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Prescribing Tip No. 178 Date: 5th October 2017 
New Local Diabetes Guidance On Sharepoint
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[bookmark: _GoBack]The Medicines Optimisation team have recently worked together with local diabetes specialists to develop a Diabetes Prescribing Algorithm for use in patients with type 2 diabetes mellitus and Guidance on the choice of blood glucose monitoring meters and test strips.

The prescribing algorithm offers guidance on:

· Choice of oral treatment to use when initiating patients;
· Combinations of drugs approved for use at each drug ‘intensification’;
· Formulary choice recommendations for sulphonylureas, DPP4-inhibitors (gliptins) and SGLT2-inhibitors (gliflozins).
 
The algorithm also incorporates primary care pathways for the initiation of GLP1 and insulin therapy.




[bookmark: _MON_1567838950][bookmark: _MON_1567839062]       

The guidance on the choice of blood glucose monitoring meters and test strips includes a range of blood glucose testing meters which:

· Meet current ISO standards;
· Possess a range of clinical features and highlights those patient groups for whom they are considered most suitable; 
· Are compatible with cost effective testing strips.



NB. Requests for meters and testing strips outside of this guidance should be at the request of the Specialist Diabetes team only and where an individual patient need has been identified. Meters should be provided free of charge from GP surgeries or diabetes clinics. Patients should be dissuaded from buying their own meter – the prescribing of strips and lancets for patients’ own-purchased meters is not supported by the CCG.

Both sets of guidance are available under the formulary tab on the Medicines Optimisation Team site on Sharepoint: http://ccg.centrallancashire.nhs.uk/mmopt/SitePages/Home.aspx
The Freestyle Libre Sensor glucose monitoring system has been recently reviewed by the CCGs’ Medicines Management Group and provisionally RAG rated GREY - Medicines which have not yet been reviewed by LMMG. GPs and specialists are recommended not to prescribe these drugs.





To contact the Medicines Optimisation Team please phone 01772 214302
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Treatment Algorithm: Type 2 diabetes


Initiate appropriate lifestyle interventions
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HbA1C rises to ≥ 48mmol/mol (6.5%)
1


1ST INTENSIFICATION when HbA1c rises to 
≥ 58mmol/mol (7.5%)


2


2nd INTENSIFICATION when HbA1c 
rises to ≥ 58mmol/mol (7.5%)


3


Sulphonylurea
Add Gliclazide


Standard
release 


Metformin 
(MET)


MET +
Alogliptin 


(Linagliptin 
option in renal 
impairment) +


Gliclazide


MET +
Gliclazide +


◊ Empagliflozin 
(or Canagliflozin)
◊ Only consider if 


BMI > 30.


To
leratin


g
 treatm
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t. M
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ise d


o
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OTHER NICE APPROVED COMBINATIONS


DPP4 inhibitors
Add  Alogliptin 


(Linagliptin 
option in renal 


impairment)


SGLT 2 inhibitors
Add


#Empagliflozin    
#Canagliflozin


# only consider if BMI 
> 30 AND Gliclazide is 
contraindicated / not 


tolerated or patient at 
risk of hypos.


MODIFIED RELEASE 
METFORMIN


Not tolerating treatment


Tolerating treatm
ent.  M


axim
ise dose


Sulphonylurea
ᵻ Gliclazide ᵻavoid if HbA1C 


<58mmol/mol (risk of 
hypoglycaemia)


DPP4 inhibitors
Linagliptin


SGLT 2 inhibitors
*Empagliflozin    
*Canagliflozin
*To consider if 


BMI >30


Not tolerating treatment


Dual therapy options when 
Metformin is not tolerated or 


contraindicated:
Gliclazide + Alogliptin (or 


Linagliptin)


Do not combine same class of 
drugs (eg 2 SGLT inhibitors or 2 


DPP 4 inhibitors)  


Insulin NPH 
(Humulin I Kwikpen)


Long Acting analogue 
(Abasaglar)


GLP1 Dulaglutide 
(weekly administration)


Liraglutide 
(daily administration)


Option to consider in poorly 
controlled non-obese patients.
Continue metformin and review 
need for other HbA1c lowering 
drugs


Option to consider in obese patients. 
(BMI >35)   


Empagliflozin is the preferred SGLT2: however this recommendation should only be taken into account after a discussion about 
all treatment options and only if a patient has no preference about which medicine they want to use. Alternative SGLT2 agents 
are available as per NICE TA. Alogliptin should be used with caution in patients with or at risk of heart failure. 


