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e dlfference between Type 1 and
|abetes

- th e S/S treatment, prevention of
_:.-___-mf:* rglycemla & Hypoglycemia

> List the various medications used for
~ diabetes

—={
¢ [nitiate safe care for the elderly with
Diabetes
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s a progressive disease which
5 in High blood glucose

/s the beta cells that make insulin
1S a= been destroyed
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#—*‘:‘f 'ype 2 the beta cells are making insulin,
— but it is ineffective due to insulin
. resistance
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increased amount of sugar

: - d
as reduced amount of insulin
— rel ased

-'_

-r‘“f_ vuscle: insulin does not work as it should

=5 and as a result sugar can't be stored or
used properly (insulin resistance)
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with Blood Glucose above

IS¢ edentary lifestyle, not enough
= eating too many CHO, stress,
=] ness &mfectlon
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3ns & Symptoms High Blood ...
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fatigue,
sleepiness,

-_5£-' ina iOn, ®
o
® jrritability,
o
o

thirst,

non healing wounds,
infections

We hunger,
'=; _,gh‘t loss
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=——» Jﬁurred vision,
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:i' BG monitoring
vlenty of water

& .- '-lr

__tlfy the cause and correct

ali doctor or send to ER if BG above 20
_" mmoI/L or can not retain fluids orally due
{o nausea & vomiting
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ehydratlon

:.

m fatlgue possible seizure, coma
'-;f:_" mker (BG over 33 mmol/L)
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’Oln‘e threatening
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U h insulin
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-_._'—'-‘w— ed meals or not eating
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— Vomltmg &/or diarrhea
— Alcohol

— Gastroparesis
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® numbness or tingling
around mouth,

e fatigue or weakness,

e * mood swings,
weating or perspiration, aggressiveness,
~— © anxiety, o dizziness,
— ¢ hunger, * unsteady gait,
- paleness, ® slurred speech,
- e headache e confusion, coma

e Dblurred vision
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ﬂ@ uice, milk, glucose tablets or gel)
= SR ln 15 min
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_ _**_'_I:f stlll low CHO + protein such as cheese
‘& crackers
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not to eat all their meals give
__ lin after meal.

BG is below 4 feed first then give insulin
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Hypoglycemla is one of the causes of
strokes in the elderly.
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age (Metformin) 500mg- 1gm

=== :‘f'f' U mEtza ER
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=% helps body respond to it's own insulin by
_" ‘decreasing the amount of sugar the liver
| produces & reducing the sugar the
intestines absorb
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Slflifel 0 1 stimulate the pancreas to
N ‘ Iin

_gta (Glyburlde) 2.5-20 mg (BID)
' m'lcron MR (Gliclazide) 30-120 mg OD
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TZDs: Thiazc di (works in liver to
Iucose production plus muscle,
_,a pose tissue. Can cause heart

€ (fluid build up)

fﬁ;_‘ ‘o , (Pioglitazones) 15-45mg OD

Avandla (Rosiglitazones) 4-8 mg BID
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DPP-4 I" itors:
iOO mg OD
amount of sugar produced by the
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b creases release of insulin from the
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Meghtl des causes pancreas to release
more quickly after meals

“onorm 0.5- -4mg with meals
‘f’x 60-180 mg with meals

1.--_'
=

A slows gut absorption of starch
and sucrose
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- Novo Rapld Humalog, Apldra
Regular)

- _ nte (Intermediate)
l'x"(ReguIar + NPH)

— _ -
e <

TJ%asal Insulin — (Lantus) _ Levemir)

|'1 '11 ‘,”'
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.~-- Insulins can be taken after meals.
ork in 10 min, duration 4 hours.

.
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al Insulin very safe with the elderly, due to
=Nna ;peakmg action — less possibility for
Jiypeglycemlc episodes. Duration 24 hours.
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® New Premix insulin is safer due to basal action

Jacqui Tofflemire-Flood
RN, BEDAED,CDE, CPT 20



T
— .
-
| | [ |
Ge_wfrn D
i . : ‘_-' — ER — e ——

g debi itating compllcatlons such as:
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ey Failure

; iHeart Attacks & Strokes

i

- ~ —Severe nerve damage
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afe Care for the Elderly

'-' ility to taste & smell may be
ased, so they lose interest in food

::-L- ression can contribute to appetite loss
J'ICU"N eating due to poor teeth and dry

-u—l_*—

_:}_mouth

| "_"OPIS'oor nutrition or less food intake can
contribute to hypoglycemia
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"'e"d kidney function can cause
 drugs to last longer or build up to
cessive levels in their body

= M et stformin is a good choice does not cause

'_.__-__— _._.

== ypoglycemla

 Gluconorm is also a good choice (taken
with food short action) less chance of
hypoglycemia
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the difference between Type 1 and
2 diabetes

ISt tr ie S/S, treatment, prevention of
.,,_,; rglycemla & Hypoglycemia

-

:ff ist the various medications used for
-~ diabetes

® | jst safe care for the elderly with
Diabetes
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Which medlca ,,4

EIderIy
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