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“PAD IS ASYMPTOMATIC IN 75% OF
ELDERLY PATIENTS.” 

Sillesen, H., & Falk, E. (2011). Peripheral artery disease (PAD) screening in the asymptomatic population: why, how, and who?. Current
atherosclerosis reports, 13(5), 390–395. https://doi.org/10.1007/s11883-011-0196-x
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Revolutionize Alzheimer’s 
Treatment

 
Alzheimer’s disease (AD) is a 

progressive neurodegenerative 
disorder that is the most common 

cause of dementia.
 

Artificial Intelligence in 
Diabetes Care: Evolving Roles 
for the Primary Care Physician 

Primary care physicians lead 
diabetes detection, management, 
and prevention, guiding patients 

through lifelong, personalized 
care. 

MDescapes: Four Seasons 
Hotel Gresham Palace  

Budapest 

If you get a chance to visit Cen-
tral Europe’s Golden Triangle, you 

jump. Three fabled capitals—a 
triple threat of beauty, culture, and 

history—you say, “Yes, please.”
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CLIA-Waived Complete Blood Count 

Cito means “quickly” in Latin, and CitoCBC® brings that efficiency to 
paitent care. FDA-cleared and CLIA-waived, it delivers lab-quality CBC 
results in minutes, reporting 16 parameters including a 5-part differential. Its 
cartridge-based design makes operation simple, while LIS connectivity and 
monthly QC ensure seamless workflow integration. For urgent care and 
primary care, CitoCBC is a true differentiator — enabling same-visit 
diagnostics that elevate patient care. SCAN TO 
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Alzheimer’s disease (AD) is a progressive neurodegenerative 
disorder that is the most common cause of dementia, account-
ing for an estimated 60–70% of dementia cases globally.  

It is characterized by gradual decline in memory, thinking, 
language, and behavior, eventually interfering with daily life 
and independence.  
 
On a microscopic level, Alzheimer’s is associated with two 
hallmark pathological features in the brain: 

1. Amyloid plaques — extracellular deposits of aggregated 		
	 forms of the amyloid-β protein (Aβ).  

2. 	Neurofibrillary tangles — intracellular aggregates of
	 hyperphosphorylated tau protein. 

These lesions are thought to contribute to neuronal dysfunction 
and ultimately neuron death, synaptic loss, and brain atrophy 
(shrinkage), particularly in brain regions involved in memory 
such as the hippocampus and cerebral cortex. 

RESTORING THE BRAIN’S BALANCE: 

How Nanoparticles 
May Revolutionize 

Alzheimer’s Treatment
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The disease is progressive, often beginning years (or even 
decades) before symptoms appear. Some brain changes (e.g. 
amyloid accumulation) may start long before overt cognitive 
decline is evident. 

There is no known cure. Currently approved treatments aim to 
relieve symptoms or slow decline, but none fully reverse or halt 
the disease. 

Risk Factors and Epidemiology
 
Age
Age is the strongest known risk factor. The likelihood of devel-
oping Alzheimer’s increases with advancing age (especially past 
65).  

However, Alzheimer’s is not simply “normal aging.” Many peo-
ple age without developing Alzheimer’s. CDC+1

There is also younger-onset Alzheimer’s (“early-onset”), which 
occurs before age 65. Though less common, it can begin as 
early as in one’s 40s or 50s. 

Genetics & Family History
A family history of Alzheimer’s increases risk, though the ge-
netics are complex and not fully understood. 

One of the better-understood genetic risk factors is the APOE 
(apolipoprotein E) gene. The APOE ε4 allele increases Alzhei-
mer’s risk (especially when two copies are present), though not 
everyone with ε4 develops the disease. 

In rare familial (dominantly inherited) Alzheimer’s disease, 
specific mutations (e.g. in APP, PSEN1/2 genes) can lead to 
early-onset disease in a predictable manner. 

Other Risk Factors & Contributing Factors
While the exact triggers for Alzheimer’s remain uncertain, 
researchers have identified a number of contributing factors: 

• Cardiovascular health: hypertension, high cholesterol, 
	 diabetes, obesity, and other cardiovascular risk factors are
	 associated with higher Alzheimer’s risk. 

• 	Head trauma: moderate to severe head injuries may elevate 		
	 risk. 

• 	Lifestyle factors: physical inactivity, smoking, low mental and 	
	 social engagement are potential modulators (though causal 		
	 relationships are challenging to prove). 

• 	Other comorbidities: vascular and cerebrovascular disease, 		
	 chronic inflammation, and metabolic factors may play 		
	 roles in disease onset or progression. 

Prevalence & Public Health Impact
In the United States alone, over 6 million people aged 65+ live 
with Alzheimer’s disease.  

Worldwide, tens of millions suffer from dementia, with Alzhei-
mer’s being the most common cause. 

Given rising lifespans globally, Alzheimer’s poses a growing 
public health and social challenge — not only in terms of med-
ical care costs, but also the burden on caregivers and families.

Symptoms & Clinical Course
 
Early Signs
• 	Mild memory lapses: forgetting recent conversations,
	 appointments, or names. 
• 	Difficulty with planning, problem-solving, organizing tasks
• 	Misplacing objects, difficulties in spatial orientation
•	 Changes in mood, personality, or social withdrawal

At first, individuals may be aware of their difficulties; compan-
ions or families may notice the deficits later on.

Progressive Decline
As the disease advances:
• 	Memory loss intensifies: forgetting events, names, faces
• 	Language difficulties: trouble finding words or following
	 conversations
• 	Impaired judgment and decision-making
• 	Problems with visuospatial skills (e.g. driving, navigating)
• 	Behavioral and psychiatric symptoms: agitation, apathy,
	 delusions, depression
• 	In late stages: inability to carry on conversation, loss of basic 	
	 self-care abilities, requiring full dependence

On average, after diagnosis, life expectancy is about 4 to 8 
years, though many live longer (up to 15–20 years) depending 
on age, health status, and comorbidities. 

Current & Emerging Approaches to Treatment
Because Alzheimer’s is a complex, multifactorial disease, thera-
peutic strategies take multiple forms: symptomatic treatments, 
disease-modifying therapies, and experimental directions.

Symptomatic Treatments (Approved Therapies)
These therapies do not cure Alzheimer’s but aim to ease symp-
toms or slow decline:
 
• Cholinesterase inhibitors (e.g. donepezil, rivastigmine,
	 galantamine): aim to increase levels of acetylcholine
	 (a neurotransmitter reduced in Alzheimer’s) and help
	 cognition or behavior in mild-to-moderate stages. 

• 	Memantine: targets the glutamatergic (NMDA receptor)
	 system and may help in moderate-to-severe stages. 
 
These treatments typically yield modest symptomatic benefit 
and do not substantially halt disease progression.

Disease-Modifying Therapies (Targeting Pathology)
The more ambitious goal is to slow, halt, or reverse underlying 
disease processes (amyloid, tau, inflammation, neuroprotec-
tion). Some of the strategies being explored include:
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• 	Anti-amyloid antibody therapies: such as aducanumab 		
	 (Aduhelm), lecanemab (Leqembi), and donanemab 		
	 (Kisunla), which target various forms of amyloid-β to reduce 	
	 its accumulation or promote clearance. 
	 · Lecanemab has shown in clinical trials a slowing of
		  cognitive decline in early-stage Alzheimer’s. 
	 · These therapies sometimes carry risks such as brain
		  swelling or microhemorrhages (so-called ARIA:
		  amyloid-related imaging abnormalities).  

• 	Anti-tau therapeutics: targeting tau aggregation,
	 phosphorylation, or spreading of tau pathology (e.g. tau
	 antibodies, small molecules). This is a more challenging area, 	
	 still mostly in research phases. 

• 	Anti-inflammatory and immune-modulating approaches: 	
	 given the role of neuroinflammation and microglia in
	 Alzheimer’s, therapies that regulate microglial activity or 		
	 chronic inflammation are under investigation. 

• 	Neuroprotection and regenerative strategies: promoting 		
	 neuron survival, synaptic resilience, or even neural
	 regeneration. 

• 	Small molecules, peptides, and gene therapies: designed to 	
	 intervene in disease pathways (oxidative stress,
	 mitochondrial dysfunction, protein homeostasis)

• 	Early detection & biomarker approaches: using
	 imaging (PET scans), cerebrospinal fluid biomarkers, and 		
	 (more recently) blood-based biomarkers to detect
	 Alzheimer’s before symptoms arise and enable earlier
	 intervention. 

• 	Nanotechnology / nanomedicine: using nanoparticles to 		
	 deliver drugs across the blood-brain barrier, to target 		
	 amyloid or tau, or to act as catalytic agents or “nanozymes” to 	
	 degrade pathological proteins. 

Because Alzheimer’s is slowly progressive and begins long 
before symptoms, many believe that effective therapies will 
need to be applied early — possibly before cognitive deficits are 
overt.

Challenges & Outlook
• The blood-brain barrier (BBB) is a major obstacle for drug 	
	 delivery to the central nervous system. Many therapeutic 		
	 molecules cannot cross it efficiently. 

