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Type 2 Diabetes

Insulin Treated Tablet Treated

Usually need to discontinue oral
hypoglycaemia agents (OHA) to avoid
hypoglycaemia

May or may not need some insulin as oral
intake reduces towards the end of life
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* Keep monitoring to a minimum. It may be necessary to perform some monitoring to ensure symptoms do not occur
due to low or high blood glucose.

* If usual medication and observations have been stopped ,blood glucose monitoring should be discontinued at this
point. Each patient should be assess edindividually
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