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Learning Outcomes

Explain key recommendations for diabetes care in older adults with diabetes based 
on from ADA guidance.

Gain practical strategies to apply current evidence-based recommendations in clinical 
practice.

Identify resources and evidence-based 
guidance to provide optimal care for PWD.
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Standards of Medical 
Care in Diabetes
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“Approximately one-quarter of people 
over the age of 65 years have diabetes and 
one-half of older adults have prediabetes.”
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Overall

OLDER ADULTS

12.1 Consider the assessment of medical, psychological, functional (self 
management abilities), and social geriatric domains in older adults to 
provide a framework to determine targets and therapeutic approaches for 
diabetes management. B

12.2 Screen for geriatric syndromes (i.e., polypharmacy, cognitive impairment, 
depression, urinary incontinence, falls, and persistent pain) in older adults 
as they may affect diabetes self-management and diminish quality of life. B
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Neurocognitive 
Function

OLDER ADULTS
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- Difficult for patients to perform complex self-care tasks

- Difficulty recognizing, preventing, or treating hypoglycemia

- Challenges monitoring glucose and adjusting insulin doses

- Errors in calculating insulin dose, counting carbohydrates, skipped meals, etc.

Implications for Diabetes Care
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Neurocognitive Function

OLDER ADULTS

12.3 Screening for early detection of mild cognitive impairment or dementia 
should be performed for adults 65 years of age or older at the initial visit 
and annually as appropriate. B
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Treatment Goals 

OLDER ADULTS
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GLYCEMIC TARGETS

Glycemic Targets: 
Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1): S66-S76
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OLDER ADULTS

Table 12.1—Framework 
for considering 
treatment goals for 
glycemia, blood pressure, 
and dyslipidemia in older 
adults with
diabetes

Older Adults: 
Standards of 
Medical Care in 
Diabetes - 2020. 
Diabetes Care 
2020;43(Suppl. 
1):S152-S162
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Treatment Goals

OLDER ADULTS

12.5 Older adults who are otherwise healthy with few coexisting chronic 
illnesses and intact cognitive function and functional status should have 
lower glycemic goals (such as A1C <7.5% [58 mmol/mol]), while those with 
multiple coexisting chronic illnesses, cognitive impairment, or functional 
dependence should have less-stringent glycemic goals (such as A1C <8.0–
8.5% [64–69 mmol/mol]). C

12.6 Glycemic goals for some older adults might reasonably be relaxed as part of 
individualized care, but hyperglycemia leading to symptoms or risk of acute 
hyperglycemia complications should be avoided in all patients. C
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Treatment Goals (continued)

OLDER ADULTS

12.7 Screening for diabetes complications should be individualized in older 
adults. Particular attention should be paid to complications that would lead 
to functional impairment. C

12.8 Treatment of hypertension to individualized target levels is indicated in 
most older adults. C

12.9 Treatment of other cardiovascular risk factors should be individualized in 
older adults considering the time frame of benefit. Lipid-lowering therapy 
and aspirin therapy may benefit those with life expectancies at least equal 
to the time frame of primary prevention or secondary intervention trials. E
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Lifestyle 
Management

OLDER ADULTS
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Lifestyle Management

OLDER ADULTS

12.10 Optimal nutrition and protein intake is recommended for older adults; 
regular exercise, including aerobic activity and resistance training, should 
be encouraged in all older adults who can safely engage in such activities. B
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Pharmacologic 
Therapy

OLDER ADULTS
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Pharmacologic Therapy

OLDER ADULTS

12.11 In older adults with type 2 diabetes at increased risk of hypoglycemia, 
medication classes with low risk of hypoglycemia are preferred. B

12.12 Overtreatment of diabetes is common in older adults and should be 
avoided. B

12.13 Deintensification (or simplification) of complex regimens is recommended 
to reduce the risk of hypoglycemia and polypharmacy, if it can be achieved 
within the individualized A1C target. B

12.14 Consider costs of care and insurance coverage rules when developing 
treatment plans in order to reduce risk of cost related nonadherence. B
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OLDER ADULTS

Figure 12.1—
Algorithm to simplify 
insulin regimen for 
older patients with 
type 2 diabetes.