Recommended route


or or


Version 1 Review date: February 2018


See separate sheet See separate sheet
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Primary care pathway for GLP-1 initiation

 For staff with appropriate training and completed competencies

Dietetic referral

Monitor for side effects/hypoglycaemia



Initiate GLP-1 with full education package



GLP-1 in accordance with Nice guidance taking into account patient preference, weekly or daily



Stop DPP-4 inhibitors



Agree personal blood glucose target



Continue oral hypoglycaemic agents licenced with GLP-1



Decision to commence GLP-1



Have worked with a diabetes specialist dietitian



For patients who fail to achieve blood glucose target at 2nd intensification and have BMI>35 and HbA1c above 58mmol








Have made lifestyle modifications and have received Type 2 diabetes education (Desmond)



Consider if reduction of sulphonylurea is needed to reduce risk of hypoglycaemia consider if HbA1c is less than 64mmol



If taking a sulphonylurea must be monitoring blood glucose 



Able to self-care with injections (If not district nurses would be needed for weekly injection )



eGFR >30 for daily liraglutide  or weekly Dulaglutide. 

Contra –indications

Type 1 DM, Gastroparesis, pancreatitis, severe heart failure, GI problems, Thyroid cancer



See nice guidance

Must fulfil all criteria



[bookmark: _GoBack]Not taking insulin (specialist referral may be needed for GLP-1 if patient is also on insulin)



Within 1 month titrate dose if appropriate, if coping with side effects

Check U&E if EGFR below 45 when starting



Ensure that there is 3% reduction in weight and reduction in of HbA1c of 11mmol in keeping with NICE recommendations



Check of efficacy

If no significant benefit of treatment consider alternatives, referral into specialist services

Consider referral to specialist services if significant improvement in either weight or glycaemic control but not fulfilling NICE criteria as continuation of therapy may still be appropriate



6 months

Continue to monitor glucose if continuing on a sulphonylurea
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Diabetes HUB Pathway for Insulin Initiation and ongoing management.

For staff with appropriate training and completed competencies

For patients who



Fail to achieve target after 1st intensification






If fasting glucose is at target with raised post prandial glucose consider referral to:

·   Desmond programme 

·  Dietetic referral





Patient able to self-manage insulin therapy? 

· Must be blood glucose monitoring

· Have dexterity/vision/cognitive ability to manage a pen device and self-injection







Decision to commence insulin



Symptomatic (Polyuria/weight loss) already on sulphonylurea refer to specialist team for urgent review



Patient unable to self-manage insulin therapy?

· Dementia/cognitive impairment

· Dexterity/visual problems

· Nursing or residential care

Consider district nurse support for once daily lantus insulin using vial and syringe

Continue oral hypoglycaemic agents licenced with insulin but give consideration to discontinuing pioglitazone if there was no significant improvement in glucose control when initiated



If BMI above 35 consider GLP-1 therapy. (Refer to protocol)





AGREE PERSONAL TARGETS





Consider using long acting analogue (eg Abasaglar, lantus) if:

· Lifestyle is restricted by recurrent hypoglycaemia

· Would otherwise require BD NPH insulin



Offer NPH insulin (eg: Humulin I) once or twice daily according to need









Fasting blood glucose elevated, commence: 

Humulin I via disposable Kwik pen device

10 unit start dose daily pre evening meal













Patient requires district nurse support:

Start Lantus 10 units once daily at breakfast vial and syringe. 





Blood glucose levels remain elevated during the day:

Add in a pre-breakfast dose of Humulin I 10 units, (reduce evening dose by 10%)

As morning dose increases, further reductions in evening dose may be required to reduce risk of nocturnal hypoglycaemia







Able to self-inject, 

Begin long acting Insulin analogue:

 Abasaglar via disposable Kwik pen device.

 10 units start dose daily.

Agree timing of dose with patient 











Titrate weekly (no more frequently than every 3 days) by 10%

Teach self-titration if appropriate









Blood glucose levels/HBA1c remains above target despite BD NPH/long acting insulin analogue.

Consider change to BD bi phasic insulin or basal plus regimen









Change to BD biphasic insulin or basal plus regimen.







AGREE PERSONAL TARGETS







Blood glucose profile/Discovery Sheet/diet history suggests post prandial rise in blood glucose levels.

Patient has regular meal pattern

Change to biphasic insulin (eg: Humulin M3 via disposable Kwik pen device, inject 20 mins before food)

If patient prefers to inject immediately before food consider analogue mix (eg: Humalog Mix 25 via disposable Kwik pen device)



Blood glucose profile/discovery sheet/diet history indicates post prandial rise after 1 or more meals, or

Patient has Irregular meal patterns and work routine

Is patient suitable for basal plus/bolus?














BASAL PLUS

Add short acting insulin (eg Humalog via disposable Kwik pen device) with 1 or more meals as required, start dose 4 units.

 (e.g. if BG elevated post evening meal introduce insulin with evening meal)

Titrate weekly (no more frequently than every 3 days) by 10% until post prandial blood glucose level at target, 

Continue Metformin

At this point consider review of diabetes medication especially sulphonyurea as dose reduction/discontinuation may be required.



BD INSULIN

Already on BD NPH change over dose for dose and continue to titrate weekly (no more frequently than every 3 days) by 10%.

 Continue Metformin

At this point consider review of diabetes medication especially sulphonyurea as dose reduction/discontinuation may be required.



