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OVID-19: DM-2 Checklist for LTC

Person —0 STEP1
[] Assess Frailty - Life expectancy
° [] Severe or Very Severe Clinical Frailty Scale (LTC majority)
e [] Review Care Plan & Goals of Care

STEP 2
[] Assess for symptoms of HYPOglycemia
[] Assess for symptoms of HYPERglycemia

Symptoms —0

[ ]
. ] Ensure person is on a regular diet
L ]
.
STEP 3
BG Targets — [] BG 7.0-9.9: Decrease treatment if >1 BGis less than 7.0
] BG 10.0-14.9: Acceptable if no reversible symptoms
) 1 BG 15.0-20.0: Maybe acceptable if no reversible symptoms
L ]
[
N STEP 4
HbAlc —O0 [] HbA1c < 8%: Decrease or discontinue treatment
. ] HbA1c 8% to 12%: Acceptable if asymptomatic
. ] HbA1c > 12%: Consider increasing treatment
L ]
.

STEP S
Decide —0 @ [] Decrease DM treatment

[] Maintain DM treatment
[] Increase DM treatment

COVID-19 SPECIFIC

&

Stop meds than need Reduce dosing Consolidate Med Medium Range
frequent montoring frequency Passes Priority
Insulin sliding scales Use long acting Move meds & testing to Changing DM meds &
Rapid acting insulin formulations acheive the fewest monitoring is generally
Sulfonylureas e.g..Gliclazide MR possible med passes low risk, but needs time
Max QID
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