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Moderator: Thank you for joining the Medical Crossfire activity The Role of 

Concentrated Insulins in Overcoming Insulin Resistance and 

Improving Adherence: A Patient-Centered, Multidisciplinary 

Approach. This is the fourth and final session in a four-part panel 

discussion on current and emerging strategies in the treatment 

management of patients with type II diabetes, focusing on the use 

of concentrated insulin formulations for those patients who have 

failed to achieve target A1C and/or plasmid glucose levels.  

 

In our last session, we focused on the various concentrated insulin 

products and how to identify appropriate patients for these agents. 

In this final session, entitled A Patient-Centered, Multidisciplinary 

Approach to Insulin Therapy, we will combine issues we discussed 

in the last three sessions and apply them and how a 

multidisciplinary diabetes team can give patients a greater sense of 

ownership in managing their diabetes.  

 

First, let me ask, who are the members of a multidisciplinary team? 

What are their roles, and who are these people. So, in your system, 

who would be part of that team?  

 

Participant 1: Well, definitely the primary care provider is integral. They're the 

gate managers. They're the ones that are really managing the 

patient on a day to day basis. I'm more of the specialist. So, I'm a 

nurse practitioner. I specialize in the area of diabetes. So, I'm 

facilitating and assisting the primary care provider in the 

management of that patient.  

 

In addition to me, a physician assistant may also be the person that 

the patient might be seeing for the specialization of their diabetes 

management. That's also possible, as well as an NP or a PA being 

their primary care provider, in addition to a physician. So that 

piece of the puzzle is there.  

 

But then you also need those that are going to help them with the 

other management, so a certified diabetes educator is integral in 

the management of the patient, again, to emphasize what Davida 

has said repeatedly, the importance of education as the component 

and the support that the patient gets through that.  

 

Then you have your registered dietician, especially if that 

registered dietician is also a CDE, meaning that they've got some 

additional information behind them to help support our patients 

who have diabetes and how to manage their approach to food, and 

how food fits in their lives, based on that diagnosis. So, a CDE, 

RD CDE, is very important.  
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Behavioral health specialists are important, because of the 

connection with the diabetes distress, as well as some other issues 

with depression and other mental health that go along with chronic 

disease management. That's important. Podiatry, ophthalmology, 

you name it.  

 

Participant 2: Nephrology.  

 

Participant 1: It's –  

 

Participant 2: Yeah.  

 

Participant 1: There's just – it's all-encompassing, and I like to say it takes a 

village. Okay? And the bigger your village, the better off your 

patient. 

 

Participant 2: Well, and I think as you look at what's happening in health care, 

there are more nurse practitioners and PAs who are coming out of 

school as opposed to endocrinologists, who really focus on so 

many things, and also primary care providers, as in physician 

PCPs. So really allowing and enhancing the role of the nurse 

practitioner and the PA to manage a lot of the diabetes, I think 

we're seeing that more and more in the community, which I think 

is great.  

 

In my own practice, because I'm in a huge institution, we have 

eight endos and six NPs in our practice, and it's the NPs that 

manage the diabetes, with all of the other people you've described.  

 

Moderator: So where does the endocrinologist fit into that picture?  

 

Participant 2: We let them come to work. 

 

 [Laughter] 

 

Participant 2: No, they focus on bone. They focus on thyroid. They focus on 

other glands. And they do see some diabetes as well. But in terms 

of when you think of the complexities of what's happened with 

diabetes over time, by the time they come to my practice, and they 

– they're on all kinds of things, that the nurse practitioners have 

more time for the educational component, the nutritional 

component, explaining how to use each of the new medications 

and the new insulins.  

 



 Segment 4 Page 3 of 17 
 

www.verbalink.com  Page 3 of 17 

Moderator: And Russell, you've interacted with their team. Who in that whole 

team did you have contact with?  

 

Participant 3: First, primary care, and then I went to a podiatrist, and who else 

did I go see? 