YES

NO
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Guidance for the choice of blood glucose testing meters, strips and lancets



This guidance is intended to assist healthcare professionals in their selection of appropriate blood glucose meters and testing strips. It has been developed by the Medicines Optimisation team working in collaboration with the Diabetic Specialist Nurses and is intended for use by healthcare professionals working across the practices of Greater Preston and Chorley & South Ribble CCG’s. 

The choice of meter included reflects a multidisciplinary review of 

· Compliance with the current ISO standards for glucose testing meters

· Clinical features of the meters for example connectivity, suitability for particular patient groups. 

· Cost effectiveness of testing strips



Requests for meters and testing strips outside of this guidance should be at the request of the Specialist Diabetes team only and where an individual patient need has been identified.

Meters should be provided free of charge from GP surgeries or diabetic clinics. Patients should be dissuaded from buying their own meter – the prescribing of strips and lancets for patients own purchased meters is not supported by the CCG.



Please consult Lancashire Medicines Management Group guidance on the Home Monitoring of Blood Glucose Levels for further guidance on the frequency of monitoring and the quantity of testing strips to be prescribed in type 1 and type 2 diabetics.  

http://www.lancsmmg.nhs.uk/download/guidelines/Home-Monitoring-of-Blood-Glucose-Levels-Guidelines-Version-1.0.pdf  





		                       Meter name

		

Place in therapy



		

Diabetes type

		

Recommended for use in

		

Parameters measured

		

Manufacturer

		

Recommended  test strip



		

Meters for General Use in Patients with Type 1 Diabetes Mellitus





		

CareSens Dual

		

1st choice

		

Type 1

		

General use

		

Glucose and ketone

		

Spirit Healthcare



		

Care Sens PRO blood glucose test strips

KetoSens blood ketone test strips





		



FreeStyle Optium Neo



		



2nd choice

		



Type 1

		



General use

		



Glucose and ketone

		



Abbott

		

FreeStyle Optium blood glucose test strips

FreeStyle Optium blood beta-ketone test strips





		

Meters for General Use in Patients with Type 2 diabetes Mellitus





		

Accu-Chek Performa Nano



		

1st choice

		

Type 2

		

General use

		

Glucose

		

Roche

		

Performa



		Contour 

		2nd choice

		Type 2

		General use

		Glucose

		Bayer/Ascensia

		Contour



		

Gluco Rx Nexus

		

2nd choice

		

Type 2

		General use / suitable for patients with poor vision

		

Glucose

		

Gluco Rx

		

Gluco Rx Nexus Strips











		                       Meter name

		

Place in therapy



		

Diabetes type

		

Recommended for use in

		

Parameters measured

		

Manufacturer

		

Recommended  test strip



		

Meters for Specialist Use





		

Gluco Rx voice



		

		

Type 1 & 2

		

Visually impaired



		

Glucose

		

Gluco Rx

		

Gluco Rx Nexus Strips



		

WaveSense Jazz



		

		

Type 1

		

Specialist care

		

Glucose

		

AgaMatrix

		

WaveSense Jazz



		Accu-Chek Mobile

		

		Type 1 and 2

		Type 1 and Type 2 with poor dexterity

		Glucose

		Roche

		[bookmark: _GoBack]Mobile Test Cassette



		

Contour Next USB



		

		

Type 1

		

Specialist care

		

Glucose

		

Bayer / Ascensia

		

Contour Next



		



Accu-Chek Aviva Expert

		

Secondary care initiated



		

Type 1 bolus adviser



		



Specialist care

		



Glucose

		



Roche

		



Accu-Chek Aviva









                           BGTS with an acquisition price ≤ £10 are deemed to be cost-effective and highlighted in green.



Review date July 2018

 Safety needles and lancets –

Criteria for use.

I. (lancets) For use by a patient who due to dexterity problems would otherwise need district nurses to administer insulin

II. Safety syringes when insulin is being administered by district nurses

III. To be used if a carer is at risk of needle stick injury from a patient to whom they are administering insulin

IV. For a needle phobic patients



		Safety Lancet

		Diameter / gauge

		Pack size

		Cost/pack



		Medium Gauge 30G lancets – suitable for most patients



		Micro dot safety lancets

		

		Patients with poor dexterity only or carer.

		£10.15 / 200 pack



		Safety syringes and needles

		Size

		Recommended for use in

		Cost/pack



		Megellan safety insulin syringe and needle (8mm)

		0.3ml

		For use with district nurses and carers

		£6.60 / 50 pack



		

		0.5ml

		

		£6.60 / 50 pack



		

		1ml

		

		£6.60 / 50 pack



		Megellan safety insulin syringe and needle (not less than 12mm)

		0.3ml

		For use with district nurses and carers

		£6.60 / 50 pack



		

		0.5ml

		

		£6.60 / 50 pack



		

		1ml

		

		£6.60 / 50 pack



		Safety needles

		Size

		Recommended for use in

		Cost/ pack



		Neon verifine safety needle

		5mm / 31 gauge

		For use with district nurses and carers

		£14.89 / 100 pack



		

		8mm / 30 gauge

		

		£14.89 / 100 pack





Prices correct Drug Tariff July 2017                                                                                                                                                                               Review date July 2018
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