemic 

management due to potential beneficial effects on MASH. B

Recommendation 9.16b: Combination therapy with pioglitazone plus a GLP-1 RA can be considered for the treatment 

of hyperglycemia in adults with type 2 diabetes with biopsy-proven MASH or those at high risk of liver fibrosis 

(identified with noninvasive tests) due to potential beneficial effects on MASH. B

American Diabetes Association Professional Practice Committee. 9. Pharmacologic approaches to glycemic treatment: Standards of Care in Diabetes—2025. Diabetes Care 2025;48 (Suppl. 1):S181–S206
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Figure 9.3

American Diabetes Association 
Professional Practice Committee. 9. 
Pharmacologic approaches to glycemic 
treatment: Standards of Care in 
Diabetes—2025. Diabetes Care 2025;48 
(Suppl. 1):S181–S206
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Call out on MASH effects

Table 9.2 Features of medications for... | American Diabetes Association

Table 9.2

American Diabetes Association Professional Practice Committee. 9. Pharmacologic approaches 
to glycemic treatment: Standards of Care in Diabetes—2025. Diabetes Care 2025;48 (Suppl. 
1):S181–S206
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PHARMACOLOGIC APPROACHES
A1c >10% or blood 
glucoses > 300 mg/dL

• Insulin should be 

considered as any part 

medication plan when 

hyperglycemia is severe, 

especially if catabolic 

features are present 

Est. or high risk of ASCVD, CHF, 
and/or CKD

• MACE:
• SGLT2i: canagliflozin, empagliflozin 
• GLP1-RA: dulaglutide, liraglutide, 

semaglutide 
• CHF:

• SGLT2i: canagliflozin, dapagliflozin, 
empagliflozin, ertugliflozin

• Progression of CKD:
• SGLT2i: Canagliflozin, dapagliflozin, 

empagliflozin
• GLP-1RA: semaglutide (SQ)

Weight Management

• Dual GIP/GLP-1RA: very high

• GLP1-RA: intermediate to very 

high

• SGLT2i: intermediate

• Metformin: potential for modest 

loss

American Diabetes Association Professional Practice Committee. 9. Pharmacologic approaches to glycemic treatment: Standards of Care in Diabetes—2025. Diabetes Care 2025;48 (Suppl. 1):S181–S206
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PREVENTING THERAPEUTIC INERTIA

What is therapeutic inertia?

• Delay in starting or adjusting treatment with objective targets are not met

57

Pharmacotherapy should be started at the time type 2 diabetes is 
diagnosed, without delay, unless there are contraindications. Medication 
plans should have adequate efficacy to achieve and maintain 
individualized treatment goals with respect to glucose lowering, 
reduction of cardiovascular and kidney disease risks, weight management, 
and impacts on other health conditions and treatment burden.

American Diabetes Association Professional Practice Committee. 9. Pharmacologic approaches to glycemic treatment: Standards of Care in Diabetes—2025. Diabetes Care 2025;48 (Suppl. 1):S181–S206

August 22-24 // Lawrence, KSKansas Pharmacists Association // 2025 Annual Meeting & Trade Show

58
https://professional.diabetes.org/sites/dpro/files/2024-08/OTI_Critical-Conversation-Framework_FNL.pdf
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REALITY OF DIABETES MEDICATIONS 
GLP1-RA, GLP1-RA/GIP, SGLT2i Insulin*, sulfonylureas, TZD

• Costly

• Accessibility difficult

• Tolerability

• Secondary benefits

• Affordable*

• Accessible 

• Without secondary benefits

59

August 22-24 // Lawrence, KSKansas Pharmacists Association // 2025 Annual Meeting & Trade Show

IN THE PIPELINE…
ADJUnct Semaglutide Treatment in Type 1 

Diabetes (ADJUST-T1D)

• P: patients with T1 DM 

• I: assess the use of once weekly semaglutide 

injection in inadequately controlled obese 

adults with type 1 diabetes (T1D) using FDA-

approved hybrid closed-loop therapies

• C: placebo 

• O: completed 8/6/2024

60

Type 1 Diabetes Impacts of Semaglutide 
on Cardiovascular Outcomes (T1-DISCO)