 

Moderator: An eye doctor? 

 

Participant 3: Oh, eye doctor.  

 

Moderator: Right. 

 

Participant 3: And I'm glad to say I had cataract surgery about three weeks ago. 

 

Moderator: Oh, very good. 

 

Participant 3: And one of the things he said, you have no problems from 

diabetes. So, I felt great about that. And the podiatrist, I go every 

eight weeks? Is it eight weeks or nine weeks? And they monitor 

my feet, and said, oh, everything looks good. So, I'm thankful for 

that.  

 

Moderator: Excellent. Well, it certainly sounds like patient education is really 

critical _____ for this –  

 

Participant 3: Very important.  

 

Moderator: Did you get some education about your diabetes as well?  

 

Participant 3: Yes. Like I said, I've had diabetes for 20 years, and from the 

beginning, you know, somebody says, you've got diabetes, first 

thing you think, oh, man, that's a death sentence. But it's not. If you 

do what you're supposed to do, become educated, and follow 

directions – that's one of the most important things. And you have 

something come up, see your doctor, and say, hey, this is 

happening. What can I do about it? How can we adjust this?  

 

And so that's what – I stay in contact with her, and she's excellent.  

 

Participant 2: Well, I think every time you see a patient, there's another nugget 

that you can ask and answer. And I think sometimes we don't ask 

enough questions. Some of it has to do with time for the visit. But 

asking questions so you know where the patient's coming from, 

and adding to the knowledge base. Even the conversation about 

where do you inject? How do you rotate? What does rotation mean 

to you?  
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One of the questions I always say to my patient is have you had 

any low blood sugars since I last saw you? And then I ask, is it 

during the day or is it at night? And then the other question I want 

to know is at what number do you feel low blood sugar? Because if 

the patient says to me, oh, I can recognize it when I get to about 70 

to 80, so I can treat, versus the patient who says, oh, I'm good until 

around 40, then I feel it. Those are the people I worry about.  

 

Participant 3: Yeah. 

 

Participant 2: So, I think every visit is an opportunity to have that conversation. 

And some conversations are easier to have than others, or it 

depends on what's going on in that patient's life. You know, one of 

the things I start my visits with is how can I help you today? Tell 

me what's going on. And I really think it's important to understand 

not only what's going on in their diabetes, but the totality of their 

life, because all of those aspects of what's going on in the patient's 

life affects their diabetes, whether it be I lost my job, my brother's 

sick, I'm taking care of my mother. All of those things will affect 

how the patient can respond to their diabetes.  

 

And then we move into newer medications, they're going to hear 

things on TV that may or may not be appropriate. They may or 

may not have coverage. But having them understand why we're 

choosing this medication, how does it work, how does it differ 

from what they have been on, and what are we expecting for 

outcomes? All of those things I think are really important for the 

patient. That way, I can add to their knowledge base each time they 

come to see me, but also, what's most important to you today?  

 

Moderator: Right. We certainly want patients to monitor their blood sugar 

levels.  

 

Participant 2: Absolutely. 

 

Moderator: Do they all have to do it four times a day, or does once a day work 

for some people?  

 

Participant 1: It really –  

 

Moderator: How do you decide that?  

 

Participant 1: It really depends on what their regimen is and what their risk is for 

a hypoglycemic episode, how often I'm going to need them to 

actually perform testing, if they don't have access or ability to get a 
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CGM. But even patients who are just diet, therapeutic lifestyle 

changes, and so there are diet and exercise managing their 

diabetes, even they would benefit from testing blood sugars, again, 

because I need to know, they need to know, where are we in the 

scheme of things?  

 

By the time the A1C is 8 percent, they've been running 6.5, 7, 7.5, 

for a while. They're not necessarily going to feel that difference. 

We will see it in the blood sugars.  

 

So, testing once a day – it also is going to depend on cost. Okay? 

