
Highlights from the 2020 American 
Diabetes Association (ADA) Standards 
of Medical Care in Diabetes

Proper insulin injection technique (IT) is  
necessary in order to obtain the full benefits  
of insulin injection therapy.1
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Proper IT includes injecting into appropriate body 
areas, injection site rotation, appropriate care of injection 
sites to avoid infection or other complications, and avoidance 
of intramuscular (IM) injections.2

Recommended sites for insulin injection include the 
abdomen, thigh, buttock and upper arm. Inadvertent IM injection 
can lead to unpredictable insulin absorption and variable effects 
on glucose with IM injection being associated with frequent and 
unexplained hypoglycemia.2

Recent evidence supports the use of shorter 
needles as effective and well-tolerated when 
compared to longer needles.2
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Diabetes care in older adults
•  Diabetes is an important health condition for the aging population; approximately  

¼ of people over the age of 65 years have diabetes and ½ of older adults have 
prediabetes.3

•  Older adults with diabetes in long-term care (LTC) are especially vulnerable to 
hypoglycemia. They have a disproportionately high number of clinical complications 
and comorbidities that can increase hypoglycemia risk.3

•  Older adults also tend to have higher rates of unidentified cognitive deficits causing 
difficulty in self-care activities. These cognitive deficits have been associated with 
increased risk of hypoglycemia, and conversely severe hypoglycemia has been linked  
to increased risk of dementia.3

•  It is important to prevent hypoglycemia to reduce the risk of cognitive decline and 
other major adverse events.3

Consider diabetes education for the staff of LTC facilities  
to improve the management of older adults with diabetes.3

Evidence suggests that shorter needles may lower the risk of intramuscular injection,  
which is associated with frequent and unexplained hypoglycemia.2

Patients with diabetes residing in LTC facilities need careful assessment  
to establish glycemic goals and to make appropriate choices of glucose-lowering    
agents based on their clinical and functional status.3

Recommendations:
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