• P: patients with T1 DM

• I: learn more about the effects of a 

medication, semaglutide, on cardiovascular 

function, kidney function, and insulin 

sensitivity in adults with type 1 diabetes

• C: placebo 

• O: expected 12/1/2027

https://clinicaltrials.gov/study/NCT05537233
https://clinicaltrials.gov/study/NCT05819138
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IN THE PIPELINE CONTINUED…
A Study of Tirzepatide Versus Dulaglutide on Major 

Cardiovascular Events in Patients with Type 2 Diabetes 
(SURPASS-CVOT)

• P: patients with T2 DM 

• I: assess efficacy and safety of tirzepatide to 

dulaglutide in participants with type 2 diabetes 

and increased cardiovascular risk

• C: Dulaglutide  

• O: completed 6/12/25

61

https://clinicaltrials.gov/study/NCT04255433
https://clinicaltrials.gov/study/NCT03914326

A Heart Disease Study of Semaglutide in 
Patients with Type 2 Diabetes (SOUL)

• P: patients with T2 DM in patients with 

heart disease  

• I: oral semaglutide tablets once daily 

• C: placebo 

• O: completed 6/29/2024

August 22-24 // Lawrence, KS

10. CARDIOVASCULAR 
DISEASE AND RISK 
MANAGEMENT

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 10. Cardiovascular Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S207–S238.
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FIGURE 
10.2

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 10. Cardiovascular Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S207–S238.
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HYPERTENSION:
• Recommendation 10.13 (added): ACE inhibitors, angiotensin 

receptor blockers, MRAs, direct renin inhibitors, and 

neprilysin inhibitors should be avoided in sexually active 

individuals of childbearing potential who are not using 

reliable contraception and are contraindicated in 

pregnancy. A

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 10. Cardiovascular Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S207–S238.
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HYPERLIPIDEMIA:
• Recommendation 10.26 (added): In most circumstances, lipid 

lowering agents should be stopped prior to conception and 

avoided in sexually active individuals of childbearing potential 

who are not using reliable contraception. B In some 

circumstances (e.g., for individuals with familial 

hypercholesterolemia or prior ASCVD event), statin therapy 

may be continued when the benefits outweigh risks. E

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 10. Cardiovascular Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S207–S238.
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HYPERLIPIDEMIA:
Figures 10.3 and 10.4 
were added

American Diabetes Association Primary Care Advisory Group. 10. Cardiovascular disease and risk management: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:212–214

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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RECOMMENDATIONS:
• 10.31: In adults with hypertriglyceridemia (fasting triglycerides 

>150 mg/dL [>1.7 mmol/L] or nonfasting triglycerides >175 mg/dL 

[>2.0 mmol/L]), clinicians should address and treat lifestyle factors 

(obesity and metabolic syndrome), secondary factors (diabetes, 

chronic liver or kidney disease and/or nephrotic syndrome, and 

hypothyroidism), and medications that raise triglycerides. C 

• 10.32: In individuals with ASCVD or other cardiovascular risk 

factors on a statin with managed LDL cholesterol but elevated 

triglycerides (150–499 mg/dL [1.7–5.6 mmol/L]), the addition of 

icosapent ethyl can be considered to reduce cardiovascular risk. B

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 10. Cardiovascular Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S207–S238.
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RECOMMENDATIONS:
• 10.41: In asymptomatic individuals with diabetes and age >65 years, 

microvascular disease in any location, or foot complications or any end-

organ damage from diabetes, screening for PAD with ankle-brachial index 

testing is recommended if a PAD diagnosis would change management. B

In individuals with diabetes duration >10 years and high cardiovascular 

risk, screening for PAD should be considered. E

• 10.46d: In individuals with type 2 diabetes, obesity, and symptomatic 

heart failure with preserved ejection fraction, therapy with a GLP-1 RA 

with demonstrated benefit for reduction of heart failure–related 

symptoms, physical limitations, and exercise function is recommended. A

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 10. Cardiovascular Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S207–S238.
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Figures 10.5 and 10.6 

were added

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Primary Care Advisory Group. 10. Cardiovascular disease and risk management: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:212–214
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11. CHRONIC 
KIDNEY DISEASE AND 
RISK MANAGEMENT