Some patients can't afford to test more than once a day, because 

the test strips can be exorbitant. They're not always covered by 

insurance appropriately. Maybe there's a copay that's rather 

significant. So, it's more important to vary the time of day that 

they're testing, so once a day, and each time that they test, each 

day, a different time of the day.  

 

I do something called paired testing with my patients, again, where 

they're testing before and one or two hours after a different meal 

every day. And depending on their regimen, that doesn't 

necessarily need to be every day. They can vary that, a couple of 

days a week, three or four days a week. And I will get a very rich 

pattern history of what's going on with them.  

 

If they're on mealtime insulin, if they're on a regimen where I'm 

worried about lows, and they may not always have symptoms, then 

I am going to need them to be a little bit more vigilant, especially 

before getting behind the wheel of a car, they need to test their 

blood sugar, before going to bed at night. If they're drinking 

alcohol, I prefer that they do that alcohol drinking with a meal. But 

they need to test that blood sugar before they go to bed.  

 

Again, I'm looking at safety. So, when I have patients test their 

sugars, or where I'm explaining why I need it, I'm focusing on 

safety and what I'm doing about the regimen, to help them to 

understand why. 

 

Participant 2: I think technique is really important.  

 

Participant 1: Absolutely.  

 

Participant 2: There's a lot of variance in the quality of the blood glucose meter, 

the type of meter they're using, and also making sure their hands 

are clean, that the test –  
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Participant 1: Soap and water only.  

 

Participant 2: Soap and water only. That they – that the strips are not expired, 

that they've not been open to air, that they get a good drop of 

blood. And if you're using just a basal insulin, it may be acceptable 

just to get a fasting blood sugar.  

 

Participant 1: Mm-hmm.  

 

Participant 2: Patients dislike finger sticks. Most of them will be fine with insulin 

injections. It's the finger sticks.  

 

Participant 1: Mm-hmm.  

 

Participant 2: And here's the good news. Starting December 1st, we have a patch 

blood glucose meter that will be available to the patient called the 

Flash, and patients put this patch on for ten days. They use a wand 

– I call it the magic wand. It's really a reader. And at any time of 

day they want to know their blood glucoses, and the cost of this 

will be the same as doing a couple of finger sticks a day. 

 

Moderator: Wow. 

 

Participant 2: So that's very exciting.  

 

Participant 1: Mm-hmm.  

 

Participant 3: Wow.  

 

Participant 2: And then we can get very much – a whole lot more data. In 

addition, we do have continuous glucose monitoring, and you can 

do it professional, where the patient gets it a couple of times a 

year, and insurance companies are paying for that. So, we should 

be using more and more of this, and not just finger stick data.  

 

But it's really important that the technique is done, the patient 

knows how to do it, and also, that they keep some kind of diary or 

we have the ability to download –  

 

Participant 1: Bring the meter.  

 

Participant 2: – the device. And I always say to the patient, if the – if the 

numbers are in your meter, then you're not learning, because you're 

not going to remember day to day to day. But if you write it down 

and you look at patterns, even if it's – whether it's the paired that 

you talk about, or one today before breakfast, before lunch, before 
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dinner, over the time, to get pictures. Because I may only be able 

to look at them every three months. You need to look at them 

daily. And if you see a problem, then call me.  

 

Participant 1: Right. 

 

Moderator: Yeah, sometimes I always wanted to get rid of the memory in the 

meter so that they still write them down like they did –  

 

Participant 1: Right. 

 

Moderator: – like they did in the old days. 

 

Participant 2: In the old days. Exactly.  

 

Moderator: Right. Right.  

 

Participant 2: Because that's all we had – the choices. 

 

Moderator: Right. Right. 

 

Participant 2: Absolutely. 

  

Moderator: Well, let's come back to our concentrated insulins that we've been 

talking about during this session. You sort of alluded to the fact 

that the degludec can be given at different times of the day. But do 

you prefer to have it at one particular time of the day compared to 

another? And what about the U300 glargine? Does that – should 

that be at a particular time of the day?  

