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Objectives

◼ Become familiar with professional CGM

◼ Become familiar with personal CGM

◼ Understand the use of insulin pumps with Automatic 

Insulin Delivery (AID) systems
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CGM Reveals Insights Beyond Fingerstick Testing
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1. American Diabetes Association. “Glycemic Targets: Standards of Medical Care in Diabetes—2022.” Diabetes Care 45(suppl 1)(January 2022): S83-S96. https://doi.org/10.2337/dc22-S006. 2. Chandran, Suresh Rama, et al. "Beyond HbA1c: Comparing Glycemic Variability and 
Glycemic Indices in Predicting Hypoglycemia in Type 1 and Type 2 Diabetes." Diabetes Technology and Therapeutics 20, no. 5 (March 2019): 353-362. https://doi.org/10.1089/dia.2017.0388. 3. Battelino, Tadej, et al. “Clinical Targets for Continuous Glucose Monitoring Data 
Interpretation: Recommendations From the International Consensus on Time in Range.” Diabetes Care 42, no. 8 (August 2019): 1593-1603. https://doi.org/10.2337/dci19-0028. 4. Beck, Roy W. “The Fallacy of Average: How Using HbA1c Alone to Assess Glycemic Control Can Be 
Misleading.” Diabetes Care 40, no. 8 (August 2017): 994-999. https://doi.org/10.2337/dc17-0636.
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Though A1c is the primary metric for assessing glycemic control, 
relying on A1c alone may not provide a complete assessment1,2

While it reflects 3-month glucose averages, A1c doesn’t track glycemic excursions or hypoglycemia, 
so patients with an acceptable level (<7%) may still not be in control1,3,4

These 3 examples show 3 different people—all with the same average blood glucose (154 mg/dL) and the same A1c (7%).

For educational purpose only, not actual patients

Adapted from diaTribe. "Time in Range Infographic." Accessed April 2022. https://diatribe.org/sites/default/files/TIR%20V12%20Infographic_0.pdf.

https://doi.org/10.2337/dc22-S006
https://doi.org/10.1089/dia.2017.0388
https://doi.org/10.2337/dci19-0028
https://doi.org/10.2337/dc17-0636
https://diatribe.org/sites/default/files/TIR V12 Infographic_0.pdf


Customize Diabetes Management Based Upon the 

Needs of Your Practice and Patients

Professional CGM Personal CGM

Device Ownership HCP or Healthcare institution Patient

Application or 

Purpose

Assess glucose patterns and 

treatment options

Make own therapy 

adjustments

Duration or Frequency 

of Use Periodic, episodic use Ongoing use



Customize Diabetes Management Based Upon the Needs of 

Your Practice and Patients 

Continuous 

Glucose Monitoring

Professional CGM

Continuous glucose monitoring 

for healthcare providers

Personal CGM

Continuous glucose monitoring 

for patients



AACE Guidelines for Professional CGM Candidates:

Patients with type 1 or type 2 diabetes who: 

▪ Are not at their A1C target
▪ Have recurrent hypoglycemia or hypo unawareness

Pregnant women with: 

▪ Type 1 diabetes
▪ Type 2 diabetes
▪ Gestational diabetes requiring insulin

Youth with type 1 diabetes who are: 

▪ Changing their diabetes regimen 
▪ Experiencing nocturnal hypo 
▪ Dawn phenomenon 
▪ Hypo unawareness
▪ Post-prandial hyperglycemia

AACE CGM Task Force. Endocrine Practice. 2010;16(5):730-44. 

PATIENT SELECTION FOR PROFESSIONAL CGM



Patients with T2D may not report hypoglycemia1

*Defined in this study as events managed by the patient alone.  †Defined in this study as any hypoglycemic event requiring assistance of another person to actively administer carbohydrate, glucagon, or other resuscitative actions.

1. Lamounier, Rodrigo, et al. “Hypoglycemia Incidence and Awareness Among Insulin-Treated Patients with Diabetes: the HAT Study in Brazil.” Diabetology & Metabolic Syndrome 10, no. 83 (November 2018): 1-10. https://doi.org/10.1186/s13098-018-0379-5.

