
 

 

 
Table 1: Frailty and Type 2 Diabetes – suggested changes in approach to treatment        
Remember, patients can be excluded from QOF if they are on maximal tolerated treatment. 

 Level of frailty Therapeutic targets Suggested actions and therapeutic options 

0-1 

Life expectancy likely to be over 10 
years 

and 
Edmonton frail scale: up to ‘mild 
frailty’ 
Rockwood: up to ‘mild frailty’  

 HbA1c  53- 58 mmol/mol 

 Avoid low levels of HBA1c <53 
if on insulin or SU (no evidence 
of benefit and increased risk of 
hypo) 

 BP 140/80 if tolerated 

1. Metformin remains the first-line treatment 
2. Avoid starting SU in elderly 
3. Appropriate to use third-line agents, Insulin, DPP4, GLP-

1, Pioglitazone or SGLT-2 blockers (gliflozins) if HbA1c 
above target or symptoms of hyperglycaemia   

4. Reassess/reduce if worsening frailty or hypos 

2 

 
 
Life expectancy likely to be less than 
10 years 

and 
Edmonton frail scale - ‘moderate 
frailty’ 
Rockwood - ‘moderate frailty’ 

The aim is to control symptoms 
and avoid  hypos 
 
HbA1c 75 mmol/mol or less 

 
Avoid low levels of HbA1c of <59 if 
on insulin or SU  

1. Caution with metformin (and other drugs) if eGFR 30-60.  
Reduce or stop drugs (eGFR is known to over-estimate 
renal function in frail elderly patients) 

2. Do not use other ‘third line agents’  unless to control 
symptoms or to avoid insulin (Linagliptin  may be useful 
here) 

3. Consider insulin treatment to control severe 
hyperglycaemia with symptoms (Isophane or Analogue 
once daily) 

4. Do not restrict diet if low or losing weight 

3 

 
Reduced life expectancy 

and 
Edmonton frail scale: ‘very frail’ 
Rockwood: ‘severely frail’ or ‘very 
severely frail’  
Especially: 

 Multiple co-morbidities 

 ‘Moderately frail’ patients requiring 
paramedic for hypo management 
or admitted to hospital with hyper 
or hypoglycaemia. 

 Symptom control 

 Avoidance of hypoglycaemia 

 HbA1C  75mmol/l or less 
 
‘Target’ HbA1c may not be 
necessary except as a means of 
assessing the risk of 
hypoglycaemia or severe 
metabolic decompensation 
 
Avoid low levels of HbA1c <59 
(7.5%) if on insulin or SU 
 
No need to measure alb/creat ratio 

De-escalate treatment – Reduce drugs 
1. Consider whether possible to stop insulin (seek advice) 

and/or SU 
2. Stop metformin (and caution with other drugs) if eGFR is 

deteriorating, or below 30 or adversely impacting on 
appetite. 

3. Do not use other ‘third line agents’ (GLP-1, Pioglitazone, 
SGLT-2blockers) 

4. Stop lipid-lowering drugs 
5. Stop/reduce other drugs likely to cause adverse effects, 

especially beta-blockers 



                                                                                                                                         

 

 

Table 2: targets for capillary blood glucose levels in frail patients (including inpatients) 

 Frailty category (see table 1) Intermediate risk of hypoglycaemia 
Patients on insulin and/or sulphonylurea 
therapy 

High risk of hypoglycaemia or recurrent 
hypos in spite of optimisation of insulin 
and/or oral hypoglycaemic therapy (seek 
advice) 

0-1 
Edmonton frail scale: up to ‘mild frailty’ 
Rockwood: up to ‘mild frailty’ 

cbg (pre-meal) 6-11mmol/l cbg (pre-meal) 8-15 mmol/l 

2 
Edmonton frail scale: ‘moderate frailty’ 
Rockwood: ‘moderate frailty’ 

cbg (pre-meal) 8-15 mmol/l cbg (pre-meal) 10-20 mmol/l 

3 
Edmonton frail scale: ‘severe frailty’ 
Rockwood:  ‘severe’ or ‘very severe frailty’ 

cbg (pre-meal) 8-15 mmol/l 

cbg (pre-meal) 10-25 mmol/l 
 
In the very frail it may be appropriate to 
accept higher cbg than this but care is 
needed to avoid decompensation and 
DKA/HHS 
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