 

Participant 1: So ideally, so to minimize confusion, to minimize error, and that 

kind of thing, we want these insulin to be once daily dosed. I allow 

the patient to choose that time, because with these insulin, it really 

does not matter. If the patient says, you know, I think I would be 

most successful with taking my insulin at the same time every day 

if I could take it at 2:00 in the afternoon, these newer insulin allow 

that to be the time that the patient can then take.  

 

So, we want to be consistent in the timing. Just because an insulin 

allows for some adjustment in the time does not mean that it's okay 

to just be willy-nilly with the insulin. So again, we stress 

consistency, we stress when are you going to be most successful 

with taking it, stick to that timeframe, but as a result of how these 

insulin work, they're a little bit more forgivable and less likely to 

cause harm if doses are not exactly at that time.  
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Participant 2: I think we also need to stress the importance of how to use the pen 

or the syringe, and I – really, we forget to go over that, I think, 

because it's so simple to us, and it has become simple. But to 

explain to the patient, whether they're drawing up insulin, or 

they're clicking the dose, how to apply a needle, that they should 

be changed every time you take an injection.  

 

Participant 1: Mm-hmm.  

 

Participant 2: Those kinds of things are really important, and should be reviewed 

at each of the visits as well.  

 

Moderator: How about priming on the pen?  

 

Participant 2: So, on a pen, it's important – you're absolutely right. You want to 

prime, and we call it waste a couple of units, to be sure that the 

pistons or whatever is in that pen, that the plunger is touching the 

cartridge, and that you actually get it. The other thing that patients 

have to be encouraged to do is after you push the injection down, 

count to at least five, so that you get all of the insulin in the 

dwelling of the needle. So those are little tidbits that you want to 

remind the patient every time you see them.  

 

And then storage of insulin is really important as well. If an insulin 

gets too cold or too hot, it ruins the insulin. So, it's okay to put 

insulin in a refrigerator as long as it's the normal temperature of 

your refrigerator, but the dosing you're using – and as long as 

you're not using it, stick everything you get when you come back 

from the pharmacy or the mail order, put that in the refrigerator.  

 

Then take out what you're using and keep that at room 

temperature, and it depends on the insulin, whether it's 30 days or 

more, so you have to know which kind of insulin you're taking, so 

you know which, in fact, the dosing is. So, for your U500, it's 28 

days. Degludec is 56 days. And lispro would be 28 days. So, you 

need to know which of your insulins.  

 

And what happens is the patient says, well, there was still some 

more in the pen, or there was still some more in the vial.  

 

Participant 1: Right. They don't want to waste.  

 

Participant 2: And they don't want to waste it. So, they might use an insulin that 

should only be good for 30 days for 60 days, and that's a problem, 

because the potency decreases for the patient.  
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 [Crosstalk] 

 

Moderator: Although slightly – we're talking about these concentrated insulins 

for resistant patients. They're using large doses, so that is less 

likely.  

 

Participant 2: So, they're not wasting.  

 

Moderator: Less likely to occur. 

 

Participant 2: Correct. 

 

Participant 1: Well, but –  

 

 [Crosstalk] 

 

Moderator: But it can happen. 

 

Participant 2: It can happen, but –  

 

Participant 1: It does still happen.  

 

Participant 2: – if you look at degludec U200, there's 600 units in a pen.  

 

Moderator: Right. 

 

Participant 2: And that's why you want to calculate it out. And I wouldn't give 

that to someone who couldn't use a pen up in an amount of time.  

 

Participant 1: So, there's 600 units in a U200 pen. There's 450 units in the U300 

– 

 

Participant 2: The U300. 

 

Participant 1: – Toujeo pen that's – you know, so when – as providers, when 

we're calculating how many pens, because we often make the 

mistake on not calculating those doses, and we short our patients 

pens. Also important to remember, when you're ordering pens, you 

have to order the pen needles.  

 

Moderator: Yeah. 

