Case 2: Addressing Barriers to Insulin Adherence

A 38-year-old male with T2D presents for follow-up due to persistent hyperglycemia despite treatment with daily basal insulin. He reports difficulty consistently administering nightly insulin injections because of a variable work schedule as an ED nurse cycling through day/night shifts. Patient is asymptomatic without polydipsia or polyuria.

	Current Medications
	Pertinent Labs

	· Insulin glargine U-100: 32 U nightly
· Semaglutide: 1 mg weekly
· Empagliflozin: 25 mg daily
· Metformin: XR 1,000 mg BID 

	· HbA1c: 8.9% (8.4%–9.2% over past 6 months)
· Fasting glucose: 180 mg/dL (165–210 mg/dL over past 6 months)
· eGFR: 92 mL/min/1.73 m2
· UACR: 38 mg/g



Small Group Discussion: What are the biggest challenges you or your patients face in achieving optimal insulin adherence?

Small Group Discussion: How do you address patient-specific barriers to diabetes management?

Small Group Discussion: What would you prioritize as the next best step in management for this patient? 

Case update:
The patient is transitioned to insulin efsitora alfa. 

	Week
	Insulin Efsitora Alfa Dosage

	1
	670 U (daily basal dose [32 U] × 7 × 3)
· Opted for one-time additional with FG >130 mg/dL
· Remember to reduce total daily dose if using glargine U-300 or NPH
· Patient is using U-1,000 pen

	2
	220 U (7 × daily basal dose)



After several weeks on a stable maintenance regimen, the patient contacts the clinic reporting that he inadvertently missed his scheduled insulin dose 5 days earlier due to changes in his work schedule.

Small Group Discussion: What counseling would you provide to this patient who realizes they missed their scheduled insulin efsitora alfa dose 5 days ago? 



DISCLAIMER: This is a hypothetical case scenario and is intended for educational purposes only.
