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Ambulatory Care Pathway: Transitions to Endocrinology

This pathway is informational and for general 
guidance only. It Is not intended to be used as or 

replace actual clinical judgment.
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For questions about this pathway, email: 
AmbulatoryCarePathways@valleymed.org

• Type 1, type 1.5, type 2 on insulin pump

• Diabetes due to pancreatic disease requiring 
complex insulin regimen (more than 2 insulin 
injections per day)

Endocrinology to assume 
care

• In most cases, 1-3 visits with Endocrinologist, then care will 

be transferred to Endocrinology ARNP/PA

• In some cases recommendation will be to continue care 

with Endocrinologist (glucose particularly difficult to 
manage, co-morbidities)

Type 2 not on insulin pump

Patient scheduled for 3 visits when initially contacted: 

• Consultation appointment

• 1st 3 month follow up

• 2nd 3 month follow up

(Patient is under Endocrinology care for 9 months, or longer as 
indicated*)

Consultation entails 3 visits 
with Endocrinology*

• 3rd visit will detail plan of care (Endocrinology will continue 

to see patient for more than 3 visits if indicated)

• Primary care will take over prescriptions

Additional visits with CDCES and/or clinical pharmacist in 
between visits with Endocrinology

(Patient will be advised to continue working with the same 
CDCES and/or clinical pharmacist when care is transferred back 
to primary care)

Patient can be referred back to Endocrinology if needed:

• Worsening A1c despite adherence with meds/diet

• Difficulty with managing meds due to side effects

• More intensive glucose monitoring

• Requiring more intensive insulin management

Patient referred to 
Endocrinology1

1. Endocrinology Referral Criteria
• If not at goal after trial of 3 medication classes (oral and/or 

injectable) despite adherence to treatment plan
• Hypoglycemia despite medication adjustments

• Interest in insulin pump therapy

• Subtype of diagnosis is unclear

2. E-Consults for Diabetes
General questions that can be answered through a brief chart 
review:

• Next steps for medication management

• Insulin initiation or titration advice

• Questions about CGM

3. Transitions to Primary Care
Patients currently followed by Endocrinology meeting the 
following criteria will be transitioned back to primary care:

• Glycemic goals met for at least 6 months on a stable 

medication regimen

• No foreseeable changes to medications

• Diabetes-related complications and comorbidities are 

reasonably stable

• Patient is agreeable to transitioning care back to PCP
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