 

Participant 1: Patients have no way – they don't come together, and a lot of 

providers don't actually know that you don't get the pen and the 

needles combined. You have to order them separately. And size 

does matter in the world of diabetes needles. I don't – it really 
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doesn't matter how overweight or obese a patient is. Nobody 

should be using a pen needle or a syringe needle longer than six 

millimeters in length. Four millimeters is actually perfect for just 

about any size patient. Remember, the insulin is just going under 

the skin, and across populations and people, the skin is pretty much 

the same thickness. We're not getting any deeper into that. Longer 

needles, those eight millimeter needles put you at risk for injecting 

into the muscular space, increasing the risk of severe 

hypoglycemia for those patients.  

 

But I wanted to touch upon the – because a lot of our patients do 

require needing to use the vial and syringe due to cost, whatever it 

is. Keeping in mind that with these newer insulin, nothing is 

cloudy anymore. The only cloudy insulin we have is the NPH or 

those 70/30, 75/25 kind of preparations. All of these other insulin, 

your basal, whether it be your U100 glargine, the U100 detemir, 

those that are available in the vial are clear.  

 

And so, making sure that the patient knows, if they're actually 

drawing up insulin, where that needle needs to sit when they're 

drawing and inverting the vial, that the needle is actually in the 

liquid. They can't see. And I've had some patients actually draw up 

air, thinking they're giving themselves insulin. We're experiencing 

hyperglycemia.  

 

I do a lot of show and tell with my patients. If it doesn't make 

sense to me, I tell them, show me what you're doing.  

 

Participant 2: Yes.  

 

Moderator: Right.  

 

Participant 1: Hand sanitizers, absolutely a no-no. You want to talk about 

contaminant left on the skin that will throw the blood sugars 

through the roof. So again, I cannot emphasize – technique is so 

important. Washing with soap and water is really all we need.  

 

Participant 2: Well, I have seen a patient – if you have an abnormally high 

insulin dose, that's really where the show and tell really comes into 

play. One thing you might be able to pick up, lipohypertrophy, but 

the other thing is I've seen patients who don't take the caps off the 

needle. I've seen a patient dial up the dose, un-dial the dose, then 

put the needle under the skin. All kinds of things that you 

absolutely – if the patient says, well, I didn't need to fill the 

prescription because I still had enough, those should be red flags –  
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Moderator: Right. Right. 

 

Participant 2: – for looking closer as to what the patient is or isn't doing.  

 

Participant 1: I learned so much from my patients. We talk about our patients 

learning from us, the education that's important, but I learned so 

much from each patient encounter, things that I need to say 

differently. When patients tell me they're doing those kind of 

things, I take that as a failure on my part to make sure they 

understood how to use it, what to do, and so we're – we work 

together. But I –  

 

Moderator: One of the things that you had talked about before, about the 

intramuscular injections, and the type I patient injecting in their 

arm –  

 

Participant 1: Oh, yes. 

 

Moderator: – how often do we see them just injecting like this with a pen, and 

it goes right into the muscle –  

 

Participant 1: The muscle.  

 

Participant 2: Yes.  

 

Moderator: – rather than into the fat tissue.  

 

Participant 1: Mm-hmm.  

 

Participant 2: Yes.  

 

Moderator: And so, you have to warn them about that as well.  

 

Participant 2: Absolutely. I just had a patient call me up just very, very upset 

because he picked up his vials of NPH and they were cloudy. And 

it had been so long since I had thought about that. I said, it's 

supposed to be, and let me talk to you about mixing. So those are 

absolutely things, and remembering that all of the newer insulins 

only come in pens.  

 

Participant 1: Yes. 

 

Participant 2: There's no vials.  

 

Moderator: Do you think that overall, using these new concentrated insulins 

improves adherence?  
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Participant 1: I would like to say yes, but I would love to hear from the patient's 

perspective.  

 

Moderator: Yeah, what do you think, Russell? 

 

Participant 1: Has it?  