Older Adults: 
Standards of 
Medical Care in 
Diabetes - 2020. 
Diabetes Care 
2020;43(Suppl. 
1):S152-S162
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OLDER ADULTS
Table 12.2—
Considerations for 
treatment 
regimen 
simplification and 
deintensification/
deprescribing in 
older adults with
diabetes. 
(1 of 2)

Older Adults: 
Standards of Medical Care 
in Diabetes - 2020. Diabetes 
Care 2020;43(Suppl. 
1):S152-S162
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OLDER ADULTS

Table 12.2—
Considerations 
for treatment 
regimen 
simplification and 
deintensification/
deprescribing in 
older adults with
diabetes. 
(2 of 2)

Older Adults: 
Standards of Medical 
Care in Diabetes - 2020. 
Diabetes Care 
2020;43(Suppl. 1):S152-
S162
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Skilled Nursing 
Facilities and 
Nursing Homes

OLDER ADULTS
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Treatment in Skilled Nursing Facilities and 
Nursing Homes

OLDER ADULTS

12.15 Consider diabetes education for the staff of long-term care and  
rehabilitation facilities to improve the management of older adults with 
diabetes. E

12.16 Patients with diabetes residing in long-term care facilities need careful 
assessment to establish individualized glycemic goals and to make 
appropriate choices of glucose-lowering agents based on their clinical and 
functional status. E
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OLDER ADULTS

The following alert strategy could be considered for blood glucose management:

1. Call provider immediately in cases of low blood glucose levels (<70 mg/dL [3.9 
mmol/L]).

2. Call as soon as possible when

a) glucose values are 70–100 mg/dL (3.9 and 5.6 mmol/L) (regimen may 
need to be adjusted),

b) glucose values are >250 mg/dL (13.9mmol/L)within a 24-h period,

c) glucose values are >300 mg/dL (16.7 mmol/L) over 2 consecutive days,

d) any reading is too high for the glucometer, or

e) the patient is sick, with vomiting, symptomatic hyperglycemia, or poor 
oral intake.
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End-of-Life Care

OLDER ADULTS
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End-of-Life Care

OLDER ADULTS

12.17 When palliative care is needed in older adults with diabetes, providers 
should initiate conversations regarding the goals and intensity of care. 
Strict glucose and blood pressure control may not be necessary E, and 
reduction of therapy may be appropriate. Similarly, the intensity of lipid 
management can be relaxed, and withdrawal of lipid-lowering therapy may 
be appropriate. A

12.18 Overall comfort, prevention of distressing symptoms, and preservation of 
quality of life and dignity are primary goals for diabetes management at 
the end of life. C
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OLDER ADULTS

Different patient categories have been proposed for diabetes management in those 
with advanced disease:

1. A stable patient: Continue with the patient’s previous regimen, with a 
focus on the prevention of hypoglycemia and the management of 
hyperglycemia using blood glucose testing, keeping levels below the renal 
threshold of glucose. There is very little role for A1C monitoring and 
lowering.

2. A patient with organ failure: Preventing hypoglycemia is of greater 
significance. Dehydration must be prevented and treated. In people with 
type 1 diabetes, insulin administration may be reduced as the oral intake of 
food decreases but should not be stopped. For those with type 2 diabetes, 
agents that may cause hypoglycemia should be reduced in dose. The main 
goal is to avoid hypoglycemia, allowing for glucose values in the upper level 
of the desired target range.
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OLDER ADULTS

Different patient categories have been proposed for diabetes management in those 
with advanced disease (continued):

3. A dying patient: For patients with type 2 diabetes, the discontinuation of 
all  medications may be a reasonable approach, as patients are unlikely to 
have any oral intake. In patients with type 1 diabetes, there is no 
consensus, but a small amount of basal insulin may maintain glucose levels 
and prevent acute hyperglycemic complications.
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