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CALTCM is a non-profit association.
Please consider supporting our efforts with

a donation to CALTCM and/or 
by joining/renewing your membership today.

Visit: caltcm.org

Non-Profit Status
The California Association of Long Term Care Medicine (CALTCM) is currently exempt under section 501(c)(3) of the Internal
Revenue Code. Contributions or charitable donations made to our non-profit organization are tax-deductible under section
170 of the Code.

To request a copy of our 501(c)(3) status letter or current Form W-9, please contact the CALTCM Executive Office at (888)
332-3299 or e-mail: info@caltcm.org
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Webinar Planning Committee
Patricia Latham Bach, PsyD, RN

Heather D’Adamo, MD
Michelle Eslami, MD, FACP, CMD

Janice Hoffman-Simen , Pharm.D., EdD, APh, BCGP, FASCP
Ashkan Javaheri, MD

Albert Lam, MD
Jay Luxenberg, MD

Karl Steinberg, MD, CMD, HMDC
Michael Wasserman, MD, CMD
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Webinar Series Sponsors
Platinum Donor

Silver Donors
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Housekeeping
• Review your name and make any necessary adjustments.
• Close all other windows and apps, especially mail and messaging 

programs.
• We invite you to turn on your camera and unmute your line to ask 

questions or participate in the discussion.
• Feel free to raise your hand when you have a question.
• To help keep background noise to a minimum, make sure you mute 

your microphone when you are not speaking.
• Don’t talk over others.
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Webinar Faculty
Timothy L. Gieseke, MD, CMD
Member, California Partnership for Improving
Dementia Care; 2018 CALTCM 
Leadership Award Recipient
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Jay Luxenberg, MD
Chief Medical Officer, On Lok
CALTCM, Wave Editor-in-Chief

Webinar Faculty
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Meenakshi Patel, MD, FACP, MMM, CMD
Clinical Associate Professor
Wright State University
Boonshoft School of Medicine 
Dayton, Ohio

Webinar Faculty
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Webinar Faculty
Karl E. Steinberg, MD, CMD, HMDC
President-Elect, AMDA: The Society for Post-
Acute and Long-Term Care Medicine; 
CALTCM BOD Member; Chief Medical Officer, 
Mariner Health Care; Past Chair, Coalition for 
Compassionate Care of California
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Michael Wasserman, MD, CMD
Geriatrician
CALTCM Immediate Past-President
Medical Director, Eisenberg Village,
Los Angeles Jewish Home

Webinar Faculty &
Moderator
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CALTCM 
COVID-19 
Open Mic

Trick or Treat: The 
Sweet Spot of 
Geriatric Care 

During COVID-19

This Photo by Unknown Author is licensed under CC BY-NC-ND
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Visitation
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JAMDA
https://www.jamda.com/article/S1525-8610(20)30836-7/fulltext

1) Maintain strong infection prevention and control precautions;
2) Facilitate indoor and outdoor visits;
3) Allow limited physical contact with appropriate precautions;
4) Assess individual residents' care preferences and level of risk 

tolerance;
5) Dedicate an essential caregiver and extend the definition of 

compassionate care visits to include care that promotes psychosocial 
wellbeing of residents.
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Sliding Scale and DM Management

Meenakshi Patel, MD, FACP,MMM, CMD
Clin. Assoc. Prof., Wright State University

Boonshoft School of Medicine 
Dayton, Ohio
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PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Glucose-
lowering 
Medication in 
Type 2 Diabetes: 
Overall 
Approach

Pharmacologic Approaches to 
Glycemic Management: 
Standards of Medical Care in 
Diabetes - 2020. Diabetes 
Care 2020;43(Suppl. 1):S98-
S110

15

https://www.jamda.com/article/S1525-8610(20)30836-7/fulltext


COVID-19: CALTCM Weekly Rounds 
Trick or Treat: The Sweet Spot of 
Geriatric Care During COVID-19

10/26/20

6

PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Intensifying to injectable therapies

Pharmacologic Approaches to Glycemic Management: 
Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S98-S110
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OLDER ADULTS

Table 12.2—
Considerations for 
treatment regimen 
simplification and 
deintensification/depr
escribing in older 
adults with
diabetes. 
(1 of 2)

Older Adults: 
Standards of Medical Care 
in Diabetes - 2020. Diabetes 
Care 2020;43(Suppl. 
1):S152-S162
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OLDER ADULTS

Table 12.2—
Considerations for 
treatment regimen 
simplification and 
deintensification/dep
rescribing in older 
adults with
diabetes. 
(2 of 2)

Older Adults: 
Standards of Medical 
Care in Diabetes - 2020. 
Diabetes Care 
2020;43(Suppl. 1):S152-
S162
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OLDER ADULTS

Figure 12.1—
Algorithm to 
simplify insulin 
regimen for older 
patients with type 
2 diabetes.

Older Adults: 
Standards of 
Medical Care in 
Diabetes - 2020. 
Diabetes Care 
2020;43(Suppl. 
1):S152-S162
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Transitioning Away From Sliding Scale Insulin
• Replace with basal insulin (50-75% of average daily requirement)
• Add 50–75% of the average insulin requirement used as SSI to existing 

dose of basal insulin
• Use noninsulin agents or fixed-dose mealtime insulin for postprandial 

hyperglycemia
• Increase basal dose by average correction dose given at breakfast
• Short-term SSI may be needed for acute illness or irregular meal intake
• Reduce frequency of glucose checks 
• May use a simple scale, such as “give 4 units of mealtime insulin if glucose 

>300 mg/dL” if dementia and persistent irregular meal intake
• Stop SSI as glucose levels stabilize
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How Often Should Blood Glucose be Checked?

• Nonpharmacologic or oral agent
• Twice per day for 1–2 weeks after admission, then once or 

twice per week; postprandial may be helpful
• Simple insulin regimens (1 or 2 daily injections)

• Twice daily, at least 3 to 4 days per week; postprandial may 
be helpful

• Complex insulin regimens  (3 or more daily injections)
• Three or more times every day; postprandial may be helpful

Mallery LH,et al. Diabetes Care Program of Nova Scotia (DCPNS) and the Palliative and 
Therapeutic Harmonization (PATH) program. J Am Med Dir Assoc 2013; 14(11)
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Q & A
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CALTCM.org @CALTCM #CALTCM

Join us
November 2, 9,16 & 30

December 7 & 14
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BE PREPARED
SAVE A LIFE!
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