• 	Many past therapies that showed promise in animal or
	 cellular models have failed in human trials, due to complexity 	
	 of human brain biology.
 
• 	Side effects and safety are important risks (e.g., brain  
	 swelling, bleeding in anti-amyloid therapies).
 
• 	Alzheimer’s is biologically heterogeneous; different patients 		
	 may respond variably to therapy.
 

• 	Early diagnosis and intervention are crucial; by the time 		
	 symptoms are severe, much neuronal damage may already be 	
	 irreversible.

Nevertheless, the pace of Alzheimer’s research has accelerated, 
with increased funding, better biomarker tools, and novel in-
terdisciplinary approaches (including nanotechnology) offering 
hope.

Nanoparticles to Clear Brain Plaque: The Recent Mouse Study
A recent study (reported by UPI and other outlets) describes 
how scientists used specially designed nanoparticles to pro-
mote clearance of Alzheimer’s-associated toxins (notably 
amyloid-β) in mouse models. Below is a summary of their 
approach and findings.

Core Concept & Rationale
• The researchers’ focus was not only on targeting amyloid-β 		
	 directly, but on repairing the brain’s blood-brain barrier 		
	 (BBB) and supporting the cerebrovascular system’s natural 		
	 clearance pathways. 
 
• They used supramolecular nanoparticles that act not merely 	
	 as passive drug carriers but as active biofunctional agents 	
	 — meaning the nanoparticles themselves exert therapeutic 		
	 actions. 
 
• The idea is that by restoring vascular and barrier health, the 	
	 brain’s innate “waste disposal” systems (e.g. transporters,
	 perivascular clearance) can resume removing amyloid-β and 	
	 other toxic species more effectively. 

Experimental Approach
• The nanoparticles were administered to Alzheimer’s model 		
	 mice (presumably via systemic injection, likely bloodstream). 
 
• The researchers assessed amyloid-β levels, blood-brain barrier 	
	 integrity, and cognitive/behavioral outcomes in the treated 		
	 mice over time. 
 
• Their design allowed the nanoparticles to promote repair and 	
	 normalization of cerebrovascular function and barrier
	 integrity, rather than focusing exclusively on amyloid binding 	
	 or clearance. 

Key Findings & Outcomes
• Within one hour of nanoparticle administration, the treated 	
	 mice displayed a 50–60% reduction in amyloid-β levels
	 compared to controls. 
 
• Over extended treatment, the mice exhibited striking
	 reversal of Alzheimer’s-like pathology: improved blood-	
	 brain barrier function, restoration of vascular health, and 
cognitive/behavioral recovery.  

• The researchers interpret this as a feedback mechanism: once 	
	 the barrier and vascular function are repaired, the brain’s own 	
	 clearance systems resume, leading to further removal of
	 toxins (like amyloid-β) and restoration of homeostasis.  
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The authors argue that this vascular-focused approach may be 
more effective than targeting neurons directly, especially when 
barrier health is compromised. 

Significance and Caveats
• The results are compelling in mice, showing rapid amyloid 		
	 clearance and functional recovery. 

• However, translating to humans is challenging. Human 		
	 brains, blood-brain barriers, and cerebral vasculature 		
	 are more complex, and many Alzheimer’s treatments that 		
	 succeeded in mice have failed in human clinical trials. 

• Safety, dosing, off-target effects, immune responses, and
	 long-term stability are key obstacles that must be addressed in 	
	 future work.

• Nonetheless, the study highlights an intriguing paradigm 		
	 shift: focusing on vascular repair and barrier restoration 		
	 as a lever to revive intrinsic clearance pathways — essentially 	
	 turning the brain’s own waste management back on.

Conclusion & Perspective
Alzheimer’s disease remains one of the great medical challeng-
es: a slowly progressive, multifaceted neurodegenerative disor-
der for which there is no cure. Its pathology involves complex 
interplay of protein aggregates (amyloid and tau), neuronal 

loss, synaptic dysfunction, vascular compromise, and chronic 
inflammation.

Emerging therapies aim beyond just symptomatic relief — 
targeting the root processes of disease. Among these, nanotech-
nology offers a promising toolkit: nanoparticles that can cross 
or modulate the blood-brain barrier, carry therapeutic cargo, or 
act as catalytic agents to neutralize pathological proteins.

The recent mouse study showing that supramolecular nanopar-
ticles can restore cerebrovascular integrity, then trigger rapid 
amyloid clearance and cognitive recovery, is a provocative 
proof-of-concept. It suggests that repairing the vascular/BBB 
system might unlock the brain’s own regenerative and clearance 
mechanisms.

That said, the journey from mouse models to human patients 
is long and fraught with hurdles. Yet progress in biomarker 
detection, improved imaging, safer delivery systems, and a 
deeper understanding of Alzheimer’s heterogeneity make me 
cautiously optimistic that advances like this might pave the way 
for more effective human therapies in the future.

If you like, I can go deeper into the types of nanoparticles used, 
the mechanism by which they restore the BBB, or review other 
recent nanoparticle-based Alzheimer’s studies. Would you like 
me to dig into those?

MAKE COMPLIANCE EASY

®

Save time, money & your sanity  
Cloud-Based Solution Makes Lab Compliance Easy

MyInspection® – CLIA Compliant, User-Friendly, Cost-Effective, Electronic Documentation System

- Move from Waived to Non-Waived Testing with the help of experts

- Expand testing, don’t worry about all the work- policies, fillable 

  forms, e-signatures, calendar reminders included

- Remote access – Lab Directors and Consultants manage compliance  

   efficiently, save time, and travel expenses

For more information, call 
888.534.2977 or email us at 
sales@myinspection.us

Schedule a Free Demo Today!
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EASY, INTEGRATED WITH-PATIENT TESTING 
I-STAT SYSTEM
From Abbott Point of Care

TOXICOLOGY SCREENING SIMPLIFIED ABBOTT’S IMMTOX 
270 BENCHTOP ANALYZER NOW WITH 14 ASSAYS 
CLIA CATEGORIZED AS MODERATE COMPLEXITY
From Abbott

FULL COMPLEMENT OF CLIA-WAIVED BLOOD 
CHEMISTRY TESTS PICCOLO XPRESS® 
CHEMISTRY ANALYZER  
From Abbott Point of Care

The handheld i-STAT System offers a broad menu of diagnostic tests at the patient’s side in 
just minutes. With just a few drops of blood, the i-STAT System delivers real time, lab-accurate 
results for a wide range of tests, including chemistries, blood gas, coagulation, cardiac mark-
ers, and more. Minimize delays and wasted time with on-side tests. Easy, intuitive operation. 

For intended use and complete product information, visit pointofcare.abbott. 

For in vitro diagnostic use only. This material is intended for a U.S. audience only. i-STAT is a 
trademark of Abbott. Physician Office Resource i-STAT Product Description — US 3064.REV1 
08/20 
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Easy, Integrated With-Patient Testing 
i-STAT System from Point of Care at Abbott

The handheld i-STAT System offers a broad menu of diagnostic tests at the 
patient’s side in just minutes. With just a few drops of blood, the i-STAT  
System delivers real time, lab-accurate results for a wide range of tests, 
including chemistries, blood gas, coagulation, cardiac markers, and more. 
Minimize delays and wasted time with on-site tests. Easy, intuitive operation.

For intended use and complete product information, visit pointofcare.abbott.
For in vitro diagnostic use only. This material is intended for a U.S. audience only. 
i-STAT is a trademark of Abbott. Physician Office Resource i-STAT Product Description – US 3064.REV1 08/20

Full Complement of CLIA-waived Blood Chemistry Tests
Piccolo Xpress® Chemistry Analyzer from Abbott

The Piccolo Xpress Chemistry Analyzer provides physician offices with 
lab-accurate results for a broad range of CLIA-waived general chemistry 
tests, including metabolic panels, lipids, liver, and kidney function, and more 
with just 100 microliters of blood. Easy to use, the Piccolo Xpress provides 
results during a patient’s visit, accelerating treatment decisions, increasing 
efficiency, and supporting patient satisfaction. Automated quality control on 
every test helps ensure accuracy.

For in vitro diagnostic use only. This material is intended for a U.S. audience only.  
Piccolo Xpress is a registered trademark of Abaxis, Inc. and distributed by Abbott Point of Care. 
Physician Office Resource Piccolo Product Description – US 3065.REV1 08/20

The Piccolo Xpress Chemistry Analyzer provides physician offices 
with lab-accurate results for a broad range of CLIA-waived 
general chemistry tests, including metabolic panels, lipids, live, 
and kidney function, and more with just 100 microliters of blood. 
Easy to use, the PIccolo Xpress provides results during a patient’s 
visit, accelerating treatment decisions, increasing efficiency, and 
supporting patient satisfaction. Automated quality control on every 
test helps ensure accuracy.

The ImmTox270 benchtop analyzer offers comprehensive toxicology screening 
solutions for physician offices, treatment centers and independent laboratories.