In a study of patients with T2D on insulin, fewer than half reported severe hypoglycemic events

48%
Consulted their physician/nurse 

following a severe hypoglycemic 

event†1

28%
consulted their physician/nurse 

following a non-severe hypoglycemic 

event*1

ONLY

(28/60)

ONLY

(61/231)

Proprietary and confidential – do not distribute

OBSTACLES TO OPTIMAL CARE

Among patients with severe 

hypoglycemia in the last 6 months

Among patients without severe 

hypoglycemia in the last 6 months
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https://doi.org/10.1186/s13098-018-0379-5


PATIENT CASE:  BB

▪48 yo male with type 2 diabetes for 7 years

▪On several oral agents

▪Checks sugars at home infrequently and 
 when he does reports they are in the low to
 mid 100 range

▪Poorly compliant with lifestyle

▪A1c has been increasing from 6.7% to 7.8%

Aggregate CareLink Data: Dr. John Doe   |  July 14, 201511









Established Reimbursement for iPro2



Customize Diabetes Management Based Upon the Needs of 

Your Practice and Patients 

Continuous 

Glucose Monitoring

Professional CGM

Continuous glucose monitoring 

for healthcare providers

Personal CGM

Continuous glucose monitoring 

for patients
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Multiple studies have demonstrated the 
clinical benefit of CGM

 Reduction in A1c levels without increased hypoglycemia 
1,2,5,6

 Significant decrease in A1c in patients aged 25 or older 
2

 Reduced glucose variability 
3,4

 Increased time in target range
1,2,4

 Reduced hypo- and hyperglycemic excursions 
2,3,4

 Consistent accuracy over days of use 
1,5

 Reduction in A1c in both MDI and CSII patients 
1,2,5,6

1. Garg S, et al.  Diabetes Care, 2006; 29(12): 2644-2649.

2. JDRF Continuous Glucose Monitoring Study Group.  N Engl J Med, 2008; 359(14):  1464-1476

3. Garg S, et al.  Diabetes Care, 2006; 29(1): 44-50.

4. Garg S, et al.  Diabetes Care, 2007; 30(12): 3023-3025.

5. Bailey TS, et al.  Diabetes Technol Ther.  2007; 9(3): 203-210.

6. Deiss D, et al.  Diabetes Care, 2006; 29(12):  2730-2732.

7. Hirsch IB, et al. Diabetes Technol Ther. 2008;  10(5): 377-383







Using a combination of metrics allows for a more 
complete glucose profile1-4

For most adults, ADA guidelines1 recommend

TIR has added value 
beyond the accepted 
gold standard of A1c11

Time in range (TIR) is an important CGM metric of glycemic control and glucose
patterns, as it correlates well with A1c in most studies5-10

