T2DR Medication adjustments guidance & process


				
Current diabetes medication change requirements
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Antihypertensives 
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Diabetes Medication adjustment examples
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NHS T2DR Referral Form 
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Number of diabetes
medications

Change required

GP action

1 or 2 glucose lowering
medications

Stop all on day 1 of taking

= 3 diabetes medications

TOR

Continue on metformin but | If not taking metformin,
stop all other diabetes continue with a diabetes
medications medication that s safe

during TR (e.g. DPP4-
inhibitor or Pioglitazone)

GP to ensure action is
clearly indicated on
referral form and ensure
patient is aware of these
changes (from day 10f
TDR) in the most
appropriate manner

Al patients will blood glucose monitor (weekly for first 16 weeks) and monthly during sustain.

HbA1c at month 6 and 12

Medication may need to be restarted or the dose titrated during the programme. The Oviva coach will
review these throughout the year and alert the prescriber of any out of range readings requiring GP input.
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Antihypertensives

If BP uncontrolled systolic 2140mmHg or diastolic 290mmHg = No changes

If BP controlled systolic <140mmHg or diastolic <90mmHg adjust one BP med on first day
«  Identify medication used solely for controlling blood pressure

e Stop the medication which would have been added last according to current NICE guidance - unless
other clinical factors affect decision making

- Spironolactone or alpha-blocker or beta-blocker st
- Thiazide diuretic (or calcium-channel blocker) 2nd
- Calcium-channel blocker (or thiazide diuretic) 3rd
- ACE-inhibitor or Angiotensin receptor blocker 4th

antihypertensive is prescribed for a reason other than for BP then continue on current
prescription-no change required or cauf reduce the dose (use your clinical judgement)
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Diabetes Medication adjustment examples

MrA

Metformin

Although Metformin is safe to
use during TOR, as Mr Als on
less than 3 diabetes medications
for his diabetes it can/should be
stopped.

MrsB

Metformin

Gliclazide (SU)

Sitagliptin

Giiclazide MUST be stopped due.
to hypo risk with TOR. Sitagliptin
should be stopped in line with
quidance re 3 or more meds.

MrsC

Gliclazide (SU)

Dapagliflozin
(SGLT-2)

Linagliptin

Giiclazide and Dapa MUST be
stopped when starting TDR. In
fine with guidance, maintain on 1
medication that is safe to do with
TOR.

MrD

Glimiperide

Canagliflozin

Victoza (GLP-1)

GLP-11s safe during TDR,
however it addresses just what
TOR is intended to address, is
invasive and at high cost.
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n 3: Patient medications and chan
Medication guidance is at section 5/page 5

[Medication changes should be communicated in the most appropriate manner to the patient, ensuring that these have been
reed. understood and retained.
o Please add blood glucose-lowering and blood pressure-lowering medications which are currently being taken - Note that blood pressure-lowering
medications include medicines used for indications other than hypertension - i.e. diuretics, alpha blockers for BPH, beta blockers for migraine

prophylaxis
|+ Please specify the agreed changes to occur on day 1 of TDR, STOP, NO CHANGE, NEW PRESCRIPTION

[*  Sulfonylureas, meglitinides and SGLT2 inhibitors must be stopped on day 1 of TDR to safely start TOR

-ommunicated to both the patient and to Oviva

|fcnnm| any blood glucose-lowering or blood pressure-lowering medications commencediceased will be I‘(esD

. OsTop
g::l:ﬁc ‘medication name: CINO CHANGE
Frequency: CINEW PRESCRIPTION: Dose:  Frequency:
Specific medication name:
Dose: MUST BE STOPPED
Frequency:
Specific medication name:
Dose: MUST BE STOPPED
Frequency:
Spectc modiaion name: O ANGE
Frequency: CINEW PRESCRIPTION: Dose:  Frequency:
Spectc modiaion name: o ANGE
Frequency: CINEW PRESCRIPTION: Dose:  Frequency:
Specific medication name:
Dose: MUST BE STOPPED
Frequency:
Specitcmedicaion name: e ANGE

CONEW PRESCRIPTION: Dose: Frequency:

Frequency:

Tick if patient is NOT currently on blood glucose lowering medication C1

[Specific medication name: OSTOP
[Dose: CINO CHANGE

[Frequency: CINEW PRESCRIPTION: Dose: _Frequency:
[Specific medication name: OSTOP

[Dose: CINO CHANGE

[Frequency: CINEW PRESCRIPTION: Dose: _Frequency:
[Specific medication name: OSTOP

[Dose: CINO CHANGE

[Frequency: CINEW PRESCRIPTION: Dose: _Frequency:
[Specific medication name: OSTOP

[Dose: CNO CHANGE

[Frequency: DNEW PRESCRIPTION: Dose: _Frequency:

Tick if patient is NOT currently on blood pressure lowering medication O

Medication changes should be communicated in the most appropriate manner to the patient,
ensuring that these have been agreed, understood and retained.





