GVOKE

QHypoPen“

(glucagon injection)

Why confidence in preparedness
matters and how facilities can
effectively respond and treat

INDICATION
GVOKE (glucagon) is an antihypoglycemic agent indicated for subcutaneous use for the treatment of severe
hypoglycemia in adult and pediatric patients aged 2 years and older with diabetes.

IMPORTANT SAFETY INFORMATION
= GVOKE is contraindicated in patients with:

= Pheochromocytoma because of the risk of substantial increase in blood pressure

Please see additional Important Safety Information throughout and full Prescribing
Information for GVOKE® (glucagon) injection.


https://gvokehcp.com/wp-content/uploads/2024/01/gvoke-pi-12-2023.pdf
https://gvokehcp.com/wp-content/uploads/2024/01/gvoke-pi-12-2023.pdf

A Common but Overlooked Risk in LTC'?

Approximately 25% to 34% of LTC residents live with diabetes.' Factors such
as advanced age, polypharmacy, and recent hospitalizations make seniors uniquely
vulnerable to hypoglycemic events.®

Recognizing hypoglycemia in older adults

ApprOXI mately 400/0 can be challenging. Symptoms may be absent,

of residents with diabetes had at least one blood atypical, or mistaken for a comorbid condition.

glucose reading <70 mg/dL, in a multicenter Residents may also be alone or unable to
observational study* communicate symptoms effectively.®

Failing to appropriately treat hypoglycemia may lead
to or increase the risk of°®
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Falls and Altered Seizures Cardiac Coma
fractures mental status arrhythmias or death

8 days
was the mean hospital stay
and average cost $19,800 for
LTC residents admitted with
hypoglycemia, according to
a retrospective study’

2 LTC, long-term care.



Hypoglycemia treatment is time-sensitive, and traditional options face barriers.
Oral glucose is not always appropriate,’ and the multistep preparation of
glucagon kits can cause delays and increase the risk of administration errors."®
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of adults over (5/16) were of LTC residents mean time in seconds
65 experience successful hospitalized for to rescue injection
dysphagia® using traditional hypoglycemia had (n=16), starting at
glucagon kits'®* dementia, in a room entry through
retrospective study’* dose delivery'*

*In a human factors usability study of 16 trained and untrained participants (including 8 caregivers and first responders)
under simulated emergency conditions.

¥34% is based on the subgroup of 6,609 LTC residents admitted with hypoglycemia.

= FO684: Provide appropriate treatment and care according

to orders, resident’s preferences, and goals'''2
= FO726: Ensure nurses and aides have the appropriate

competencies to care for every resident in a way that

maximizes each resident’s well-being''? Between 2015 and 2024,
= FO760: Residents are free of significant medication errors' immediate jeopardy

determinations have increased
~ by 75%, and when

substantiated, the fine can be
up to $10,000/day/instance'




When hypoglycemia is not treated promptly and appropriately, the impact may
extend beyond the individual patient. Facilities may face increased hospitalization
rates, regulatory scrutiny, financial penalties, and reputational risk—with downstream
effects on quality performance and compliance outcomes.'>6:"

Traditional glucagon kits may also create operational risk. Nursing turnover means constant retraining,
and some states limit who is authorized to reconstitute them.'®'92° They're time-consuming to use, and
administration can fail due to reasons such as bent needles and incomplete reconstitution.'®

Replacement costs

24-month shelf-life.?" Expired

stock requires replacement,
Undocumented potentially wasting clinic time

emergency glucagon Potential liability and resources

kit use and litigation

Potential for needlestick injuries
Medication In 2000, a single staff needlestick
error injury cost ~$500 to $3,000%2

Pulling a
second kit

Potential Potential Hidden
e IS Costs of Traditional

Glucagon Lower reimbursement

Multiple coverage factors can
influence reimbursement

Complaint
survey

Financial penalties under
skilled nursing facility
value-based purchasing

Training on product use

Over 46% national average annual total
nurse staff turnover rate contributes to

increased training costs'®



Establish clear, evidence-based protocols for treating hypoglycemia, such
as the following:'®23

v ' Train staff to identify signs of hypoglycemia
v ' Provide clear guidance for when to administer glucose or glucagon
v | Ensure glucagon can be administered without a new physician's order

Do not delay treating symptomatic hypoglycemia while contacting
the practitioner <

Establish that nurses have access to and know where
undesignated emergency glucagon is stocked

v ' Refresh procedures with staff consistently
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GVOKE HypoPen®: The Safety Net You Need

GVOKE HypoPen® (glucagon injection) is a ready-to-use glucagon autoinjector
that can simplify the treatment of severe hypoglycemia in LTC settings—
supporting confident, timely response when it matters most.2*

NDC 72065-121-12 R Only

Gvoke HypoPen 1mg per 0.2 mL
(glucagon iniection) single-Dose Auto-injector

FOR LOW BLOOD SUGAR EMERGENCY

Contains 2 single-dose
auto-injectors

For Subcutaneous Use Only

see Patient Inforn'_\aiion for
complete instructions
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2. Inject

ion Site and Expose Skin. - Push Down on Skin o Start. Hold Down for 5 Seconds
Back View __ Wait for Window fo Tum Red | —

" i\ R @
\ o
VRO
,"n's : ]
men, Outer Thigh,

X . ——
Outer Upper Arm = Hold Down for 5 Sec.