Broad test menu with over 20 assays to choose from including 14 that are now 
available as moderately complex.

With complete laboratory solutions from consultation to licensure, and 
compliance the Abbott Clinical Laboratory Solutions team has you covered.
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call 877-722-8910
carolinachemistries.com

PHOTOMETRIC
 ELECTROLYTES

for CHEMISTRY 
 ANALYZERS

Electrolytes can now run just like other chemistries. 
Avoid extra cost and maintenance associated with ISE.

FLOOR MODEL

up to 400 photometric tests/hr 
30+ CLIA moderate complexity assays
Choose ISE or Photometric Electrolytes

Installation and training included

BENCHTOP

Diazyme 
DZ-Lite™ c270
up to 270 photometric tests/hr
60+ CLIA moderate complexity assays 
Including:

 9 Cancer Markers

 9 Cardiovascular Markers

 9 Coagulation Markers

 9 Diabetic Markers

 9 Inflammatory Markers

 9 Liver Markers

 9 Renal / Pancreatic Markers

 9 Sepsis Markers

 9 Vitamin Markers

 9 Photometric Electrolytes

 9 Drugs of Abuse
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DIABETES/BLOOD GLUCOSE

EARLY DETECTION AND MANAGEMENT OF CHRONIC 
CONDITIONS WITH DCA VANTAGE® AND CLINITEK 
STATUS®+ ANALYZERS 
From Siemens Healthineers

SCAN TO 
LEARN 
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Siemens Healthineers DCA Vantage® and CLINITEK Status® 
family of analyzers provide Hemoglobin A1c (HbA1c) and 
albumin-to-creatinine ratio (ACR) testing at the point of care. 
Monitor glycemic control in patients with diabetes and screening 
for kidney disease in patients at-risk, in-office. Enable real-time 
consultation, eliminating loss to follow-up. Improve the patient 
experience and overall outcome by providing actionable results 
in minutes.

CLIA-waived:  DCA HbA1c; CLINITEK Microalbumin 2 (ACR)
CLIA Moderate Complexity: DCA® Microalbumin/Creatinine (ACR)
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QUANTAFLO® PAD 
From Semler Scientific

QuantaFlo® PAD is an easy to use, accurate, point of care, non-invasive 
solution that aids in the early detection of peripheral arterial disease (PAD). 
This FDA cleared device can be administered by a medical aide in less than 
5 minutes. As published in the Journal of Vascular Surgery and the American 
Journal of Preventive Medicine, QuantaFlo detected undiagnosed PAD in 
31.6% of patients +65.1 QuantaFlo is portable and integrates with other 
technologies and platforms. It is ideal for both home and clinic environments.  

1.  Smolderen KG, Ameli O, Chaisson CE, Heath K, Mena-Hurtado C. Peripheral Artery Disease Screening 
in the Community and 1-Year Mortality, Cardiovascular Events, and Adverse Limb Events, AJPM Focus 
(2022), https://doi.org/10.1016/j.focus.2022.100016

5609

SCAN TO 
LEARN 
MORE

NOVA PRIMARY BLOOD GLUCOSE 
REFERENCE ANALYZER 
From Nova Biomedical

The U.S. FDA has cleared Nova Primary as a blood glucose reference 
analyzer that fills the need for a new reference analyzer to replace the YSI 
STAT PLUS 2300 (YSI, Inc., Yellow Springs, OH). Manufacturers of blood 
glucose measuring devices and clinical diabetes researchers have relied 
on the YSI 2300 as a reference and correlation analyzer. However, YSI, 
Inc. no longer supports the analyzer, and its discontinuation has left a 
critical industry void. With today’s FDA clearance, Nova Primary from Nova 
Biomedical is now available in the U.S. and worldwide.

5610



Meet the Quadruple Aim 
in Diabetes Care with 
In-office HbA1c and uACR
Better outcomes. Lower costs. Better patient 
experience. Better clinician experience.
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Diabetes management solutions  
at the point-of-care 
Gain insights into your patient’s current status  
with real-time actionable results.

DCA Vantage® Analyzer
Rapid assessment of glycemic control and kidney health 

HbA1c
•  CLIA-waived 

Albumin-to-creatinine ratio (ACR)
• CLIA Moderate Complexity

CLINITEK Status® Connect System
CLIA-waived analyzer for routine urinalysis,  
including kidney health
• CLINITEK® Microalbumin 2 Strip (ACR)

The Prevalence of Diabetes Among 
U.S. Adults is on the Rise1

Help your patients reverse the trend
Customize your patient consultations to enhance 
physician-patient partnership toward improved outcomes.

1.  Rowley, William R et al. “Diabetes 2030: Insights from Yesterday, Today, and Future Trends.” 
Population health management vol. 20,1 (2017): 6-12. doi:10.1089/pop.2015.0181.

2015

11.1%

35,644,000

2020

13.0%

43,271,000

2030
Projected

15.3%

54,913,000

54% IncreaseTotal U.S. Population  
with Diabetes

siemens-healthineers.us/chronicdisease
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Diabetes care has long been a cornerstone of primary care 
practice. With nearly 38 million Americans living with diabetes 
and another 98 million with prediabetes, the majority of whom 
are managed outside of endocrinology settings, primary care 
physicians sit at the center of diabetes detection, management, 
and prevention. From early diagnosis and medication initia-
tion to long-term monitoring, education, and coordination of 
multidisciplinary care, the PCP’s role is both broad and deeply 
personal.

Managing diabetes in primary care, however, is increasingly 
complex. The modern PCP must juggle medication regimens 
that have expanded far beyond metformin, keep pace with 
evolving treatment algorithms, interpret data from continuous 
glucose monitors (CGMs), and tailor care plans to individual 
comorbidities, health literacy, and socioeconomic barriers. 
Add to this the administrative load of electronic health records 
(EHRs) and limited visit time, and it becomes clear that even 
the most experienced physicians are stretched thin in their 
efforts to deliver guideline-based, patient-centered care.

This is where artificial intelligence (AI) is beginning to make a 
measurable difference. Once viewed as a futuristic concept, AI 
is now emerging as a practical ally in the primary care setting—
augmenting, not replacing, the physician’s judgment. From risk 
prediction and early detection to automated insulin titration, 
decision support, and patient engagement, AI technologies are 
transforming how diabetes is identified, treated, and followed 
up.

For primary care physicians, this transformation is not about 
ceding control to machines but about leveraging intelligent sys-
tems to make care more precise, proactive, and personalized. 
AI-driven algorithms can flag undiagnosed cases, recommend 
medication adjustments, identify patients at risk for complica-
tions, and provide ongoing behavioral coaching between vis-
its—all while freeing clinicians to focus on the art of medicine: 
communication, motivation, and empathy.

In this article, we explore how artificial intelligence is reshap-
ing diabetes care across the continuum—from prediction and 
prevention to treatment optimization and complication moni-
toring—through the lens of the primary care physician. We will 
examine where AI tools are already proving their value, what 
challenges remain, and how thoughtful integration can help 
PCPs provide higher-quality, more efficient, and more individ-
ualized care to their patients with diabetes.

AI for Risk Prediction and Early Detection

One of the earliest and most promising AI roles is in identify-
ing individuals at high risk for incident diabetes or early-stage 
disease before overt hyperglycemia.
 
• 	Risk models and screening: ML models can integrate
	 demographic, lab, and electronic health record (EHR)
	 features to generate individualized risk scores for progression 	
	 to type 2 diabetes. These models may outperform traditional 	
	 risk calculators by discovering nonlinear interactions and 		
	 novel predictors.¹ ⁵
 
• 	Nontraditional signals: Some investigational AI tools
	 analyze ECG data or imaging biomarkers to detect subtle 		
	 metabolic signatures that precede biochemical changes. In 		
	 the U.K., for instance, a trial is planned to test an AI-ECG 		
	 tool (called Aire-DM) that flags future diabetes risk up to 13 	
	 years before onset.²
 
• 	Type 1 risk prediction: Beyond type 2 disease, AI has been 		
	 used to better identify those at high risk of developing type 		
	 1 diabetes in the near term, potentially enabling earlier
	 intervention or enrollment in prevention trials.³

Implications for PCPs 
 
By embedding AI-based risk scores in the EHR workflow, PCPs 
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could better target screening, lifestyle counseling, or structured 
prevention. For example, patients flagged as high risk might be 
prioritized for more frequent monitoring, nutritional/behavior-
al interventions, or inclusion in digital prevention programs.

Subphenotyping and Personalization of Type 2 
Diabetes

Not all patients with type 2 diabetes are biologically identical. 
AI can help uncover subtypes that may predict differential 
treatment response, complication risks, or disease trajectories.
 
• Glycemic trajectory clustering: Unsupervised ML
	 techniques can group patients by patterns of glucose
	 progression, insulin secretion decline, or comorbidity pro		
	 files.

