
QUALITY IMPROVEMENT PROJECT 
Lauderdale Medical Practice 

Type 2 Diabetes in the over 75 Years Olds 
Prescribing Safely by Reducing use of Sulphonylureas 

 
• New evidence and guidelines for managing type 2 diabetes in the elderly.   
• Reducing risks of hypoglycaemia and side-effects 
• Fits in with a SMART framework with partial success in setting achievable and realistic measures. 
• Our practice already had a number of different triggers for a medication review. 
• We arrange an annual review of all chronic conditions in one Long Term Condition clinic appointment which should 

allow for a holistic approach.   
• We therefore did not feel that additional clinics were appropriate for our practice reviews. 
• We searched for the specific group of Type 2 diabetics aged over 75 years olds prescribed a sulphonylurea and the 

GPs then actively reviewed the individual records. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

RESULTS 
 

Baseline Jun 2018 
Total of 49 type 2 diabetics aged over 75 years old 
15 of the 49 (31%) were on a sulphonylurea 
6 of the 49 had an HbA1c less than 58 
All records of patients aged over 75 years old on a 
sulphonylurea were actively reviewed by GP. 
We developed an invitation letter for this patient 
group with feedback from our PPG. However, given 
our small numbers and active GP medication 
reviews, we decided not to use this technique but 
contact patients directly if necessary to discuss any 
changes. 
We had one new patient already prescribed a 
sulphonylurea and one who died during this period. 
3 patients were discontinued from sulphonylurea. 
 Other medication changes were made during these 
reviews. 
 

Review Feb 2019  
Total of 49 type 2 diabetics over 75 years old 
12 of 49 (24%) still on a sulphonylurea 
We did not achieve the proposed 50% reduction 
0 patients from this group had an HbA1c below 58. 

REFLECTIONS 
 

We had hoped to approach this at Cluster level within the east of East Lothian 
group. We had initial discussions at a cluster meeting and then had email 
discussions. Unfortunately, we did not agree on a single approach as practices felt 
they had different priorities and also different current systems in place for medication 
reviews and GP or nurse diabetic reviews. 
Our practice discussed our approach and agreed on active review of all patients 
who have type 2 diabetics aged over 75 and prescribed a sulphonylurea. We had 
initially planned to send a standard invitation letter for a medication review. This was 
discussed with our Patient Participation Group (PPG) and we received feedback on 
the wording. However, given our small numbers, we decided to contact patients 
directly after reviewing their notes. 
Our results show a reduction in prescribing of a sulphonylurea in this group but not 
the 50% reduction that was proposed in the charter. Our small patient numbers will 
be significant in this.  
We did have a significant reduction in those with an HbA1c <58. There are no longer 
any patients with such a low level so we will have reduced their risk of hypos and 
have not had any reports of adverse symptoms. 
I believe this project has enhanced clinician awareness of the risks of a 
sulphonylurea in the frail elderly. We have very active medication review systems in 
place within the practice as well as the annual Long Term Conditions Clinic which 
diabetic patients are invited to. I believe this combination of triggers for review, along 
with our increased awareness, will ensure ongoing safe prescribing. 

CHALLENGES 
We had hoped to work on this project at Cluster level to reduce duplication of effort. However because practices were starting with such 
different systems in place this was difficult. We would have needed much more shared meeting time to try to align our ideas.  
We also did not feel this project fitted the SMART framework well once we started working on the details and it risked becoming more of an 
audit. 
Our small numbers meant that for our practice the time involved in setting up this project far exceeded that which was required to actively 
review the current patient group. Our systems are already in place for medication review so the main learning was enhanced clinician 
awareness of the change in guidelines and focus in this elderly group, though this fits within our holistic approach and de-prescribing, where 
appropriate, for Realistic Medicine. 
With limited protected GP time for QI work, this did not feel a good use of resource and I would be very careful in future about 
taking on a project of this kind. 


