
I'll share a confession: I had no 
idea what to write in this 
column. But timing is 
everything. No sooner did we 
finalize the topic of our next 
lecture — inpatient use of 
CGM and other technology —
than the FDA approved the use of 
the Dexcom continuous glucose monitor for 
inpatient use. The Greater Pittsburgh Diabetes Club 
strives to bring you timely information and 
programming, and I can't wait to hear this exciting 
lecture. Its real-world practical implications for care 
of our patients are important for us all to know. With 
COVID cases down, it's time to end our virtual talks, 
so this will be offered in person only. Registration is 
open.

Another "timely" event was the senate's passing of 
the Sunshine Protection Act, which would serve to 
keep us on daylight saving time permanently. This 
could not only be wonderful for all of our sleep 
patterns, but also for our diabetes patients who 
consistently forget to adjust the clocks on their 
insulin pumps, CGMs, and glucose meters.

Finally, in just a few months, there will be a new 
board term starting on January 1, 2023. One third of 
the current Board will be rolling off due to term 
limits, so we are looking for people who would be 
willing to contribute some time and ideas to help 
create content for the group. This is a great way to 
give back and be involved with the diabetes 
professional community. If you have any interest in 
joining the Board, please reach out to our 
administrator Nadine or me, and we can explain 
what is involved.
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need to initially direct pancreatic acinar cell toward the pancreatic fate. Second, inhibition of FAK-function converts acinar cells, 
which represent the majority of cells in the pancreas, into functioning insulin-producing cells in vivo without genetic modification 
or viral-based therapy. Third, this approach does not involve any surgical procedure. Fourth, since the compound used in this 
study to inhibit FAK is already in several clinical trials for cancer therapy, the timeline for a potential transfer to a clinical trial 
for diabetes will be significantly reduced. Finally, as this study entails autologous acinar cells converting into insulin-producing 
FHOOV��WKHUH�LV�QR�ULVN�IRU�DQ�DOORLPPXQH�UHMHFWLRQ�RI�WKH�QHZO\�IRUPHG�ȕ-like cells. 

Despite these encouraging results, the questions remain: (i) what is the mechanism resulting in this conversion; (ii) 
would the ADIP cells be recognized and attacked by the immune cells in a type 1 setting, and perhaps more importantly (iii) 
could FAKi treatment convert human acinar cells into insulin-producing cells? Dr. Esni’s research group is determined to find 
the answers to these questions in the upcoming years. He is funded by the NIH to study the effect of FAKi treatment on acinar-
to-ȕ-cell conversion in an autoimmune setting. If successful, the outcome of these studies should position them well in 
preparation for clinical trials in humans with diabetes. 
Declaration of Interests: Dr. Esni has a US national phase patent for the use of FAK inhibition in diabetes treatment. 

You may contact Dr. Esni at farzad.esni@chp.edu    www.esnilab@pitt.edu    � 

Pharmacological inhibition of FAK converts acinar cells 
into insulin-producing cells. (A) Tamoxifen treatment in 

ElaCreERT2;R26Tomato mice specifically labels the acinar 

cells (red cells). Glucagon staining has been used to highlight 

the periphery of an endocrine islet. (B) Immunostaining for 

insulin shows Tomato+/insulin+ cells in the pancreas of 

ElaCreERT2;R26Tomato mice treated with FAK inhibitor. (C) 

Immunostaining showing that the infiltrating Tomato+/insulin+ 

FHOOV�DOVR�H[SUHVV�*OXW���ZKLFK�LV�IRXQG�LQ�PDWXUH�ȕ-cells. 

3KDUPDFRORJLFDO� LQKLELWLRQ� RI� )$.� LQGXFHV� ȕ-cell 
neogenesis in diabetic NHP. Treatment of a diabetic 

NHP with FAKi for only 8 days resulted in 50% reduction of 

exogenous insulin dependence. The NHP gained weight 

and maintained similar blood glucose levels without 

additional treatments until it was euthanized 4 months later. 

(A-C) Immunostaining for insulin (red) and glucagon 

(green) in the pancreas of control (A), STZ-treated diabetic 

(B) or STZ- and FAKi-treated recovered (C) NHP. 
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President’s Message …

Improving the Discharge 
Process in Patients  
with Diabetes
Diana Pinkhasova, MD, CCD

Individuals with diabetes have a greater likelihood 
of hospitalization during their lifespan than those 
without diabetes, and those who are hospitalized 
experience higher rates of readmission. More than 
25% of patients hospitalized in the US have diabetes 
as a primary or secondary diagnosis, and up to 20% 
are readmitted within 30 days of hospital discharge. 
The frequency of hospital readmissions observed in 
patients with diabetes has led to efforts to identify 
potentially remediable factors to reduce this risk. 

Our study was titled Readmission and 
Comprehension of Discharge Education in Diabetes 
(RECODED). Its purpose was to examine patient 
comprehension of discharge instructions provided 
for home diabetes self-management as a potential 
associated risk for hospital readmission by using a 
Patient Comprehension Questionnaire (PCQ). PCQ 
scores were similar among patients with and without 
hospital readmission in the current study at both 30 
and 90 days. Patients with PCQ scores of 100% had 
less frequent readmissions within 30 days of 
hospital discharge than those with lower scores. Of 
the 128 participants reached for completion of the 
PCQ, 47 (37%) required clarification of home 
discharge instructions. This led us to look at the 
discharge process at our institution. 