• 	Subtype discovery with CGM data: Researchers at Stanford 	
	 used AI algorithms on continuous glucose monitor (CGM) 		
	 datasets to delineate multiple subtypes within type 2
	 diabetes, offering the possibility of more precise therapeutic 	
	 choices (e.g., agents with better effect in one subtype versus 	
	 another).¹¹
 
• 	Digital twins / in silico modeling: Some platforms create 		
	 a “digital twin” of a patient (a computational model
	 reflecting their physiology and responses), which can 		
	 simulate how different treatment options might affect 		
	 glycemic control or metabolic outcomes. Notably, a “Whole-	
	 Body Digital Twin” platform showed higher remission rates 	
	 of type 2 diabetes compared to standard care in a pilot trial.⁴

Implications for PCPs 
 
In practice, such subtyping could guide earlier choices (e.g., 
use of GLP-1 RA, SGLT2 inhibitors, or insulin) tailored to an 
individual’s predicted trajectory or response, rather than a 
“one-size-fits-all” escalation.

Clinical Decision Support and Insulin Dosing 
Algorithms

Perhaps the most clinically actionable AI use is decision 
support—helping clinicians choose the best interventions and 
guiding insulin management.

• Insulin titration and dosing: Reinforcement learning and 		
	 predictive modeling have been used to propose

	 dynamic insulin regimens that adapt to glucose trends and 		
	 patient behavior.⁵
 
•	AI-based decision support systems (CDSS): Some systems 	
	 offer real-time recommendations for dosing adjustments, 		
	 flagging extreme glucose excursions, or suggesting 			
	 incremental changes. For inpatients, AI-based systems for
	 insulin titration (e.g., iNCDSS) have been evaluated. A
	 multisite randomized trial in China found that AI-based
	 insulin CDSS was noninferior to endocrinologist-driven 		
	 management.⁶
• Integration with closed-loop / AID systems: In patients on 	
	 insulin pumps or multiple daily injections with CGM, AI is 		
	 integral to automated insulin delivery (AID) systems. Neural 	
	 network–based algorithms (e.g., “neural-net artificial 		
	 pancreas”) have shown improvements in time in range 		
	 (TIR).⁷ ¹²

Implications for PCPs 
 
For most PCPs not directly managing insulin pumps or com-
plex regimens, AI CDSS can offer suggestions (e.g., “increase 
basal insulin by X units,” “adjust mealtime ratio”) while leaving 
final judgment to the clinician. The key is to ensure interop-
erability with the EHR and maintain clarity around alerts and 
overrides.

Patient Engagement, Education, and Behavioral 
Nudges

AI is extending beyond clinician-facing tools into direct patient 
support—an area where primary care often struggles due to 
limited staff bandwidth. 

• Conversational agents / chatbots: AI-driven virtual coaches 	
	 can answer patient questions, deliver diabetes education
	 (nutrition, medication adherence, foot care), and adapt
	 messaging to individual learning styles.⁸

• Personalized “nudges”: AI can analyze a patient’s behavior, 	
	 glucose patterns, medication adherence, and context to
	 generate customized reminders—e.g., encouraging meal		
	 time bolus, increasing activity, or checking glucose. In one 		
	 study in type 2 diabetes, AI-powered nudges showed promise 	
	 in improving glycemic outcomes.⁹

• Lifestyle guidance: AI models can ingest diet logs, wearable 	
	 sensor data (e.g., step counts, heart rate), and CGM trends to 	

For PCPs, the optimal approach is one of cautious, 

phased adoption—beginning with well-validated, lightly 

disruptive tools—and continuous evaluation. 
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	 deliver actionable suggestions about meal composition,
	 timing, and physical activity patterns.⁵ ¹⁰

• Voice/ambient interfaces: Researchers are exploring AI via 		
	 smart speakers to support diabetes self-management—
	 offering reminders, education, or prompts to log glucose 		
	 values. One Stanford-led trial using an AI-based smart 		
	 speaker yielded improvements in glycemic control.¹¹

Implications for PCPs 

By offloading some education and routine follow-up to 
AI-driven agents, PCPs can focus their time on higher-yield 
interactions. PCPs will want to vet such tools for accuracy, 
transparency, and privacy protection before recommending 
them to patients.

Complication Screening and Prognostication

AI is making inroads into predicting and detecting complica-
tions—an area of critical importance in diabetes care.

• Retinopathy screening: AI-based evaluation of fundus  
	 photos to detect and grade diabetic retinopathy is one of 		
	 the most mature AI applications. Multiple algorithms 		
	 have achieved regulatory clearance and are being deployed in 	
	 screening programs.¹²

• 	Predicting nephropathy, neuropathy, and cardiovascular 		
	 risk: ML models can forecast the progression of chronic 		
	 kidney disease, risk of diabetic neuropathy, or macrovascular 	
	 events by using longitudinal lab values, genomics, and other 	
	 covariates.⁵ ¹² 

• 	Prognostic modeling for hospitalization: AI might flag 		
	 patients at imminent risk of decompensation or
	 hyperglycemia-related hospitalization, enabling preemptive 		
	 intervention.⁵

Implications for PCPs 
Incorporation of AI-based complication risk scores into the 
EHR could sharpen decisions on screening intervals (e.g., 
when to order microalbuminuria, refer to nephrology, or order 
retinal imaging) and inform patient discussions about intensity 
of control.

Implementation Challenges, Risks, and Ethical 
Concerns

Despite the promise, AI adoption in diabetes care faces 
substantial challenges. PCPs should be aware of these when 
evaluating or deploying AI tools.

• Data bias and representativeness: Many AI models are 		
	 trained on datasets that may underrepresent minority 		
	 populations, lower socioeconomic strata, or specific 		
	 geographic regions. This can lead to performance drift or 		
	 unfairness.¹²

• Overfitting and generalizability: AI models may perform 		
	 well on their training dataset but degrade in new settings or 	
	 with different patient populations.⁵

• Data integration and workflow friction: Many AI tools 		
	 require seamless integration with EHRs, CGM platforms, and 	
	 clinical systems. Poor UX or lack of interoperability can
	 undermine uptake.¹²

• Alert fatigue and trust: Excessive or non-actionable alerts 		
	 can lead to clinician fatigue or ignoring suggestions.
	 Building clinician trust in AI recommendations (and
	 allowing for override) is essential.¹²

• Regulation, liability, and oversight: Clinicians must
	 understand regulatory status (FDA clearance, CE marking) 		
	 and liability—if following AI guidance leads to patient harm, 	
	 who is responsible?

• Explainability and transparency: “Black box” models may 		
	 offer limited interpretability. Clinicians may be reluctant to 		
	 act on opaque recommendations.
• Patient privacy, data security, and consent: As AI tools 		
	 accumulate sensitive data (glucose trends, behavior logs), 		
	 safeguarding privacy is critical. Informed consent and clear 		
	 data stewardship policies are needed.

• Health inequities and access: AI tools may exacerbate
	 disparities if only available to patients with smartphones, 		
	 continuous glucose monitors, or digital literacy.⁵

Practical Considerations for PCP Adoption

For PCPs to adopt AI tools meaningfully, a few guiding princi-
ples may help: 

1. Start with modest pilots 
Begin with limited implementation—e.g., offering AI-based 
patient education to a subset, or using decision support only 
for complex insulin cases—before scaling. 

2. Workflow integration is critical 
Tools must fit naturally into EHR-based workflows, minimiz-
ing clicks and interruptions. AI outputs should be concise, 
prioritized, and actionable.

3. Clinician oversight and override 
Always preserve clinician final decision-making. AI should 
suggest, not dictate. Provide mechanisms for clinicians to over-
ride or ignore.

4. Validate locally 
Monitor tool performance in your own patient population. 
Compare outcomes (e.g., glycemic control, hypoglycemia) 
before and after adoption. 

5. Educate clinicians and staff 
Training, transparency, and clear user guides are essential to 
build trust and correct misconceptions about AI.
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Diabetics Smokers Over age 651 OUT OF 3 HAS PAD

AND THEY PROBABLY DON’T KNOW IT.  ARE YOU TESTING THEM?

Atherosclerosis

Healthy Artery Diseased Artery

Scan for more info

For over 45 years, Newman Medical has
been a leader in vascular innovation. 
The ABI-Q system continues that legacy
with fast, accurate results you can trust.

newman-medical.com  |  800-267-5549  |  info@newman-medical.com

(PAD) is an often silent condition where narrowed arteries reduce blood flow to
the legs, causing symptoms like leg pain, numbness, and slow-healing wounds.ARTERY DISEASE

P E R I P H E R A L

: A USER-FRIENDLY SOLUTION FOR EARLY PAD TESTING.
EASY

No Doppler or vascular anatomy knowledge necessary.
Can be done in five minutes or less by any staff member.
Non-invasive, patient-friendly test.

ACCURATE
Accuracy equal or better than Doppler ABI.
Useful for diabetics with calcified arteries.

REIMBURSABLE
Great ROI: the typical internist has 800 Medicare patients,
per ACP.
Testing five patients per week can pay for the system in
less than two months.
CPT 93923 (ABI w/exercise), with a national average of
$142/exam.

 before they have a heart attack, stroke, or even die. PAD also
leads to significant disability and reduced quality of life.

