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Case Concepts in T2DM: Caring for Older Adults Transitioning
to and Living in LTC Settings

Patient Case 1: Transitioning From the Acute Care Setting to a Rehabilitation Facility

Available fixed-ratio combinations of basal insulins and GLP-1RAs include insulin glargine/lixisenatide (iGlarLixi)
and insulin degludec/liraglutide (IDegLira).'2 These combinations are administered as a once-daily injection
and provide excellent glycemic control, while reducing the weight gain and hypoglycemia risk associated with
insulin use alone (option D)."*'® In trials LixiLan-L and LixiLan-O, insulin glargine/lixisenatide was associated
with a significant reduction in weight from baseline compared with insulin glargine alone (in LixiLan-L, 1.2 kg vs
+0.6 kg, respectively; P < .001; in LixiLan-O, -0.9 kg vs +1.2 kg, respectively; P <.001)."* In addition, the rate of
hypoglycemia was significantly lower after 52 weeks of treatment with insulin degludec/liraglutide compared
with insulin degludec alone (rate ratio, 0.63; 95% Cl, 0.50-0.79; P < .0001)."®

Evidence has also demonstrated that, when used in older adults, fixed-ratio combinations offer better efficacy
in lowering HbA1C and postprandial BG than individual agents alone.’*">' For example, in a 26-week
extension trial to a 26-week main trial, 78% of patients receiving insulin degludec/liraglutide achieved an
HDAIC of less than 7% (53 mmol/mol) compared with 63% of patients receiving insulin degludec and 57% of
those receiving liraglutide (P <.0001 for both comparisons).® Similarly, in LixiLan-O, insulin glargine/lixisenatide
significantly reduced HbA1C more than insulin glargine or lixisenatide alone (P =.007 and P <.001,
respectively), and in both LixiLan-L and LixiLan-O, patients receiving insulin glargine/lixisenatide achieved
significantly greater reductions in postprandial BG levels compared with those receiving insulin glargine alone
(in LixiLan-L, -94.4 mg/dL vs -24.1 mg/dL; P < .001; in LixiLan-O, -113 mg/dL vs -64.2 mg/dL; P < .001).*1°

Importantly, basal insulin/GLP-1 RA combinations offer greater convenience with fewer injections than basal-

bolus regimens, as well as reduced requirements for BG monitoring, making them less burdensome for
patients and the care team.”®

Clinical Commentary on MK's Case

Case Conclusion

At this point, MK's medication was changed to a fixed-ratio combination of glargine U-100 and lixisenatide 0.33
mcg once daily. She started with a dose of 15 units (containing 15 units of glargine U-100 and 5 mg of
lixisenatide) and was titrated weekly by 2 to 4 units to achieve a recommended fasting BG of 90 to 150 mg/dL
following a standard titration algorithm.” This slow titration allowed for acceptable tolerance, without causing
serious adverse events. After this change in her medication, she experienced no further episodes of fasting
hypoglycemia, and she achieved better control of her preprandial BG levels.

@ PAUSE AND REFLECT

L Based on what you leamed with this case, is there anything you would do differently in your practice?
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Patient Case 2: SNF Resident With T2DM and Dementia

Which of the following goals would you prioritize for EV?

A. Maintaining and monitoring HbA1C

Your Answer/Optimal Answer

B. Preventing hypoglycemia and symptomatic hyperglycemia

I, 79%

C. Achieving tightly controlled BG levels

o
0)
v
v/
I
o)
®

[ 3

D. Adhering to a very-low-carbohydrate diet

M 2%
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Case Concepts in T2DM: Caring for Older Adults Transitioning
to and Living in LTC Settings

Patient Case 2: SNF Resident With T2DM and Dementia

Current ADA guidelines recommend that preventing hypoglycemia and symptomatic hyperglycemia are the
most important treatment goals in this patient population, rather than maintaining and monitoring HbAIC
(option B).” The risk of hypoglycemia and associated symptoms, such as falls, are critical to consider in the
LTC/SNF environment. Factors that increase the risk of hypoglycemia in older adults include impaired renal
function, slowed hormonal regulation and counter-regulation, variable appetite and nutritional intake,
polypharmacy, and slowed intestinal absorption.'®

In recent years, less emphasis has been placed on restrictive diets for individuals with T2DM residing in

LTC/SNF settings.® However, EV's weight gain and high BMI are important to monitor and control because they
impair her ability to function optimally (eg, her ability to participate in positioning and transfers). In addition, her

dementia may hinder her ability to communicate satiation; she may automatically open her mouth when a
utensil approaches.