 

Participant 3: I think so. I think it's great. And one of the things that I learned, 

and you told me, because I was under the impression you had to –  

 

Participant 2: Use your tummy?  

 

Participant 1: Just use the belly.  

 

Participant 3: No, but now I've learned you can hit the thigh, either side, and the 

arms. That's one of the good things that I've learned.  

 

Moderator: Okay. And then I think we could also then come back to our 

patient that we talked about in the beginning.  

 

Participant 2: Yes.  

 

Moderator: About her starting on insulin, and how that might change her life, 

what kind of things would happen with her. Would she experience 

an improved overall –  

 

Participant 2: Yeah. 

 

Moderator: – with taking her insulin. Her blood sugar levels were improved. 

How to avoid hypoglycemia with somebody like that. And again, 

these concentrated insulins may be ideal to add as a single insulin, 

as a basal insulin initially, which would, again, avoid getting 

hypoglycemia, and now that she has good insurance, hopefully, 

that wouldn't be a problem.  

 

Participant 1: Right.  

 

Moderator: With her being able to take them.  

 

Participant 2: And I think it's really important to have the conversation with the 

patient that says, this is what I would suggest. You need to do 

blood glucose monitoring. You need to eat healthier. We need a 

little bit of physical activity. I'd like you to take insulin once a day. 

Here would be your dosing. And then what of this can you do and 

fit into your life? Because again, if we don't have the agreement, 
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they're going to walk out, and they probably are not going to do it, 

if they've not agreed.  

 

And when I talk to my patient about dosing increases, I always say, 

I'm looking at your blood sugars. Based on what I'm seeing, I 

would recommend X units.  

 

Participant 1: Mm-hmm.  

 

Participant 2: Is that comfortable for you?  

 

Moderator: What do you think?  

 

Participant 2: And if it's not, then we can – tell me what is comfortable for you.  

 

Participant 1: You say a very important point, though, and it's not unusual for a 

patient that's new to me, and I'll say, you're here for your diabetes, 

right? And they're, yeah. And I say, okay, where's your meter? 

Where's your log? Well, no one told me I needed to bring that. I'm 

like, well, you know, your diabetes doesn't stay at home when you 

leave the house.  

 

But the other piece of that is that, well, I used to bring that stuff in, 

but no one looked at it.  

 

Participant 2: No one looked at it.  

 

Moderator: Right.  

 

Participant 1: And so we as clinicians, if we're asking our patients to do things, 

where do they see the value if they're doing these things, and 

they're trying to make sense of it on their own, and without any 

guidance, and so they bring in their blood glucose log, or they 

bring in their meter, and if we don't take the time to go over that 

data with them, to help them make sense of what we're seeing, ask 

questions about what they're experiencing when we see these blood 

sugars, you know, did you have a low? Is that why this happened? 

Or did you eat something? What can you tell me about? That's the 

key piece.  

 

Participant 2: Yeah.  

 

Participant 1: And so, we as clinicians need to make sure we do our part to go 

over that data with them.  
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Participant 2: And we have to be responsive – yeah, and be responsive to what 

their questions are, and their needs are.  

 

Moderator: Yeah. No, I think we call that sort of shared decision making –  

 

Participant 1: Yep.  

 

Participant 2: Yeah.  

 

Moderator: – that you're able to sit down with those blood sugar levels. What 

did you do? Why is this here? And how can we make some 

changes that can be beneficial for you?  

 

Participant 2: I think that for this patient, asking her what are her main concerns 

about starting insulin, if she has any, and working through those, I 

think are important. I'm sorry, Russell.  

 

Participant 3: Yeah. One question on the meter. Does it matter what type of 

meter that you use?  

 

Participant 1: That's a very good question, because there are so many meters –  

 

Participant 3: So many – yeah.  

 

Participant 2: Yes.  

 

Participant 3: I've gone through each manufacturer, and I'm just wondering how 

different the numbers are.  