THESE PATIENTS TRUST YOU TO FIND THEIR PAD 
50% report no symptoms, while those that do

attribute their pain to arthritis or “old age”.

DON’T LET PAD SNEAK UP ON YOU OR THESE PATIENTS. 

THEY ARE IN YOUR WAITING ROOM RIGHT NOW.
Patients with Peripheral Artery Disease (PAD) who may be facing a
heart attack, stroke, amputation, or even death within the next 5 years.

INTRODUCING

6. Engage patients thoughtfully 
Introduce AI-based patient tools gradually, explain to patients 
their role, benefits, and limitations, and monitor adherence or 
feedback.

7. Partner with technology / informatics teams 
Close collaboration with IT, data governance, and compliance 
teams ensures smooth integration, security, and maintenance.

Future Horizons

Looking ahead, several trends suggest how AI may further 
transform primary care–led diabetes management:

• Generative AI and synthetic data: Tools that fill gaps in 		
	 limited data or simulate patient trajectories may support 		
	 more robust modeling in smaller practices.¹³
 
• Federated learning: Using models trained across distributed 	
	 data sources (without sharing raw data) can improve
	 generalizability while protecting privacy.⁵
• Ambient sensing and Internet-of-Things integration: Smart 	
	 sensors, wearables, and passive monitoring (e.g., continuous 	
	 dietary intake logs, physical activity sensors) may feed
	 predictive AI systems without requiring patient input.
 
• 	Adaptive therapy loops: AI that continually learns from 		
	 individual patient responses (i.e., closed feedback loops) may 	
	 refine therapy algorithms over time.
 
• 	Cross-disease modeling: Because many patients with
	 diabetes have comorbidities (hypertension, CKD, heart 		
	 disease), AI models that manage multiple conditions 		
	 in concert may become more common. 

• Population health and risk stratification: AI could support 	
	 proactive outreach in primary care panels—flagging patients 	
	 needing follow-up, intensification, or screening before they 		
	 fall through the cracks.

The rising maturity and variety of AI applications in diabetes 
care offer primary care physicians powerful new tools. From 
early risk prediction and individualized therapy to decision 
support, patient engagement, and complication detection, AI 
promises to enhance efficiency, precision, and outcomes. How-
ever, realizing this promise demands careful attention to data 
quality, workflow design, clinician trust, equity, regulation, and 
implementation strategy.

For PCPs, the optimal approach is one of cautious, phased 
adoption—beginning with well-validated, lightly disruptive 
tools—and continuous evaluation. Over time, AI may shift 
some of the cognitive and analytic burden out of our daily 
practice, freeing us to focus more on complex judgment, rela-
tionship building, patient teaching, and holistic care.
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STATUS FLU A&B
From LifeSign

FLU AND RESPIRATORY

Status Flu A & B is an in vitro rapid qualitative test that 
detects influenza type A and type B directly from nasal swab, 
nasopharyngeal swab, and nasopharyngeal aspirate/wash 
specimens obtained from patients with signs and symptoms of 
respiratory infection. It is intended to aid in the rapid differential 
diagnosis of Influenza A and B viral infections.

• 	CLIA waived *Innovative flip design with onboard sample 		
	 extraction 

• 	Premeasured developer solution capsule for increased 		
	 accuracy and ease of use 
 
•	 Flocked nasal swabs for improved patient comfort and 		
	 superior specimen collection
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STATUS COVID-19/FLU A&B PANEL TEST
From LifeSign

A Rapid Immunoassay for the Simultaneous Direct Detection 
and Differential Diagnosis of SARS-CoV-2, Influenza Type A and 
Type B Antigen from Anterior Nasal and Nasopharyngeal swab 
specimens. Infections with these viruses may present similar 
symptoms. Can you tell them apart? WE CAN!

5614
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ACUCY INFLUENZA A&B TEST
From Sekisui Diagnostics

SCAN TO 
LEARN 
MORE

The Acucy™ Influenza A&B Test is for the rapid, qualitative detection 
of influenza A and B viral nucleoprotein antigens from both nasal and 
nasopharyngeal swabs. Utilizing the Acucy™ Reader in either the point-of-
care or laboratory setting, workflow flexibility is achieved with both Read 
Now and Walk Away features. The combination provides clinicians with 
standardized and definitive result interpretation.
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CLIA WAIVED, POINT-OF-CARE, RSV TEST 
From Sekisui Diagnostics

SCAN TO 
LEARN 
MORE

Test for both high-risk groups, younger children & elderly adults, for severe 
RSV infection using the OSOM® RSV Test. This test is a CLIA-waived, 
point-of-care test designed to detect Respiratory Syncytial Virus (RSV) 
using a painless anterior nasal swab in just 15 minutes. It is suitable for both 
children aged 6 months to 6 years and adults aged 60 and above, providing 
healthcare professionals with flexibility in diagnosing patients exhibiting 
symptoms of respiratory infections. 
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METRIX® COVID-19 TEST – A MOLECULAR LAB 
ANYWHERE AND EVERYWHERE
From Sekisui Diagnostics

The Metrix® COVID-19 is a novel technology includes clinical claims 
for symptomatic and asymptomatic individuals, along with dual-
sample types for nasal or saliva, allowing for an enhanced point-of-
care testing experience. The reader is compact and robust, it’s ideal 
for professional use in diverse locations, including clinics and mobile 
health units. It’s a maintenance free device with no calibration step 
required.
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The OSOM® COVID-19 Antigen Rapid Test is a lateral flow immunoassay that 
detects the SARS-CoV-2 nucleocapsid protein with a nasal swab in only 15 
minutes at the point-of-care. The test is intended to be used by healthcare 
professionals or operators on patients suspected of COVID-19 within the first 7 
days of symptom onset. The clinical performance compares favorably against 
polymerase chain reaction methodology, with a positive percent agreement of 
95.1% and a negative percent agreement of 97%. 

OSOM® COVID-19 Antigen Rapid Test has not been FDA cleared or approved. It is authorized by FDA under an EUA for prescrip-
tion use only. It has been authorized only for the detection of SARS-CoV-2 antigen, not for any other viruses or pathogens and 
is only authorized for the duration of the declaration that circumstances exist justifying the authorization of emergency use of in 
vitro diagnostics for detection and/or diagnosis of COVID-19 under Section 564(b)(1) of the Federal Food, Drug, and Cosmetic 
Act, 21 U.S.C S360bbb-3(b)(1), unless the authorization is terminated or revoked sooner.

BE PREPARED FOR RESPIRATORY SEASONS WITH 
THE OSOM® COVID-19 ANTIGEN RAPID TEST 
From Sekisui Diagnostics
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TURN SMALL PLACES INTO SMART SPACES
From Abbott

With reduced budgets, shrinking laboratory space and staffing challenges, 
many laboratories need a solution that lets them work smarter with less. The 
CELL-DYN Emerald 22 AL is a full performance, automated optical 5-part 
differential analyzer that delivers smarter results for small to midsize clinical 
laboratories.
• Compact Design
• Walkaway Functionality
• Ease Of Use
• Smart Safety Features
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NOW IT’S MORE THANK JUST A BLOOD TEST
From Sysmex

With its simplified operation, the Sysmex XP-300™ is ideal for clinics and 
physician office labs. It provides a CBC with 17 different parameters, includ-
ing a 3-part WBC Differential. The XP-300+M combines the accuracy and 
reliability of a Sysmex CBC with the agility of Medicus Middleware. Features 
include EMR connectivity, instrument interfaces and a QC module. 

5620

OLO® by Sight Diagnostics® is a state-of-the-art benchtop CBC analyzer 
that leverages AI, spectroscopy, and digital fluorescent microscopy to 
provide lab-grade results through full blood sample digitization. OLO 
offers 19 CBC parameters, including a 5-part white blood cell differential 
and 14 distinct flags. It handles venous and capillary blood samples with a 
minimum of 27 µL, and is suitable for children as young as three months. 
OLO’s unique cartridge-based technology, free from liquid reagents, and 
its internal controls offer easy maintenance, room-temperature storage, 
reduced operational overhead, and IQCP- eligibility.

OLO is FDA 510(k) cleared for use in moderately complex laboratories. For full indications for use and safety informa-
tion, please refer to the Quality and Compliance page at www.sighdx.com.
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STATE-OF-THE-ART BENCHTOP CBC ANALYZER
From Sight Diagnostics 

SCAN TO 
LEARN 
MORE
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TOX I CO LO G Y  S C R EEN I N G  

SIMPLIFIED.

Toxicology screening solutions for physician 
offices, pain management, treatment centers  
and laboratories testing 200+ patient samples/mo.

IMMTOX™ 270 
BENCHTOP ANALYZER

© 2022 Abbott. All rights reserved. All trademarks referenced are trademarks of either the Abbott group of companies  
or their respective owners. Any photos displayed are for illustrative purposes only. COL-09575 v3 12/22

1. Clinical Laboratory Improvement Amendments (CLIA)  /  * SEFRIA Fentanyl 

Comprehensive toxicology 
menu now with 14 CLIA1 
categorized moderate 
complexity assays.