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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RECOMMENDATION 
CHANGES:
• Recommendation 11.4a was revised

• Recommendation 11.4b was modified

• Recommendation 11.5b was updated

• Recommendation 11.6 was added

• Recommendation 11.7 and 11.8 were updated

• Table 11.1 and 11.3 were added

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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RECOMMENDATION 11.4A
• Nonpregnant patients with DM and hypertension

o Goal: prevent kidney disease progression and reduce CV 

events

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

RecommendationKidney Function

ACE-I or ARB is recommendedUACR 30-299 mg/g creatinine

maximally tolerated dose of ACE-I or 
ARB is strongly recommended

UACR > 300 mg/g creatinine and/or eGFR 
<60 mL/min/1.73m2

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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TABLE 11.3 

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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RECOMMENDATION 11.4B
• When and ACE-I, ARB or MRA is used monitor for:

o Increase in serum creatinine or potassium

• When diuretics are used monitor for:

o Hypokalemia

• Monitor: 7-14 days after initiation or titration

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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RECOMMENDATION 11.5B

• GLP-1 RA with benefit in T2DM and CKD should be 

initiated to reduce CV risk and progression of kidney 

disease A

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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FLOW TRIAL
Effects of Semaglutide on Chronic Kidney Disease in Patients with Type 2 Diabetes

• 3,533 adults with T2 DM and CKD (eGFR 50-75 ml/min/1.732 and UACR 300-4,999 or eGFR 25-49 ml/min/1.732 and UACR 

100-4,999 received once weekly semaglutide (SQ) 1 mg (n=1767) or placebo (n=1,766) for median follow-up 3.4 years 

(trial finished early).

• Primary outcome: major kidney disease events, a composite of the onset of kidney failure (dialysis, transplantation, or 

an eGFR of <15 ml per minute per 1.73 m2), at least a 50% reduction in the eGFR from baseline, or death from kidney-

related or cardiovascular causes.

• Patient demographics: Age 66.6+9.0, Female 30.3%, White 65.8%, Asian 23.9%, Black 4.5%, Hispanic or Latinx 15.7%, 

a1c 7.8%+1.3, CHF 19.2%, eGFR 47+15.2 (38.4% 31-44 ml/min/1.732), median UACR 567.6

76
Perkovic V, Tuttle KR, Rossing P, et al. Effects of Semaglutide on Chronic Kidney Disease in Patients with Type 2 Diabetes. N Engl J Med. 2024;391(2):109-121. 
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Perkovic V, Tuttle KR, Rossing P, et al. Effects of Semaglutide on Chronic Kidney Disease in Patients with Type 2 Diabetes. N Engl J Med. 2024;391(2):109-121. 
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RECOMMENDATION 11.6

• Potentially harmful antihypertensive medications in 

pregnancy should be avoided in sexually active 

individuals of childbearing potential not using reliable 

contraception and to switch to options considered 

safer prior to conception and during pregnancy B

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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RECOMMENDATION 11.7 
AND 11.8
• Patients with CKD and albuminuria > 300 mg/g

o Goal: reduce urinary albumin by > 30% to slow CKD 

progression B

• Non-dialysis-dependent stage G3 or higher CKD

o Goal protein intake: 0.8 g/kg body weight per day A

• Dialysis-dependent

o Goal protein intake: 1-1.2 g/kg/day B

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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TABLE 11.1
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American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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SUMMARY: FIGURE 11.2
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American Diabetes Association Professional Practice Committee; 11. Chronic Kidney Disease and Risk Management: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S239–S251.
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12. RETINOPATHY, 
NEUROPATHY AND 
FOOT CARE

