
 

 

 

November Medication SBAR #9 
SITUATION: Diabetic agents have the second highest prevalence of use 
and the second most frequently implicated drug classes in adverse drug 
events (ADEs) that contribute to emergency room visits and hospital 
admissions in Arizona. Insulin is the most frequently implicated drug and 
hypoglycemia is the number one coded condition present when an ADE 
occurs. Beneficiaries on diabetic agents have a 30-day hospital 
readmission rate of 19.7 percent, as compared to the overall readmission 
rate of 15.7 percent.1  

BACKGROUND: Most adults with diabetes have at least one comorbid 
chronic disease and as many as 40 percent have at least three.2 Not 
surprisingly, clinicians and patients alike can be overwhelmed.  

ASSESSMENT: Patients on diabetic agents need to receive consistent and 
ongoing education to increase their understanding and ability to self-manage 
their disease. When education and understanding occur, there is an increase  
in patient competency to handle their disease and a decrease in ADEs, such  
as hypoglycemia.  

RECOMMENDATION for ACTION: During the month of November, increase the competence of your clinicians by 
reviewing the best practices found in the “Reducing Diabetic Agents Adverse Drug Events” tip sheet. Take five minutes 
during your next staff meeting to read this tip sheet out loud and then ask these questions: What was something you 
learned from this? How can we best ensure we communicate and reinforce this to our patients, every time? Can this be 
integrated into daily practice and hardwired into your work? Here are a few examples of what you and your clinicians 
will learn to keep patients who are on diabetic agents safe. 

1. With each visit, provide patient education on the treatment of hypoglycemia.  

a. Treat mild-moderate hypoglycemia with fast-acting carbohydrates  
(blood glucose value of 70 mg/dL or less).  

b. Treat severe hypoglycemia (blood glucose value of 54 mg/dL or less) with Glucagon.  
Be sure to instruct family and caregivers on the use of Glucagon kits, as severe  
hypoglycemia may require the assistance of another person to help the patient.  

2. With each visit, evaluate the patient’s insulin regimen and simplify whenever possible. Reinforce the 
importance of blood glucose monitoring, insulin administration and meal timing, insulin adjustment in the 
presence of reduced caloric intake, selection and rotation of injection sites, needle disposal, and storage. 
 

To access Arizona’s Medication Management Tools, go to: 
https://www.hsag.com/arizona-med-management-tools 
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ADE Prescriber Quick Tips for  
Reducing Diabetic Agents ADEs found at: 
hsag.com/arizona-med-management-tools 

CLICK HERE 

https://www.hsag.com/contentassets/1b2a3308fe0f4a2e8c48315fb25c983c/quick-tips-for-prescribers_diabetic_agents_508.pdf
https://www.hsag.com/arizona-med-management-tools
https://www.hsag.com/contentassets/1b2a3308fe0f4a2e8c48315fb25c983c/quick-tips-for-prescribers_diabetic_agents_508.pdf

