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Appendix 1: Consort Diagram for Screening and Enroliment

EMR Screening: n=1398
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Standard Practice Arm: n=709

Excluded Controls: n=385

Age < 45 years (n=207)

PMH diabetes (n=118)

AlC test < 12 month (n=121)

Steroid use < 3 months (n=55; 36 1V, 14 PQO)

Pregnancy (n=2)

Included Controls: n=324

Eligible Controls not
screened: n=251

Screened Eligible
Controls: n=73

* Patients who did not show to their
medical appointment or who were
otherwise not offered participation due to
time constraints were identified as
“unable to offer.”

Active Screening Arm: n= 689

Pre-clinic visit EMR evaluation:

Excluded during EMR pre-evaluation: n=365
Age < 45 years (n=206)

PMH diabetes (n=114)

A1C test < 12 month (n=104)

Steroid use < 3 months (n=38; 16 IV, 17 PO)

Pregnancy (n=2)

* Unable to offer: n=117

Excluded during interview: n=25
Steroid use < 3 months (n=23; 15 IV, 7 PO)
PMH diabetes (n=2)

AlC test < 12 month (n=1)

y

Offered participation: n= 182

>

Declined participation: n=17

Patients included and screened: n=165

—

Excluded outlier*: n=1
*inaccurate POC measurement

Analyzed sample: n=164
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