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 12. Retinopathy, Neuropathy, and Foot Care: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S252–S265.
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DIABETIC 
RETINOPATHY
(12.5 UPDATE)

American Diabetes Association Primary Care Advisory Group. 12. Retinopathy, neuropathy, and foot care: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:217–218
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12.19 UPDATE: ASSESS FOR SIGNS 
AND SYMPTOMS OF AUTONOMIC 
NEUROPATHY

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

At diagnosis of T2DM

5 years after diagnosis of T1DM

At least annually after intial assessment 

• Kidney Disease
• Diabetic peripheral neuropathy

Evidence of microvascular complications 

American Diabetes Association Primary Care Advisory Group. 12. Retinopathy, neuropathy, and foot care: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:217–218
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12.22 UPDATE: 
TREATMENT 
OF 
NEUROPATHIC 
PAIN

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Primary Care Advisory Group. 12. Retinopathy, neuropathy, and foot care: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:217–218

• Opioids should NOT be used

o I.e. Tramadol or tapentadol
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FOOT 
CARE: 
12.24 AND 
12.29 
UPDATE

• Addition: lpswich touch test

o Additional neurological assessment option

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Primary Care Advisory Group. 12. Retinopathy, neuropathy, and foot care: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:217–218
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13. OLDER ADULTS

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 13. Older Adults: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S266–S282.
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FIGURE 13.1

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 13. Older Adults: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S266–S282.
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American Diabetes Association Primary Care Advisory Group. 13. 
Older adults: Standards of Care in Diabetes—2025 Abridged for 
Primary Care. Clin Diabetes 2025;43:219–220
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RECOMMENDATION 13.8A

American Diabetes Association Primary Care Advisory Group. 13. Older adults: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:219–220
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RECOMMENDATION 13.8B

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Primary Care Advisory Group. 13. Older adults: Standards of Care in Diabetes—2025 Abridged for Primary Care. Clin Diabetes 2025;43:219–220
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TABLE 13.1
Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

American Diabetes Association Professional Practice Committee; 13. Older Adults: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S266–S282.
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SGLT2 INHIBITORS: PMH 
CONSIDERATIONS

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Frail/Prone to orthostasis 

Genital mycotic infections

Urinary tract infections

Urinary inconticnence 

Euglycemia diabetic ketoacidosis (rare)

Higher fracture risk

American Diabetes Association Professional Practice Committee; 13. Older Adults: Standards of Care in Diabetes—2025. Diabetes Care 1 January 2025; 48 (Suppl. 1): S266–S282.
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2025 ADA STANDARDS OF CARE 
TAKEAWAYS

94

Whole care of patient 
matters

Use person first language 
to prevent stigma 

Optimize therapy based 
on additional co-
morbidities with 

additional indications 

Use of technology in 
managing diabetes 

New emerging data and 
ongoing data
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POST-TEST
1. True or false: Type 1 diabetes is due to 
complete beta cell deficiency versus type 2 
diabetes is due to progressive loss of beta 
cell insulin secretion.

• True

• False

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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POST-TEST
Which medication would be preferred in a patient who is 78 
years old with PMH of type 2 diabetes, chronic kidney 
disease Stage 3a, hypertension, vitamin B-12 deficiency, and 
hypothyroidism with no known drug allergies. Current 
therapy is Jardiance 10 mg by mouth daily.

A. Metformin ER 1,000 mg by mouth daily with meals

B. Glipizide IR 5 mg by mouth twice daily with meals

C. Ozempic 0.25 mg subcutaneously weekly

D. Farxiga 10 mg by mouth once daily

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show

Pertinent Labs

SCr: 1.67 mg/dL
eGFR: 41 ml/min/1.732

A1c 8.7%
UACR: 35 mg/dL
TSH: 3.87 mcu/mL
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POST-TEST
At what stage should a pharmacist utilize A1c and glucose 
data to make treatment intensification?

A. Be a Barrier Buster

B. Act Now

C. Improve Decision Making

Kansas Pharmacists Association // 2025 Annual Meeting & Trade Show
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