 

Participant 1: So that's – those are very good questions, and so again, testing 

blood sugars, the test strips, all of that can be very costly. So the 

first thing we want to make sure is that you're using a meter and 

the supplies that are covered by whatever insurance, because if you 

can't have access because of cost, you're not going to be testing. So 

that's number one.  

 

Number two, there are some variability between meter and meter, 

and there's variability just within the meter itself. They're not 100 

percent accurate. Nothing we have, even the continuous glucose 

monitoring, is 100 percent accurate. So, there's going to be some 

degree of variation in what you're seeing – let's say you have a 

blood sugar of 100. That could mean that that blood sugar could be 

anywhere from possibly 80 to 120, so within that range. And 

you're thinking, wow, that's a pretty significant range.  

 

But it's an even greater range if you're using a One Touch Ultra 
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today, and a Freestyle Lite tomorrow, and then you're comparing 

them within the times that you're testing. There's just too much.  

 

Participant 3: Okay. 

 

Participant 1: So, my response to that is pick a meter –  

 

Participant 3: And stay with it.  

 

Participant 1: – stick with it.  

 

Participant 2: Stay with it.  

 

 [Laughter] 

 

Participant 1: And bring it with you to your appointments.  

 

Participant 3: Okay.  

 

Moderator: And hopefully one your insurance will cover.  

 

Participant 2: Yes.  

 

Participant 1: Exactly.  

 

Participant 3: Right. Right.  

 

Moderator: Well, I think we've heard a lot about management and talking 

about these concentrated insulins. We're going to close now, but 

maybe just before we close, maybe we can ask everybody to sort 

of see if they have sort of some concluding remark that you'd like 

to make that sort of concentrates your opinions and your advice to 

our clinicians that are listening to the program.  

 

Participant 1: I would like to say do not be afraid to use insulin. It's a necessary 

medication. It's a natural medication. Get some of your 

pharmaceutical reps to come in. They can show you the products. 

They can tell you about them. You can train your ancillary staff to 

assist you with the teaching of these agents.  

 

But now that they're available in a pen, the training is a little bit 

simplified. And I think you as primary care providers are certainly 

equipped and able to do it. I think you just need the support, and 

the support is out there, but we need to have folks not be so 

intimidated by the word insulin.  
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Participant 2: Yeah. Well, I think it's never a good time to have diabetes.  

 

Participant 1: Nope.  

 

Participant 2: But it is about the most exciting time in terms of what we have to 

offer our patients, whether we're talking about insulin or blood 

glucose monitoring or whatever it is. These insulins are – if you go 

back the 35 years I've been around, these insulins are very, very 

exciting, and I really do think it's that patients deserve the 

opportunity to have the best care that we can provide them. And 

insulin is often that choice.  

 

And so not to be – I agree with you, we have to have a healthy 

respect for insulin, and that patients should be offered it, and use 

your teams, and use everything out there to help that patient be 

successful. But that – use these exciting new insulins in your 

clinical practice.  

 

Moderator: And how about you, Russell? From a patient perspective, do you 

have any final comments? 

 

Participant 3: Yes. Make sure that your patient is educated. Take the time to 

educate your patient, and tell them the advantages of insulin and all 

the other medications out there.  

 

Moderator: Good. Well, I've been around –  

 

Participant 3: And exercise.  

 

Moderator: Yeah. 

 

Participant 3: Exercise is important.  

 

 [Laughter] 

 

Moderator: Yes. Very important. And I've been around for even longer than 

Davida, and I've seen even more changes, and this really is a great 

time with all kinds of medications, oral medications, insulins, new 

insulins, better ways of monitoring diabetes.  

 

Participant 2: Yeah. 

 

Moderator: And care is much different than when we got started. So, I'd like to 

thank you all very much for joining us in this Medical Crossfire 

activity, The Role of Concentrated Insulins in Overcoming Insulin 
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Resistance and Improving Adherence: A Patient-Centered, 

Multidisciplinary Approach.  

[End of Audio] 