Importantly, treatment interventions for patients like EV must be considered within the context of patient
quality of life.” To this end, treatment decision making should involve the patient, family members, and
caregivers.” EV's family and other caregivers should understand the effects of continued weight gain and
hyperglycemia on her physical and cognitive function.

Please choose the best answer to the following nongraded question and click “Submit & Continue” to
proceed.

What might you consider doing at this point in terms of EV's T2DM care?

A. Continue her medication regimen as is

B. Transition her to a fixed-ratio combination of basal insulin with a GLP-1 RA

C. Transition her to SSI

Your Answer

D. Transition her to basal-bolus insulin
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Case Concepts in T2DM: Caring for Older Adults Transitioning
to and Living in LTC Settings

Patient Case 2: SNF Resident With T2DM and Dementia

What might you consider doing at this point in terms of EV's T2DM care?

p
Optimal Answer
A. Continue her medication regimen as is

I 25%

B. Transition her to a fixed-ratio combination of basal insulin with a GLP-1 RA

I 63%

C. Transition her to SSI

(OIOlE] = ENENOI[;

3

Your Answer

D. Transition her to basal-bolus insulin

. 5%
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Case Concepts in T2DM: Caring for Older Adults Transitioning
to and Living in LTC Settings

Patient Case 2: SNF Resident With T2DM and Dementia

Case Conclusion: Optimizing EV's Care

Daily finger sticks. Medical staff continued to monitor the number of BG finger sticks EV was receiving and
assess whether this procedure was interfering with her comfort or quality of life. Because the frequent BG
monitoring did not appear to be affecting her negatively, her testing and T2DM medication regimen were
continued (option A). However, if at some point in the future, her glycemic situation is no longer adequately
controlled on her current oral regimen, transitioning her to a fixed-ratio combination of basal insulin with a
GLP-1 RA would be considered.

Weight gain. EV's weight was monitored on an ongoing basis; at each monthly visit, changes in her weight
were reviewed with the dietitian to determine whether adjustments to her caloric intake were warranted. EV's
husband was included in discussions regarding dietary changes, and a reduced-calorie dietary plan was
agreed upon that avoided snack foods and high-calorie desserts but remained consistent with EV's meal
preferences. Family members also received education from staff on healthy substitutions for the sweet treats
that they like to bring EV when they visit

Functional abilities and cognition. Optimizing EV's daily functioning and cognition remained a primary,
ongoing concern. She found family visits stimulating and regularly attended the facility's social activities and
exercise classes. The facility's recreation and physical therapist continued to encourage EV's engagement in
physical and social activities to optimize her cognition and functional capabilities.

Polypharmacy. At monthly clinical visits, the attending physician evaluated EV's need for medications and
offered guidance for de-prescribing of medications to lessen risks associated with polypharmacy. In this spirit,
it was decided that the value of vitamin Ds at this point in time was questionable, 5o it was stopped.

Clinical Commentary on EV's Case
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Abstract

Here are the key takeaways from this activity. Deeper insights and evidence, plus an opportunity to receive
credit, are available at the "Continue” button below.

Caring for patients with T2DM who are transitioning to or living in LTC/SNF settings can be challenging
Transitions of care between and within care settings are high-risk situations that are associated with an
increased risk of adverse events because of the potential for lost critical care information and a lack of
care coordination

The extensive prevalence of multiple comorbidities in this population with associated polypharmacy also
contributes to the complexity of diabetes management in these settings

Most clinical practice guidelines, such as those by the American Diabetes Association, recommend
against the prolonged use of sliding scale insulin because it is associated with wide glucose excursions
and tends to be more burdensome for patients

Available fixed-ratio combinations of basal insulins and GLP-1 RAs are administered once daily via
injection and reduce weight and the risk of hypoglycemia compared with insulin use alone

Ultimately, the chosen management strategy needs to consider the patient’s individual goals and targets
and prioritize the avoidance of hypoglycemia and symptomatic hyperglycemia

« Interdisciplinary team care is critical to success

View reference list.

Click "Continue" to proceed through this activity and/or receive credit. To receive credit and a certificate,
you must complete all of the chapters in this activity.

Viewing as: katherinekahn@yahoo.com Not you?

By clicking "Continue," you confirm that you have reviewed the CME information,

Continue

Unless otherwise indicated, photographed subjects who appear within the content of this activity or on
artwork associated with this activity are models; they are not actual patients or doctors.