Scan this QR code to  
view the ImmTox™ 270 
product video

MODERATE COMPLEXIT Y ASSAYS – FDA 510(K) CLEARED
6-acetylmorphine (6-AM Heroin metabolite) EDDP (Methadone metabolite)
Amphetamine Fentanyl*
Barbiturates Methamphetamine
Benzodiazepines Opiates
Benzoylecgonine (Cocaine metabolite) Oxycodone
Buprenorphine Phencyclidine (PCP)
Cannabinoids (THC) Tramadol

CONTACT ABBOTT CLINICAL LAB SOLUTIONS
855-425-9428  |  CLS_SALES@ABBOTT.COM
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PERIPHERAL ARTERIAL DISEASE

QUANTAFLO® PAD 
From Semler Scientific

QuantaFlo® PAD is an easy to use, accurate, point of care, non-invasive 
solution that aids in the early detection of peripheral arterial disease (PAD). 
This FDA cleared device can be administered by a medical aide in less than 
5 minutes. As published in the Journal of Vascular Surgery and the American 
Journal of Preventive Medicine, QuantaFlo detected undiagnosed PAD in 
31.6% of patients +65.1 QuantaFlo is portable and integrates with other 
technologies and platforms. It is ideal for both home and clinic environments.  

1.  Smolderen KG, Ameli O, Chaisson CE, Heath K, Mena-Hurtado C. Peripheral Artery Disease Screening 
in the Community and 1-Year Mortality, Cardiovascular Events, and Adverse Limb Events, AJPM Focus 
(2022), https://doi.org/10.1016/j.focus.2022.100016
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PAD TESTING SYSTEMS IDEAL FOR PRIMARY 
CARE TO VASCULAR SPECIALISTS
from Newman Medical

Your Patients Trust YOU To Find Their Peripheral Artery Disease
•	 High-risk patients include those over 65, diabetics, and smokers.
•	 If left untreated, 25% of patients with PAD will experience a heart attack or stroke within 5 

years.
•	 PAD symptoms are often mistaken for arthritis or old age. 

The simpleABI Cuff-Link System is Easy to Learn and Use.
•	 With a push-button remote, automatic calculations, and waveforms, it’s incredibly us-

er-friendly.
•	 Reports are straightforward to save and share since the system is PC-based.

Outstanding Value and Reimbursements
•	 The system pays for itself in less than a year with just one test per week.
•	 Medicare reimbursements vary by exam and location, averaging from $91 to $174.
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OSOM® ULTRA STREP A TEST 
From Sekisui Diagnostics

SCAN TO 
LEARN 
MORE

The OSOM® Ultra Strep A test is a color immunochromatographic 
assay intended for the qualitative detection of Group A Streptococcus 
antigen directly from throat swab specimens. Shown to be not statis-
tically different than single swab culture. Sensitivity 95.7% and 100% 
Specificity. Includes two additional test sticks for External QC. CLIA 
Waived. 
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OSOM® TRICHOMONAS RAPID TEST
From Sekisui Diagnostics

ULTRA HCG COMBO TEST
From Sekisui Diagnostics
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OSOM® BVBLUE®
From Sekisui Diagnostics

SCAN TO 
LEARN 
MORE

The OSOM® Trichomonas Rapid Test is intended for the
qualitative detection of Trichomonas vaginalis antigens from
vaginal swabs or from the saline solution. The OSOM®
Trichomonas Rapid Test is a CLIA-waived rapid test
available today. OSOM® Trichomonas is more sensitive than
wet mount due to the assay being able to detect viable and
non-viable organisms which offers significant benefits to the 
patient and clinician alike. 

The OSOM® Ultra hCG Combo test is a simple immunoassay for the qualitative 
detection of human chorionic gonadotropin (hCG) in serum or urine for the 
early confirmation of pregnancy. Internal studies have confirmed that the 
OSOM® Ultra hCG Combo test does not have a false negative result from hCG 
variants providing physicians with a higher level of confidence.

The OSOM® BVBLUE® detects elevated vaginal fluid sialidase 
activity, an enzyme produced by bacterial pathogens associated with 
bacterial vaginosis including Gardnerella, Bacteroides, Prevotella and 
Mobiluncus. OSOM® BVBLUE® is more sensitive than Amsel criteria 
providing physicians with a more accurate diagnosis to treat and
minimize serious health consequences such as early spontaneous 
preterm births and miscarriage.

5629

5630

5631



9 TRAVEL 
DESTINATIONS 

YOU CAN'T MISS 
IN 2025

Whether you're craving pristine beaches or vibrant cities, 
these nine must-visit destinations around the world promise 

stunning scenery, rich culture, and unforgettable 
adventures for every type of traveler.

HARBOUR VILLAGE BEACH CLUB · TURTLE BAY RESORT · FOUR SEASON ORLANDO AT 
WALT DISNEY WORLD · SECRETS CAP CANA · BALBOA BAY RESORT · DESOLATION HOTEL 

THE TAMPA EDITION HOTEL · FOUR SEASONS NASHVILLE · FOUR SEASONS LAS VEGAS



Tucked away on a private stretch of 
white sand and palm trees, you will 
find the iconic Harbour Village Beach 
Club. An oasis beloved by sun lovers, 
scuba divers, and seafarers alike. Our 
boutique Bonaire retreat captures 
the breezy, barefoot elegance of 
the Dutch Caribbean, consistently 
earning the title of “Bonaire's leading 
hotel” in the World Travel Awards.

Deeply rooted in the land, the 
history, and the layered richness of 
Oahu, at Turtle Bay you’ll find an 
authentic connection to a place of 
uncommon natural splendor and 
the warm, welcoming community 
within it. Where your days are 
filled with constant discovery 
and moments that touch your 
soul, allowing you to explore 
the uncommon depths of this 
remarkable coast.

SCAN TO 
LEARN MORE

SCAN TO 
LEARN MORE

TURTLE BAY 
RESORT
OAHU, HAWAII

HARBOUR 
VILLAGE BEACH 
CLUB 
BONAIRE, CARIBBEAN

TURTLE BAY 
RESORT

HARBOUR VILLAGE 
BEACH CLUB



Secrets Cap Cana Resort & Spa is a 
sophisticated, adults-only hideaway 
located in the exclusive gated 
community of Cap Cana Facing 
the clear Caribbean Sea along 
the white sand of the exclusive 
Juanillo Beach. Secrets Cap Cana 
Resort & Spa is proud to support 
the Punta Cana Promise as part of 
the ongoing commitment to ensure 
that guests will continue to receive 
the highest levels of service and 
security they have come to know 
and expect from Secrets Cap Cana. 
The Punta Cana Promise reaffirms 
the commitment to a set of security 
standards and safety guidelines in 
one of the top travel destinations in 
the Dominican Republic.

SCAN TO 
LEARN MORE

SECRETS CAP 
CANA
PUNTA CANA
DOMINICAN REPUBLIC

Discover an elevated escape with the perfect balance 
of fun and relaxation at our AAA Five Diamond, luxury 
Orlando Resort. Splash around with the family at 
Explorer Island water park, or unwind beneath swaying 
palms at Oasis adult-only pool while we entertain your 
young ones at our complimentary kids camp. Treat 
yourself to a soothing, post-park massage at The Spa, 
then toast to the nightly Walt Disney World® fireworks 
views over dinner at our Michelin-starred rooftop 
steakhouse Capa.

SCAN TO LEARN MORE

FOUR SEASON ORLANDO 
AT WALT DISNEY WORLD  
ORLANDO, FLORIDA

FOUR SEASONS 
ORLANDO AT WALT 

DISNEY WORLD

SECRETS CAP 
CANA
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Balboa Bay Resort is Newport Beach’s premier water-
front retreat offering stunning bay views and sunsets 
over Balboa Bay’s harbor. It is the #1 Resort in New-
port Beach per U.S. News & World Report, and it is 
rated as a Forbes Four-Star and AAA Four-Diamond 
resort.

BALBOA BAY RESORT  
NEWPORT BEACH , CALIFORNIA

SCAN TO LEARN MORE

At Desolation Hotel, modern 
conveniences and eco-luxury 
commingle with Japanese 
tranquility and Scandinavian 
design. Our one-of-a-kind South 
Lake Tahoe experience inspires 
adventure and invites tranquility, 
providing the right space to 
recharge your battery. Balancing 
reverence for the past with 
appreciation for the present, 
Desolation Hotel nods to the 
simple days of yesteryear, while 
modern technology serves as a 
quiet backbone to the entire resort 
experience.

SCAN TO 
LEARN MORE

DESOLATION 
HOTEL 
LAKE TAHOE, 
CALIFONIA

TURTLE BAY 
RESORT

DESOLATION 
HOTEL
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Welcome to Four Seasons Hotel 
Nashville, a luxury hotel located in the 
heart of downtown’s vibrant SoBro 
neighborhood. This new social hub is 
just steps away from the city's iconic 
music, sports, and entertainment 
venues. Experience the rhythm of our 
lively restaurants and event spaces, 
the tranquility of our Spa, and the 
stunning views from our rooftop 
pool overlooking the Cumberland 
River and Riverfront Park. With the 
unmatched service of Four Seasons 
and warm Southern hospitality, we’ll 
inspire an authentic experience of 
Music City.

