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Reducing Diabetic Agents Adverse Drug Events 
Prescriber Tips:   

• Patients should be referred for diabetes self-management education (DSME). DSME has been shown to 
improve patient self-management and blood glucose (BG) control.1, 2, 3 

• A team approach to care and a comprehensive assessment is essential to optimal diabetes management.1, 2 
• Patient adherence should be addressed. Barriers may include:2 

‒ Patient factors such as remembering to obtain or how to appropriately take medications, fear, 
depression, and/or health beliefs. 

‒ Medication factors such as complexity, multiple daily dosing, cost, and/or side effects.  
‒ System factors such as inadequate follow-up and/or support system. 

• Insulin education should include distinguishing insulin types, minimizing insulin mix-ups by storing rapid-
acting and long-acting agents in different locations, and correctly timing insulin administration.4 

Hypoglycemia Awareness:   
• Providers should carefully evaluate hypoglycemia risk.  

‒ Less stringent glycemic goals may be appropriate for individual patients.2, 5 
 

 
 
 
 

 
 

 
 
 
 
 
 

 

 

 

 

Less Stringent Glycemic Goals 

Elderly patients History of severe hypoglycemia 

Long-standing diabetes Life-limiting comorbid illnesses 

Substantial cognitive or 
functional impairments 

Patients who are less motivated, nonadherent, and/or have limited 
resources/support system 

• Adapt interviewing approaches that guide the patient to a correct identification of the precipitating factors 
of hypoglycemic episodes.5  

‒ Ask patient to document frequency of hypoglycemic episodes and circumstances surrounding it. 
o Factors to consider prior to the event: skipped or inadequate meal, unusual exertion, 

alcohol ingestion, and/or insulin dosage mishaps.5  
• At each visit, assess patient’s hypoglycemia knowledge by interviewing the patient or having the patient 

complete a hypoglycemia questionnaire. 
‒ Opportunity to inform patients of hypoglycemia signs and symptoms and how to treat it. 

o Patients on any hypoglycemia-inducing medication should be instructed to carry 
carbohydrates at all times to treat hypoglycemia.5 

Hypoglycemia Signs and Symptoms 

Shakiness/trembling     Nervousness/anxiety     Sweating/chills/clamminess     Irritability 

Confusion Rapid heartbeat     Lightheadedness/dizziness Hunger 

Weakness/fatigue     Blurred/impaired vision Lack of coordination     Headaches 
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Preventing Hypoglycemia: 
Situation Recommendation 

Patient education: 
1, 2, 3, 4, 5, 6 

• Self-monitoring of blood glucose (SMBG): allows patients to evaluate their individual response 
to therapy and assess if glycemic targets are being achieved. Provide education and evaluate 
patient’s monitoring technique, testing frequency, target range, and recording of daily results. 

• Hypoglycemia: allows patients to understand the signs and symptoms of hypoglycemia and how 
to treat and prevent it. 

• Insulin: allows patients to understand the proper insulin administration, insulin/meal timing, and 
insulin adjustment.  

• Diet: all patients with diabetes should receive individualized medical nutrition therapy (MNT), 
preferably provided by a registered dietitian. Patients taking insulin should receive 
carbohydrate-counting education to assist with effectively modifying insulin dosing from meal 
to meal and improving glycemic control. 

• Physical activity: for patients taking insulin, physical activity may cause hypoglycemia if the 
medication dose or carbohydrate consumption is not adjusted (adjustment depends on the BG 
results and type/length of the activity). 

Provide patient 
education on 
treatment of 
hypoglycemia: 1, 2, 5 

Mild to moderate hypoglycemia: providers should counsel patients to treat hypoglycemia with 
fast-acting carbohydrates (BG alert value of 70 mg/dL [3.9 mmol/L] or less). 
• Ingestion of 15–20g carbohydrate (glucose tablets/gel or carbohydrate containing juice, soft 

drink, candy, other snacks). 
• Dose can be repeated in 15 minutes, if necessary. 
• Once the glucose returns to normal, patients should be counseled to consume a meal or snack to 

prevent recurrence of hypoglycemia. 

Severe hypoglycemia: requires assistance of another person to actively administer glucagon.  
• Glucagon should be prescribed for all patients at increased risk for developing severe 

hypoglycemia (BG <54 mg/dL [3.0 mmol/L]). 
• Caregivers or family members should be instructed on the use of glucagon kits, including where 

the kit is and when and how to administer glucagon. 

Insulin Safety: 4, 5, 6 • Whenever possible, simplify insulin regimens. 
• At each visit, reiterate the importance of BG monitoring to prevent hypoglycemia. 
• Insulin administration education (e.g., supplies, dose preparation, injection procedures, selection 

and rotation of site, needle disposal, storage). Assess the patient’s insulin injection technique to 
identify errors and to improve technique. 

• Encourage patients who use multiple types of insulin to verify each product prior to 
administration to prevent mixing up insulin products. 

• Confirm patient’s knowledge regarding appropriate insulin/meal timing, as well as insulin 
adjustment in the presence of reduced caloric intake to prevent meal-related misadventures. 
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