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Frailty, Older Patients and Patients in the Final Days of Life (EOL) ITS

© The primary aim for this group of patients is to avoid hypoglycaemia (CBG <4.0mmol/l) and hyperglycaemia with potential osmotic symptoms (CBG >15mmol/I).

FRAILTY AND OLDER PATIENTS END OF LIFE

A\ Elderly patients with an HbA1c <7.0% are at greater risk of in-hospital hypoglycaemia - this group of patients

is likely to need their diabetes medication reducing to avoid hypoglycaemia ot el = par pri i s el i el

the suggested range is 6-15mmol/I - again
ADMISSION individualised where needed as 6-7mmol/l may

pose an unacceptable hypo risk when patients
Review HbA1c and diabetes medication on admission in final days of life.

Consider if diabetes medication needs changing, reducing or stopping* to lessen the risk of hypoglycaemia For summary of guidance of the management

Consider alternative suitable agents (e.g. DPP IV inhibitors) which are not associated gf dia:etes in tlhe :lnal days of life - see
with risk of hypoglycaemia owchart overleaf.

Minimise risk of hypoglycaemia at night by recommending provision of snacks at bedtime and considering
reducing teatime or evening dose of diabetes medication (insulin by 20% and sulphonylurea by 50%)

CBG TARGETS
e General inpatient target for older patients is 7.8-10mmol/l however this may be individualised
e In moderate to severe frailty a higher range may be agreed (7.8 - 15mmol/I)

e For frail older patients undergoing surgery the suggested range is 7-11mmol/I

DISCHARGE

e When frail older patients with diabetes are discharged ensure that all concerned are aware of any
medication changes, emergency contacts and / or follow-up plan

If patients are on insulin it is vital to ensure that the patient and/or carer is able to administer the
medication and if not to have a robust plan in place for district nurse support * A WARNING:- Do not stop insulin if a patient

has Type 1 diabetes - risk of DKA
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Summary of Guidance of the Management of Diabetes in the Final Days of Life

Symptom Guidance (Appendix 3) University Hospitals of Leicester[\/5
Ni

IHS Trust

Managing diabetes in the last few days of life

Discuss changing the approach to diabetes management with the patient and family (with consent).
If the patient has type 1 diabetes, is treated with insulin, or if there are particular requests or concerns (eg, recurrent hypo or hyperglyceamia), refer to the
Diabetes Specialist Nurses (DSN) via ICE to support and agree a monitoring strategy

A} v \

' Type 2 diabetes Type 2 diabetes on other tablets and/or insulin or GLP1 Agonist Type 1 diabetes — do not stop insulin -
Diet controlled or Metformin treated refer to DSN via ICE

N \z
- Stop tablets and GLP1 injections Continue once daily morning dose of
Stop Metformin Consider stopping insulin if the patient only requires a small dose either Insulin Glargine (Lantus),
No glucose monitoring required T T Insulin Degludec (Tresiba) with a
reduction in dose

If insulin stopped: If insulin to continue:
¢ Urinalysis for glucose daily e Prescribe once daily i

Keep tests to a minimum —if over 2+ check capillary morning dose of Check blood glucose once a day at
blood glucose isophane insulin ** or teatime:

If blood glucose long-acting analogue o If below 8 mmol/l, reduce insulin
over 20 mmol/l give 4-6 insulin Glargine by 10-20%

units rapid acting insulin (Lantus) based on 25% e If above 20 mmol/l, increase
Insulin to be given 4 hrly less than total previous insulin by10-20% to reduce risk of
intervals only & not at daily insulin dose symptoms or ketosis

bedtime

Re-check capillary

blood glucose after 2 and
record again at 4 hours

If symptoms are observed, it could be due VA
to abnormal blood glucose levels

It may be necessary to perform some
tests to ensure unpleasant symptoms do
not occur due to low or high blood
glucose

It is difficult to identify symptoms due to
“hypo” or hyperglycaemia in a dying
patient— with consent, check urine or
CBG once daily at staggered times and

If patient requires rapid acting
Test urine or blood if the patient is insulin‘more than twice Key:
symptomatic consider daily isophane
insulin** or a long-acting *Novorapid
analogue insulin eg. Glargine
(Lantus)

Observe for symptoms in a previously
insulin treated diabetic where insulin has
been discontinued

**Humulin | / Insulatard / Insuman Basal
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