High-Risk Medication: Antidiabetic Agents

CHECKLIST

Proper management of high-risk medications requires close attention by management and staff in nursing
homes. In older adults, antidiabetic agents such as oral hypoglycemic medication and insulin are one class of
medications considered high-risk for adverse drug events. This checklist can assist staff in identifying risk factors
related to use of antidiabetic agents and putting procedures into practice that address prevention of ADEs.

A system is in place for routine monitoring of blood sugar.

The facility has low blood sugar protocols in place.

The facility has elevated blood sugar protocols in place.

The care plan reflects interdisciplinary monitoring for signs/symptoms of
hypoglycemic episodes, signs/symptoms of ketoacidosis, and changes in
oral intake.

Finger-stick glucose results are routinely reviewed for effectiveness as
part of the care plan.

If the resident refuses antidiabetic medication or consumes foods not
included in usual/planned diet, there is an interdisciplinary plan to address
refusals that includes the prescriber and the family, as appropriate.

The resident and family are educated regarding the signs and symptoms of
hypoglycemia and regarding the resident’s diabetes management plan.

The facility routinely educates caregivers on risk factors and signs/
symptoms of hypoglycemia, signs/symptoms of ketoacidosis.

Blood glucose testing and insulin administration are coordinated with meals.

If an electronic health record (EHR) is used, finger-stick glucose testing
results are incorporated into it.

If sliding scale insulin is used, the medical record contains documentation
of risk vs. benefits and clinical rationale.

The facility has addressed any pharmacy recommendations related to
antidiabetic agent use.

There is a system in place to ensure lab results are appropriately com-
municated to the physician and the dietician, including finger-stick blood
glucose results and when panic values are obtained.

There is evidence that glucose-monitoring equipment is maintained and
that staff technique meets standards of practice.
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High-Risk Medication: Antidiabetic Agents

SIGNS & SYMPTOMS

Proper management of high-risk medications requires close attention by management and staff in nursing
homes. In older adults, antidiabetic agents such as oral hypoglycemic medication and insulin are one class of
medications considered high-risk for adverse drug events. This form can assist staff in identifying risk factors to
consider and signs and symptoms that could indicate an adverse event.

| RiskFactors | __Signs & Symptoms

e Insulin use e Shakiness, nervousness, anxiety

Sliding scale insulin use e Irritability, impatience, change in

Hypoglycemia

Ketoacidosis

SOURCES:

Oral hypoglycemic medication use

Decrease in oral intake while
taking antidiabetic medication

Diabetic residents with concurrent
illnesses

Infection

Diabetic residents with consistently
high blood glucose levels

Episodes of high physical and/or
emotional stress or trauma

Diabetic resident frequently
declines antidiabetic medications
or consumes foods not included
in diet

mental status
Sweating, chills, clamminess

Lightheadedness, dizziness, weakness,
falls

Extreme hunger

Tingling or numbness in lips, tongue or
cheeks

Rapid heartbeat
Unconsciousness, seizures
Hypoglycemia (e.g. <50mg/dl)

Excessive thirst, frequent urination
Nausea/vomiting, abdominal pain
Weakness, fatigue, confusion

Shortness of breath, rapid respirations,
elevated temperature

Fruity-scented breath

Lab results indicating:

e Profound dehydration
e Elevated blood glucose
e Ketones in urine
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