SCAN TO 
LEARN MORE

FOUR SEASONS
NASHVILLE, 
TENNESSEE

Situated within the new 56-acre Water Street Tampa 
neighborhood, the hotel is home to 172 guest rooms 
and suites and 7 food and beverage venues, including 
a signature restaurant, rooftop bar and terrace. 
The property features a 204 sqm Penthouse Suite, 
expansive spa, fitness center and over 550 sqm of 
flexible meeting and events space. Bringing some of 
the world’s best talents together into one project, the 
property is designed by acclaimed New York-based 
architecture practice Morris Adjmi in collaboration 
with Florida-based firm Nichols Brosch Wurst Wolfe & 
Associates; with interiors designed by the renowned 
Roman & Williams, and the whole project underpinned 
by the creative vision of Ian Schrager and Ian Schrager 
Company.

SCAN TO LEARN MORE

THE TAMPA EDITION 
HOTEL
TAMPA, FLORIDA

THE TAMPA 
EDITION  HOTEL

FOUR SEASONS 
NASHVILLE



As one of the only non-gaming 
and non-smoking hotels on The 
Strip, Four Seasons Hotel Las 
Vegas is a unique oasis in the 
heart of the action-packed sports 
and entertainment capital of the 
world. Offering Five Diamond 
luxury accommodations, 
acclaimed dining and a Forbes 
Five-Star spa, Four Seasons 
offers the best of both worlds: a 
resort retreat amid the famous 
energy of Las Vegas.

SCAN TO 
LEARN MORE

FOUR SEASONS
LAS VEGAS, 
NEVADA

FOUR SEASONS
LAS VEGAS
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When a golden opportunity in life presents itself, you take it. 
You reach for the proverbial brass ring and grab it. If you get 
a chance to visit the Golden Triangle of Central Europe, you 
jump at it. An invitation to travel to three fabled capital cities 
—a triple threat of beauty, culture, and history —you say, “Yes, 
please.” And you book your flight.  

Budapest, Vienna, and Prague are all well-connected by effi-
cient train routes, making them ideal for creating a seamless 
itinerary. These cities are also renowned for their architectural 
and historical offerings; forming a golden combination for a big 
adventure. The journey between them offers a unique oppor-
tunity to expereince the diverse culture and history of Central 
Europe. Add in some luxury hotels and memorable cuisine, 
and you have a truly epic escape, which I will share in my 
Golden Triangle Series over the following three issues. 

First stop: Budapest.

I pride myself on not doing any research on a city I’m arriving 
in. Some ‘A-type’ personalities may view that as irresponsible, 
but I like the ‘Ahh-ha’ moments of seeing something for the 
first time. Budapest doesn’t disappoint. It is a stunner. The 
Hungarian capital is comprised of two distinct parts: the Buda 
side and the Pest side, with the winding Danube River serving 
as both the divider and the connector. The Danube is the lon-
gest waterway in the EU, stretching almost 1,800 miles through 
ten different countries. Of all the bridges in the city, the Chain 
Bridge is the oldest and most iconic suspension bridge, com-
pleted in 1849, featuring stone towers and four famous lion 
statues that punctuate the picturesque connector. What was 
once destroyed in WWII was later rebuilt, recently undergoing 
restoration completed in 2023. It stands as a potent national 
symbol of Hungary, representing both unity and resilience.

Buda, or the West Bank, is the hilly side of the city, featuring 
scenic views and old architecture, highlighted by Buda Castle 

and the Castle District. Pest, or the East Bank, is the flatter 
and more developed side, known for its lively nightlife, grand 
buildings, and the National Parliament Building, which serves 
as a significant landmark for that side of the river. Especially 
beautiful at night, when all the historical buildings on both 
sides of the river, along with their connecting bridge, are illu-
minated, Budapest looks magical. 

As far as “Ahh ha” moments go, if the city of Budapest is mag-
ical, then my hotel is a masterpiece. Literally, my first stay on 
this Golden Triangle Tour is at the iconic Four Seasons Hotel 
Gresham Palace, and it is easily the most historically elegant 
accommodation that I have ever stayed in. The building was 
initially constructed as an office and luxury apartments for a 
prominent British insurer, Gresham Life Assurance Company, 
in the early 1900s. The company commissioned Hungarian 
architect Zsigmond Quittner to design a building that would 
showcase the company’s wealth and influence, thereby estab-
lishing a strong presence during the heyday of the Austri-
an-Hungarian Empire. Purchased in 1999, the Four Seasons 
brought the hotel’s Hungarian Art Nouveau style back to life 
with an extensive revitalization, restoring the gorgeous histor-
ical details. Not unlike the city itself, the five-star hotel com-
bines the refinement of yesteryear with the modern amenities 
of today—a sight to behold.

You never get a second chance at a first impression, a famous 
idiom that Four Seasons Hotel Gresham Palace has nothing to 
worry about. Thoroughly impressed by the entryway and lobby 
with its design elements straight from the La Belle Époque 
period (“The Beautiful Era”) or the “Golden Age” of European 
peace and prosperity. With the elaborate metalworks of proud 
peacocks in silhouette, as well as stained glass and mosaic 
creations, the domed ceiling at the heart of the hotel is a refine-
ment of timeless beauty. The heart of the hotel is not only the 
lounge area below the dome, but also the heart motif purpose-
fully placed throughout. The nickname “the palace of hearts” is 

The Palace 
of Hearts

FOUR SEASONS HOTEL GRESHAM PALACE BUDAPEST

A THREE-PART SERIES, BY SENIOR TRAVEL EDITOR, BRANDI BROWER
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a moniker given for the numerous hearts hidden in plain view 
as elements in the design—a declaration of love by the designer 
Zsigmond Quittner for a future resident of the palace. Discreet 
in design as not to distract, and yet, when they are pointed 
out by staff, above the elevator, part of the ceramic tiles, in the 
brass doors, among the stained glass windows, to name a few, 
you can’t stop noticing. 

The beautiful balance of old and new is everywhere. As I enter 
my room, one of 160 rooms and 19 suites, I’m struck by the 
wood-paneled alcove set back from the hallway, and an antique 
brass plate to the left, featuring a door buzzer and a slot for 
the magnetic keycard to be inserted—an unexpected design 
element. The parquet herringbone floor, high ceilings with ac-
cent stenciling, and the large window that opens up, offering a 
spectacular view of the Chain Bridge directly across the street, 
are a few standouts. The coffee station/mini bar, marble bath-
room with a glass-enclosed shower and bathtub, are modern 
conveniences we’ve grown accustomed to, as is the infamous 
Four Seasons bed. But the little touches, the crystal ring holder 
on the glass shelving, the ceramic bath salts container with 
Gresham Palace in art deco font sitting on the edge of the tub, 
and sweet treats delivered daily to the room, with clever copy. 
My favorite was “Cube Your Enthusiasm,” which included a bit 
of trivia about how a Hungarian visionary invented the Rubik’s 
Cube. A confectionery block of different-flavored and colored 
cubes was used to replicate the six-sided enigma, a tasty sur-
prise procured by Guest Experience Manager Ibrahim Bedran. 

The excellence of the staffing should be of no surprise to any-

one. It’s another signature element that the brand raises the bar 
for others to attempt to meet. The concierge team, headed by 
Peter Buday, proved to be both professional and affable. The 
concierge area is attractive in its aesthetic, set up like a library 
with inviting coffee table books covering art movements and 
iconic Budapest. Framed, pre-war vintage posters adorn the 
walls, while comfy chairs and an oversized chess set round out 
the vibe. Levente and Balazs, two team members, are integral in 
planning a perfect itinerary to explore the ‘Pearl of the Dan-
ube’, lovingly referred to for its grandeur and elegance, like a 
precious pearl. 

A traditional Hungarian dinner in the Jewish Quarter, at 
Ghetto Gulyas, was a first dip into the culture, featuring veal 
paprikash with baked curd and cheese noodles rolled in bacon. 
District VII was the perfect area to walk off our jet lag and 
check out the eclectic haunts of popular Budapest nightlife. 
Passing by the Budapest Eye, a Ferris wheel with 42 cabins, and 
a perfect vantage point to see the city, we stroll back to Gresh-
am Palace. 