We observed that recommendations made by the 
inpatient diabetes service were not being accurately 
translated into patient discharge recommendations 
by the primary service. To address this, an 
Endocrine Final Recommendation note (EFR) 
embedded within the EMR was developed and 
implemented throughout our institution. The goal of 
this note was to clarify the discharge instructions for 
the primary team. It included the discharge regimen 
recommended and prescriptions to be written by the 
primary team, and would prompt the primary team 
to utilize the insulin supplies prescription power 
plan.

We investigated the efficacy of the EFR by 
reviewing the EMR of 48 patients prior to and 48 
patients following implementation for fidelity of
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We hope that you will spend two hours of your time with us on May 3 to hear Dr. Joseph Aloi's talk on 
integrating diabetes technology with inpatient care.

~ Noah Lubowsky, MD
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GPDC FEATURED EVENT: 

Integrating Diabetes Technology  
with Inpatient Care 

Tuesday, May 3, 6-8 pm

Register at www.PghDiabetesClub.org by April 25.

Joseph Aloi, MD, is section chief for Endocrinology and 
Metabolism at Wake Forest Baptist Health in Winston-Salem, 
North Carolina. He began his career as a research chemist at 
the National Institutes of Health. He pursued a degree in 
Medicine at the George Washington School of Medicine 
before moving to the University of Virginia (UVA) where he 
completed his residency and fellowship training and was 
faculty at UVA. His interest is in leveraging technology to 
help improve healthcare delivery to persons with diabetes. 
After moving from UVA to take on the role of Chief of 
Endocrinology at The Strelitz Diabetes Center/Eastern 
Virginia Medical School (EVMS), he continued to work on 
clinical research to improve inpatient glucose management 
and develop pathways to enhance diabetes care delivery 
remotely. He then moved to Wake Forest, where he 
continues to improve the care of persons with diabetes and train the next generation of health care providers. 
He is very active in all the major Endocrinology and Diabetes professional associations. He is the chair of the 
Diabetes Technology Subgroup of the American Diabetes Association and is a Diabetes Technology Society 
member. His most recent work relates to inpatient continuous glucose monitoring, which accelerated during 
the COVID pandemic. We are excited to have him visit us to discuss inpatient CGM use.



recommendations made by the endocrine team being 
carried out by the primary team. Following 
implementation of the EFR there was a significant 
improvement in the accuracy of information 
provided for home diabetes management (68% vs. 
96%, p = 0.001). The accuracy of a discharge 
regimen was based on correct type and dose of 
insulin, method of administration (syringe vs. pen), 
and provision of appropriate supplies (e.g. pen 
needles). The percentage of patients receiving 
incorrect information for insulin type or dose was 
reduced (25% vs. 4%, p < 0.004).
We then investigated patient data from two other 
centers, specifically inner-city community hospitals, 
and again our results indicated that there was a 
significant difference in the accuracy of the diabetes 
regimen provided at discharge by primary teams 
when the EFR note was utilized (88% vs. 59%; 
χ2(1) =7.18, p=0.007).
In summary, these results demonstrated that 
observed deficiencies in the discharge process can 
be ameliorated by tools such as a dedicated EFR 
note that provides specific information regarding 
diabetes medications and supplies. This can 
facilitate a safer transition of care from inpatient to 
outpatient settings for patients with diabetes.
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In 2020, the Greater Pittsburgh 
Diabetes Club made a $1,000 
donation to the Catholic Charities 
Free Health Care Center. This gift 
allowed the clinic to purchase 
glucose meters, strips, alcohol pads, 
sharps containers, pen needles and 
syringes to provide to 25 patients. 
They also created foot care kits, 
which included socks, lotion, and 
educational materials, to provide to 
patients. 

We were also able, in 2019, to make 
a donation to the JDRF to sponsor 
one child to attend diabetes camp. If 
the budget allows, we hope to be 
able to make another donation this 
year to a local organization that can 
help our patients live more easily 
with diabetes.

GPDC GIVES BACK:



GPDC FEATURED EVENT: 
Greater Pittsburgh Diabetes Club Semiannual Meeting:  
Integrating Diabetes Technology with Inpatient Care 
Tuesday, May 3, 6-8 pm 
Speaker: Joseph Aloi, MD, Section Chief for Endocrinology and Metabolism, Wake Forest Baptist 
Health. In person at The Babb Building on the North Side, 850 Ridge Avenue, Pittsburgh 15212. 
Register at www.pghdiabetesclub.org by April 25 • 1 CEU available. Cost: $15/member $40/guest 

AHN Inaugural Diabetes and Obesity Care Symposium 
Saturday, May 14, 7 am – 3 pm 
Multiple treatment modalities exist for obesity and diabetes, and they are continuing to evolve as 
more resources are dedicated to these chronic diseases. The aim of this conference is to educate 
physicians and advanced practice providers about the most up-to-date treatment options for obesity, 
diabetes and associated comorbidities. Register at https://cme.ahn.org/content/ahn-inaugural-
diabetes-and-obesity-care-symposium. Cost: $125 

ADA Camp Courage 
June 26- July 1  •  Rockwood, PA 
One-week summer camp for children ages 7-16 with diabetes. If you'd like to learn more, volunteer, 
or work at this camp, go to https://engage.active.com/landing_page/camp_courage_2017 

JDRF One Walk Pittsburgh 2022 
Saturday, October 29  •  North Park 
For more information, go to https://www2.jdrf.org/site/TR/Walk/
WesternandCentralPennsylvaniaChapter4576?pg=entry&fr_id=8703 

ADA Step Out Walk to Stop Diabetes 
Fall 2022 (date TBD)  •  Downtown Pittsburgh 
5k walk. Registration is open. Visit www.diabetes.org/pittsburghstepout for updates.
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