LTC, long-term care.

IMPORTANT SAFETY INFORMATION (Continued)
= GVOKE is contraindicated in patients with:

= Insulinoma because of the risk of hypoglycemia

= Prior hypersensitivity reaction to glucagon or to any of the excipients. Serious hypersensitivity reactions
have been reported with glucagon, including generalized rash, and anaphylactic shock with breathing
difficulties and hypotension
Please see additional Important Safety Information throughout and full Prescribing
Information for GVOKE® (glucagon) injection.



https://gvokehcp.com/wp-content/uploads/2024/01/gvoke-pi-12-2023.pdf
https://gvokehcp.com/wp-content/uploads/2024/01/gvoke-pi-12-2023.pdf

In a human-factors validation study,

99% (74/75) of participants successfully
administered GVOKE HypoPen® under
simulated emergency conditions'

Premixed and premeasured—
no reconstitution required?*

This could mean less wasted product
due to expiration and lead to critical
cost savings

¥, Request GVOKE HypoPen®
b for your facility

Ensure appropriate residents who are

‘ v high risk for hypoglycemia have
GVOKE HypoPen® prescriptions

Discharge patients with GVOKE HypoPen®

w when they are leaving your care

Available through Medicare,
Medicaid, and commercial insurance

Designed to prevent accidental sticks

We can help with pharmacy coordination, disease-state
education, complimentary training tools, and more

*30-month shelf life from date of manufacture applies to 1
mg strength when stored according to labeled storage
conditions.

To support access to

GVOKE HypoPen® in your facility:

Contact your GVOKE®
[LTC Territory Manager] at
LTCSupport@xerispharma.com

IMPORTANT SAFETY INFORMATION (Continued)

= GVOKE may stimulate the release of catecholamines from the tumor. If patient develops a substantial
increase in blood pressure and a previously undiagnosed pheochromocytoma is suspected, 5 to 10 mg
of phentolamine mesylate intravenously has been shown to be effective in lowering blood pressure
Please see additional Important Safety Information throughout and
for GVOKE® (glucagon) injection.
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INDICATION
GVOKE (glucagon) is an antihypoglycemic agent indicated for subcutaneous use for the treatment of severe
hypoglycemia in adult and pediatric patients aged 2 years and older with diabetes.

IMPORTANT SAFETY INFORMATION
= GVOKE is contraindicated in patients with:

= Pheochromocytoma because of the risk of substantial increase in blood pressure
= Insulinoma because of the risk of hypoglycemia

= Prior hypersensitivity reaction to glucagon or to any of the excipients. Serious hypersensitivity reactions have been
reported with glucagon, including generalized rash, and anaphylactic shock with breathing difficulties
and hypotension

= GVOKE may stimulate the release of catecholamines from the tumor. If patient develops a substantial increase
in blood pressure and a previously undiagnosed pheochromocytoma is suspected, 5 to 10 mg of phentolamine
mesylate intravenously has been shown to be effective in lowering blood pressure

= |n patients with insulinoma, administration of glucagon may produce an initial increase in blood glucose; however,
administration may stimulate exaggerated insulin release from an insulinoma and cause hypoglycemia. If a patient
develops symptoms of hypoglycemia after a dose of GVOKE, give glucose orally or intravenously

= Patients with insufficient hepatic stores of glycogen may not respond to GVOKE for treatment of severe
hypoglycemia. Insufficient hepatic stores of glycogen may be present in conditions such as states of starvation, or in
patients with adrenal insufficiency or chronic hypoglycemia

= A skin rash called necrolytic migratory erythema (NME), has been reported post-marketing following continuous
glucagon infusion and resolved with discontinuation of the glucagon. GVOKE is not approved for continuous infusion.
Should NME occur, consider whether the benefits of continuous glucagon infusion outweigh the risks

= Most common adverse reactions reported in adult patients were nausea, vomiting, injection site edema raised 1 mm
or greater, and headache

= Most common adverse reactions reported in pediatric patients were nausea, hypoglycemia, vomiting, headache,
abdominal pain, hyperglycemia, injection site discomfort and reaction, and urticaria

= Patients taking concomitant beta-blockers may have a transient increase in pulse and blood pressure.
In patients taking concomitant indomethacin, GVOKE may lose its ability to raise glucose or may produce
hypoglycemia. GVOKE may increase the anticoagulant effect of warfarin

Please see for GVOKE® (glucagon) injection.
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