 Our first full day in Budapest begins with breakfast at the ho-
tel’s French eatery, KOLLÁZS. We sit outside to people-watch 
as we sip our fresh grapefruit juice and indulge in the variety of 
food options. Still, it’s the European baked goods —chocolate 
brioche, fig Danish, pecan roll, and raspberry croissant — that 
prove difficult to pass by. The buffet offers the expected salads, 
fruits, cereals, and yogurts, as well as meats and cheeses, Amer-
ican fare items, and a selection of Hungarian foods in another 
section of the restaurant, if you’re so inclined. 
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Sufficiently fueled for fun, we walk to our little neighborhood 
bike shop to pick up our reserved transportation for the day. 
The bike-friendly city provides access to several noteworthy 
streets and sites. The tree-lined boulevard, Andrassy Avenue, is 
home to the Hungarian State Opera house, luxury brand stores, 
and is a UNESCO World Heritage Site, known for its elegant 
architecture. We pedal to the end, where we enter Hero’s 
Square, and then onto City Park. A large, red-and-white striped 
hot air balloon permanently anchored to the ground rises high 
above the park below, carrying visitors in the basket for anoth-
er vantage point of the cityscape. There are several attractions 
in City Park, including museums, the Szechenyi Medicinal 
Baths, the largest thermal bath in Europe, and Vajdahunyad 
Castle, where an agricultural market is being held on the gar-
den grounds. An internal debate over whether to buy paprika 
or creamed honey from the local farmer, so I bought both. We 
stop for a well-deserved ice cream after our cycling efforts and 
return our bikes to the shop. 

We walked over the Chain Bridge, which is definitely an Ins-
tagram moment, crossing to the Buda side. We made our way 
to the top of Castle Hill, rather than taking the easy route via 
the funicular. It was there that we saw several points of inter-
est: The Royal Palace (Buda Castle), Matthias Church, Sándor 
Palace, and Fisherman’s Bastion. We circled to the west side of 
Castle Hill and made our way to the downtown area of Buda 
for our dinner at Stand25, a Michelin guide restaurant. We sat 
with a bird’s-eye view of the bustling kitchen, where I enjoyed 
fresh sourdough bread, a spin on Caesar salad with scallops 
and breadcrumbs, and a lovely main course of salmon on a 
bed of creamy polenta and green peas. Our final destination, 
we walked back over the bridge to the Pest side, meeting our 
captain and crew member at dock 9A, where we embarked 
on a private Venetian-style speedboat cruise up and down the 
Danube River. The 50-minute ride on the water provided a 
different perspective of the city lights as you passed along the 
Buda Hills, Castle Hill, the Parliament Building, and traveled 
underneath the Chain Bridge, all aglow. A day of exercise, ex-
cellent food, a night-time boat ride, a comfy bed - a good night 
of sleep guaranteed. 

Weather doesn’t always work in your favor, but thanks to the 
preemptive efforts of a skilled concierge team, who checked the 
forecast and had a plan for a rainy day, we were all set. To start, 
how about a cozy breakfast in bed, or near our bed, with room 
service? Our server, Zoltan, set up the favorable fare. One of 
us had a foie gras omelet that was apparently “Delightful” (it 
wasn’t me). I enjoyed the avocado toast, yogurt, and berries. 
For the second day in a row, I savored the best fresh grapefruit 
juice I’ve ever had and a chocolate croissant. Sometimes rainy 
days are the best days. 

Part deux to the perfect rainy day: The Spa. Budapest, also 
known as “The City of Baths,” owes its name to its high con-
centration of thermal springs and a rich history and culture of 
grand bathhouses dating back to the Roman and Ottoman eras. 
The abundant, mineral-rich waters from the deep geothermal 
springs offer therapeutic health benefits, as well as relaxation 
and socialization, a cornerstone of Hungarian culture. We 

didn’t have to leave our Gresham Palace to indulge in relaxation 
and health benefits; we just had to slip on our cozy Four Sea-
sons robes and ride the elevator up to the top floor of the hotel. 
The Spa at Four Seasons Hotel Gresham Palace offers a curated 
selection of treatments to rejuvenate your mind and body. Be-
fore my scheduled appointment with the therapist, I soak in the 
serenity with The Spa amenities. I swim laps in the infinity-edge 
pool, adjacent to three large floor-to-ceiling windows that offer 
ample light despite the gray day. The whirlpool features pow-
erful jets, followed by the steam room, where eucalyptus oil 
is used, and concludes with a visit to the dry sauna. I end the 
protocol, lounging in a chair while sipping herbal tea.
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Krisztina introduces herself to me and leads me into her 
treatment room. A native Hungarian and 20-year veteran of 
her craft, she shares that she’ll be performing the Touch Of The 
Earth treatment on me, which consists of authentic Hungarian 
ingredients only. She assures me that I’ll look and feel relaxed 
and glowing after the facial. Hungarians believe the secret to 
staying young can be found in the land itself. She explained to 
me that the Earth’s crust is thinner in Budapest than anywhere 
else in the world. The rich minerals in the thermal waters have 
a toning effect on the skin. As Kristina performed the rituals, 
it felt like four hands/twenty fingers, working on my face with 
rapid, unique strokes. She assured me that I’d feel the effects of 
her talents days after the treatment. She gave me an incredible 
neck and foot massage while my mask was processing. The best 
I’ve ever had! There are facials. There are European facials. And 
then there are facials at the Four Seasons Hotel Gresham Palace 
Budapest. 

What could be more quintessential and cozy than an afternoon 
tea service in an amazing Art Nouveau lounge, in a European 
city, while it’s raining? The Herend Afternoon Tea experience, 
made even more memorable by our server, Krisztian, who 
skillfully presents a three-tiered serving tray with tea cakes and 
savoury bites, as well as traditional scones, jams and clotted 
cream, and tea of choice served on the famous Herend Porce-
lain’s hand-painted sets, live music via a baby grand is on an 
slightly elevated center stage, the pianist, as if on cue, plays 
softly “Once Upon a December” a beautiful piece that conjures 
up Anastasia and Russian Royalty imaginings. As if this day 
couldn’t get any lovelier.

The rain tapered off, and we decided to take a stroll around 
the Pest side of the city, taking in lasting impressions of the 
side streets, statues, the historic metro trains clanging past, St. 
Stephan’s Basilica, and the enormous Parliament building, the 
third-largest in the world, watching the many different-sized 
vessels cruising upon the waters of the Danube. As the sun be-
gins to set, dipping down behind the silhouettes of the Castles 
on the Hill, we make our way back to the Chain Bridge in the 
heart of this city, to the stately edifice where Buda meets Pest, 
the Four Seasons Hotel Gresham Palace. 

On our last evening, we chose to toast the town at MÚZSA, 
the striking lobby bar, an interesting oval-shaped space with 
bar stools surrounding it, and the bartenders at its center. 
A modern interpretation of the Art Deco movement, this 
creation harkens back to the opulent age of the early 20th 
century, with gleaming brass and a mirrored finish, allowing 
guests to move freely around, adding to the dynamic theatri-
cal atmosphere, with live music playing and the special drink 
menu currently dedicated to “Echos of the Muses,” fusing 
artistic mixology with mythical storytelling, innovative con-
coctions that bring whimsy and spirit. My companion ordered 
a “Gloria” that had several smoke bubbles that beckoned to be 
popped, which we did. 

Our last meal, we dined at the hotel’s KOLLÁZS, a Miche-
lin-recommended eatery. Its name in Hungarian means 
“collage”, and reflects its varied and creative style: a collage of 

cuisines, combining French flavors and touches of Hungarian 
specialties. And a collage of offerings: it serves as a brasserie, 
bar, rotisserie, wine cellar, and patisserie all in one. We begin 
with a shared appetizer of Heirloom Tomato with French Goat 
Cheese, Olive Oil, followed by Lobster Bisque with Crème 
Fraîche. My main course, USDA Prime Sirloin, Béarnaise, 
and Homemade French Fries, was not adventurous but still 
outstanding. Our server, Mark, was skillful in deboning and 
plating my companion’s selection of Roasted Sea Bass, with 
Lemon-Garlic Sauce, as we watched tableside. The Four Sea-
sons’ Head Sommelier, Gábor Becker, was knowledgeable about 
Hungarian wines and offered suggestions for pairing the white 
fish entrée as well as a Dry Tokaji, known for its sweet flavors 
of honey, apricot, and peach, to complement the dessert. Our 
dinner was so scrumptious that there was no need to end with 
dessert. The entire day was a collage of experiences all within 
the walls of the hotel: breakfast in bed, spa treatment, after-
noon tea experience, drinks at MÚZSA, followed by dinner at 
KOLLÁZS. That’s a rainy day to remember. 

As I say goodbye to this grand hotel, how were the secret hearts 
that were instilled into this Gresham Palace by the architect 
and designer received? Did the resident he longed for know 
they were for her? Were they lovers, or was it unrequited love? 
If Budapest is known as the ‘Paris of the East,’ and Paris is 
known as the ‘City of Love,’ the Four Seasons Hotel Gresham 
Palace is, by deductive reasoning, the Palace of Love. This hotel 
is a heartfelt love letter to the city of Budapest, where the glitter 
of this Art Nouveau masterpiece is resurrected, and the glow of 
a Golden Era remains. 
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Respiratory season can pose a real threat to your patients, especially the elderly. Fast, accurate  
diagnosis and treatment is one way to protect them and get them back to doing what they love. 
Having the right diagnostics in your office can help you deliver a higher level of patient satisfaction 
and improve efficiency.
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