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This audit found that there are similar distributions 
across T2DM medications prescribed for patients 
discharged to community and RACF. The preferred 
use of metformin is evident in both patient groups 
when compared to other treatment regimens. 
Subsequently, sulfonylureas that are associated 
with high risk of hypoglycaemia, have an overall 
surge in community patients across all age groups 
compared to RACF patients. With the lack of 
adequate support found in community when 
compared to RACF patients, it may be suggestive 
of the increased hypoglycaemic risk, associated 
falls risk and exacerbation of complications due to 
inappropriate medication administrations.2

Conversely, these results may be allusive due to 
the overall decline in the number of patients on 
T2DM medications in RACF compared to 
community, particularly in 85 years old and above. 
As dementia and use of anti-depressants are 
prevalent in this patient group, this study supports 
prior research, where clinicians may be de-
intensifying diabetes treatment following diagnosis 
of dementia.6 As this may be a deliberate decision 
in consideration of risk in hypoglycaemia, additional 
research is needed to evaluate the consequences 
of de-prescribing and ultimately address the 
possibility of under-prescribing in this patient group
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Table 1.  Patients’ Characteristics (N= 5,904)

Characteristics Total
N=5904

Discharged to 
Community
n= 5312

Discharged 
to RACF
n=591

Age groups, n (%)
65-74 2007 (34) 1923 (36) 84 (14)

75-84 2480 (42) 2255 (42) 225 (38)
85 and above 1416 (24) 1134 (21) 282 (48)
Mean 78 ± 7.79 77 ± 7.61 83 ± 7.55
Median (IQR) 78 (72-84) 78 (72-84) 84 (79-89)
Genders (%)
Females 2922 (49) 2603 (49) 320(54) 
Males 2982 (51) 2709 (51) 271 (46)
Co-morbidities(%)
Ischaemic heart 
disease 691 (12) 647 (12) 44(7)
Atrial fibrillation 652 (11) 580 (11) 72 (12)
Congestive cardiac 
failure 902 (15) 812 (15) 90 (15)
Cerebral infarct 235 (4) 206 (4) 29 (5)
Dementia 346 (6) 210 (4) 136 (23)
Depression 279 (5) 235 (4) 44 (7)
Schizophrenia 48 (1) 36 (0.6) 12 (2)
Previous diabetes 
complications 2451 (42) 2208 (42) 243 (41)
Concomitant medications n(%)
Opioids 1547 (26) 1338 (25) 209 (35)
Dementia meds 138 (2) 106 (2) 32 (5)
Hypnotics 440 (7) 354 (7) 86 (15)
Diuretics 1547 (26) 1338 (25) 209 (35)
ARB/ACI 3250 (55) 3030 (57) 220 (37)
Antidepressants 1512 (26) 1256 (24) 256 (43)
Risk factors  n(%)
Tobacco 1849 (31) 1738 (33) 111 (19)
Alcohol 78 (1.3) 6 (0.1) 72 (12)
Obesity 111 (2) 104 (2) 7 (1.1)
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Conclusion
Similar T2DM medications were prescribed for 
patients discharged to community and aged 
care facilities. 

Higher rate of patients aged 85 years and over 
discharged to RACF were not prescribed any 
T2DM medications, compared to community. 
This may reflect de-intensification of prescribing 
due to different goals of care in RACF and 
community.

Type 2 diabetes mellitus (T2DM) is a chronic 
and progressive disease that has increased 
prominence in morbidity and mortality risks, 
particularly amongst people aged 65 years and 
over.1,2  

Pharmacological therapies in T2DM have 
resulted in optimised diabetes control. Although 
treatment regimes with low hypoglycaemic 
risks, particularly metformin, are the preferred 
choice of therapy, the risk of hypoglycaemia 
and complications continue to remain 
problematic amongst elderly patients.3,4,5

Due to differences in characteristics and social 
support of elderly living in community and 
residential aged care facilities (RACFs), 
treatment approaches for T2DM may differ 
between these patient groups.
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Aim
To investigate the differences in T2DM 
medications in patients aged ≥ 65 years old, 
discharged to community versus residential 
aged care facilities

1. Extraction of Dataset
January 2012 - December 2017

Demographic information & 
discharge diagnoses for patients 
with T2DM extracted and linked 
to discharge prescription data 

from Electronic Medical Record

2. Descriptive Presentation of 
Dataset

Data was stratified into patients' 
characteristics, age groups, co-

morbidities, concomitant 
medications, and risk factors

3. Cross-Sectional Audit
T2DM medications (orals and 

insulins) cross-sectionally 
compared for patients 

discharged to community vs 
RACFs. 

4. Comparison in Age Groups
Proportions of patients receiving 

and not receiving T2DM 
medication, stratified by age 

groups were  compared.
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