The information provided through this activity is for continuing educational purposes only and, when
applicable, is intended to provide general guidelines for risk management. It is not meant to substitute for the
independent medical judgement of a clinician relative to diagnostic and treatment options of a specific
patient’s medical condition nor is it intended, and should not be construed, as legal or medical advice.

Any literature links included in this activity are provided as a convenience and for informational purposes
only; they are not intended and should not be construed as legal or medical advice, nor are they
endorsements of any healthcare provider, practice, professional organization, or medical journal. Med-1Q
bears no responsibility for the accuracy, legality, or content of external sites or for that of subsequent links.
Accessing such links will take you out of this educational activity. Contact the external sites for answers to
questions regarding their content.

COPYRIGHTED. Republication or redistribution of Med-IQ content, including by framing, is prohibited without
prior written consent, Med-IQ shall not be liable for any errors or delays in the content, or for any actions
taken in reliance thereon.
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The American Diabetes Association (ADA) recommends that care transitions to LTC/SNF settings include a
reevaluation of diabetes goals and targets, medication reconciliation, and assessment of the patient to perform
diabetes self-care (option C).° Moreover, it is important to document the patient’s prior treatment regimen,
laboratory tests, activity levels, hydration status, and any previous episodes of hypoglycemia.®”

Because patients with diabetes who are admitted to LTCs and SNFs are not evaluated daily by a clinician, a
dedicated interprofessional team is needed that includes not only physicians and advanced care practitioners,
but also nurses, certified nursing assistants, food service managers, pharmacists, social workers, physical
therapists, and other allied healthcare providers.®?

Glycemic control. Maintaining good glycemic control is imperative for wound care but may be complicated by
MK’s recent amputation, postoperative management of the surgical wound, and prolonged treatment for
osteomyelitis.

Weight gain. MK currently has limited mobility due to her recent limb amputation. Therefore, avoiding weight
gain is a key part of her rehabilitation for preventing future complications. However, because she will be
engaging in rehabilitation activities, it is important to avoid meal-insulin mismatch when her appetite is not
optimal to reduce the risk of hypoglycemia.

Current management strategies. Upon hospital discharge and since her arrival at the rehabilitation facility, MK
has been receiving basal insulin glargine 15 units at bedtime and premeal insulin lispro injections per sliding
scale (1:50 for BG > 150 mg/dL). She has been eating better and, after consultation with the facility’s dietitian,
has been given more flexibility in her food choices. Under the guidance of the facility’s physical therapist, she
has also started some physical activity and rehabilitative training. However, her BG levels 3 days after arrival at
the rehabilitation facility revealed persistent hyperglycemia, primarily during the preprandial period. Therefore,
insulin glargine was increased to 20 units; after 1 week, this dose was increased to 25 units. SSI before meals
was continued. One week later, her BG levels demonstrated a tendency for persistent hyperglycemia during
mealtimes, but she also experienced 2 episodes of mild fasting hypoglycemia (BG of 68 mg/dL and 70 mg/dL).

Sliding scale insulin. SSI is a method of glycemic control in which insulin is administered in response to
elevated BG levels, rather than being used to maintain glucose within a target range to prevent acute and
long-term T2DM-related complications. Despite the fact that most clinical practice guidelines recommend
against the prolonged use of SSI because it results in wide glucose excursions, SSl is still frequently used in
hospitals and LTC/SNF settings.®® Notably, because BG levels must be checked frequently with SSI. it can be
an excessive burden for patients and can tax nursing resources.®

Improving MK’s Glycemic Control and Preventing Adverse Events

Working with an interprofessional team to simplify T2DM treatment regimens is recommended in the LTC/SNF
setting to optimize patient quality of life while maintaining reasonable glycemic control. One strategy is using
fixed-ratio combination products of basal insulin with a glucagon-like peptide-1 receptor agonist (GLP-1 RA).1®

Please choose the best answer to the following nongraded question and click “Submit & Continue” to
proceed.

Why is a fixed-ratio combination product of basal insulin with a GLP-1 RA a good choice for MK?

A
A. Such agents are administered 4 times daily to maintain tight glycemic control and mitigate weight gain W

B. Such agents provide the ease of oral administration and mitigate weight gain |

C. Such agents respond to BG changes via sliding scale administration and mitigate weight gain J

Your Answer

D. Such agents reduce the risk of hypoglycemia associated with insulin alone and mitigate weight gain
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