Type 2 Diabetes Treatment Flow Chart


















* HbA1c targets


· set by UKPDS  7.0 or under

· set by GMS2 are 6.5-7.5 for good control

· May need to be relaxed in the elderly for fear sequele from hypos.

Dose calculator for Lantus

	Target is Fasting Blood Glucose (FBG) < 5.5 mmol/l 

(with no fasting glucose of <4 mmol/l or episodes of symptomatic hypoglycaemia)



	Start Lantus using slide rule - fasting glucose and weight/ height  (usually 0.4 - 0.8 units per Kg)



	FBG (last 3 consecutive)
	Increase in Lantus dose (IU/day)

	9+
	6

	7-9
	4

	5.5-7
	2

	5.5 or less
	0


If changing from NPH (isophane) insulin :-

	NPH once daily
	NPH twice daily

	Lantus same dose as NPH and follow titration above 
	Lantus  initiated @ 30% reduction of daily NPH dose


Utilise UKPD slide rule for insulin starts:

· Weight (Kg)

· Height (M)

· Average fasting B Glucose

Starting Insulin in Type 2 Diabetes

Hba1c targets not reached despite full lifestyle and max. tolerated combination oral treatment ( Hba1c >7.5%)





	Fasting Blood Glucose

 (last 3 consecutive)
	Increase in Lantus dose (IU/day)

	9+
	6

	7-9
	4

	5.5-7
	2

	5.5 or less
	0

	Target is Fasting Blood Glucose (FBG) < 5.5 mmol/l 

(with no fasting glucose of less than 4 mmol/l or “hypo’s”)




Lantus Dose calculator

Full Dm ‘annual’ check





Diet+ Wt. Loss target	+/- increasing dose of metformin to 500mg bd in 3 weeks (esp. if BMI >27)


Exercise (?on Rx)		(unless creat.>130 or history of renal/liver/cardiac failure)





Targets still not reached after 3/12 at max dose Metformin





Non-Obese


BMI< 25


Asian <23





Obese


BMI 25-30


Asian >23





BMI >30


Consider Orlistat





Or








Add Gliclazide or repaglinide


Watch for Wt. Gain/hypo’s/Side effects





?Add Pioglitazone if baseline LFT’s OK:


Follow BNF guide on monitoring and cautions. Discuss fully with patient





If not tolerated





Target not reached after 6/12 Rx  -increase dose





Target not reached after 3/12 of Rx -


Increase dose





Target not reached after 6/12 withdraw glitazone and add gliclazide  or repaglinide





Targets not reached after 3/12 at maximal dose prepare for introduction of insulin – probably as long acting nocturnal insulin (glargine) See other flow chart.





Appointment 1 (20-30 mins)





1. Discuss with patient in a “no blame”, “inevitability” fashion the current situation.


2. Discuss the need to learn home glucose monitoring.


3. Provide glucometer and prescribe test strips


4. Ask patient to record a.m. fasting blood glucose(? and 2 hr post main meal) glucose daily for 1/52.


5. Give literature +/- video re. Testing and injecting insulin.


6. Ask patient to attend again next weeks preferably with partner / carer (if needed).





Appointment 5 (10-12 mins)





Review FBG’s. Give dose calculator and explain use. Testing 2-3x per week max.


Set follow up appointments according to patient’s confidence and proficiency.


Arrange HbA1c 3 months after fasting glucose stabilised.


Regular 3 monthly reviews for 1 year





Appointment 3 (20-30 mins)





Review readings again and calculate starting dose (see calculator)/ modify dose if started at second appointment.


Demonstrate again use of pen injector this time for their starting dose


Explain not to modify dose.


Continue dual therapy. 


Arrange review appointment in 1 week. Promise and arrange to phone next day. Encourage the patient to test am and post perandial every day.





Appointment 4 (10-12 mins)





Check technique and advise as appropriate.


review fasting blood glucose readings.


Review/ modify dose





Appointment 2 (20-30 mins)





Review readings with patient. Take average of fasting glucose levels.


Prescribe lantus treatment using slide rule.


Demonstrate pen injector, get patient to perform this injecting into air/object


Explain re hypo’s and how to recognise.


Prescribe Gluco-Gel.


Give contact numbers for advice and help 


Sick day rules/ DVLA


Storage of insulin and disposal of sharps


Assess patient’s readiness – if OK go to step 3.