<7% >70%

With CGM, each 10% increase in TIR leads to a 0.8% reduction in A1c7

A1c TIR

or

Proprietary and confidential – do not distribute

GOING BEYOND A1c

1. American Diabetes Association. “Glycemic Targets: Standards of Medical Care in Diabetes—2022.” Diabetes Care 45(suppl 1)(January 2022): S83-S96. https://doi.org/10.2337/dc22-S006. 2. Battelino, Tadej, et al. “Clinical Targets for Continuous Glucose Monitoring Data Interpretation: 
Recommendations From the International Consensus on Time in Range.” Diabetes Care 42, no. 8 (August 2019): 1593-1603. https://doi.org/10.2337/dci19-0028. 3. Danne, Thomas, et al. "International Consensus on Use of Continuous Glucose Monitoring." Diabetes Care 40, no. 12 
(December 2017):1631–1640. https://doi.org/10.2337/dc17-1600. 4. Dovc, Klemen and Tadej Battelino. “Time in Range Centered Diabetes Care.” Clinical Pediatric Endocrinology 30, no. 1 (January 2021): 1-10. https://doi.org/10.1297/cpe.30.1. 5. Advani, Andrew. “Positioning Time in Range 
in Diabetes Management.” Diabetologia 63, no. 2 (February 2020): 242-252. https://doi.org/10.1007/s00125-019-05027-0. 6. Avari, Parizad, et al. “Differences for Percentage Times in Glycemic Range Between Continuous Glucose Monitoring and Capillary Blood Glucose Monitoring in Adults 
With Type 1 Diabetes: Analysis of the REPLACE-BG Dataset.” Diabetes Technology & Therapeutics 22, no. 3 (March 2020): 222–227. https://doi.org/10.1089/dia.2019.0276. 7. Vigersky, Robert A., and Chantal McMahon. "The Relationship of Hemoglobin A1c to Time-in-Range in Patients 
with Diabetes." Diabetes Technology & Therapeutics 21, no. 2 (February 2019): 81-85. https://doi.org/10.1089/dia.2018.0310. 8. Kröger, Jens, Andreas Reichel, Thorsten Siegmund, and Ralph Ziegler. “Clinical Recommendations for the Use of the Ambulatory Glucose Profile in Diabetes 
Care. Journal of Diabetes Science and Technology 14, no.3 (May 2020):586–594. https://doi.org/10.1177/1932296819883032. 9. Livingstone, Rachel, James G. Boyle, John R. Petrie. “How Tightly Controlled do Fluctuations in Blood Glucose Levels Need to Be to Reduce the Risk of 
Developing Complications in People with Type 1 Diabetes?” Diabetic Medicine 37, no. 4 (April 2020): 513–521. https://doi.org/10.1111/dme.13911. 10. Messer, Laurel H., et al. “Real World Hybrid Closed-Loop Discontinuation: Predictors and Perceptions of Youth Discontinuing the 670G 
system in the first 6 months.” Pediatric Diabetes 21, no. 2 (March 2020): 319–327. https://doi.org/10.1111/pedi.12971. 11. Hirsch, Irl B., Jennifer L. Sherr, and Korey K. Hood. “Connecting the Dots: Validation of Time in Range Metrics with Microvascular Outcomes.” Diabetes Care 42, no. 3 
(March 2019): 345–348. https://doi.org/10.2337/dci18-0040. 
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1. Battelino, Tadej, et al. “Clinical Targets for Continuous Glucose Monitoring Data Interpretation: Recommendations From the International Consensus on Time in Range.” Diabetes Care 42, no. 8 (August 2019): 1593-1603. https://doi.org/10.2337/dci19-0028. 
2. American Diabetes Association. “Glycemic Targets: Standards of Medical Care in Diabetes—2022.” Diabetes Care 45(suppl 1)(January 2022): S83-S96. https://doi.org/10.2337/dc22-S006.

Time in range (TIR) is a complement to A1c that provides 
more actionable information than A1c alone1

Monitoring an Ambulatory Glucose Profile 
(AGP) may provide insight into glucose 
variability and shows how closely readings of 
an individual patient fall within target range2

TIRs show how much time your patient 
has spent in or out of their target range 
and compares it to recommendations 
from the International Consensus1

Proprietary and confidential – do not distribute
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Continuous Glucose Monitors



Performance

Discretion

Easy

The FreeStyle Libre 3 system
Advanced technology designed to fit into your patients' lives

1. FreeStyle Libre 3 User’s Manual. 2. Data on file. Abbott Diabetes Care. 3. Ajjan, Ramzi A., Neil Jackson, and Scott A. Thomson. “Reduction in HbA1c Using Professional Flash Glucose Monitoring in Insulin-Treated Type 2 Diabetes Patients Managed in Primary and Secondary Settings: A Pilot, 

Multicentre, Randomised Controlled Trial.” Diabetes and Vascular Disease Research 16, no. 4 (July 2019): 385-395. https://doi.org/10.1177/1479164119827456.

*The FreeStyle Libre 3 app is only compatible with certain mobile devices and operating systems. Please check our website for more information about device compatibility before using the app. Use of the FreeStyle Libre 3 app requires registration with LibreView. †Notifications will only be received when alarms are 

turned on and the sensor is within 33 feet unobstructed of the reading device. You must enable the appropriate settings on your smartphone to receive alarms and alerts, see the FreeStyle Libre 3 User’s Manual for more information. ‡Among patient-applied sensors. §The FreeStyle Libre 3 app is designed to 

facilitate data sharing between patients and their healthcare providers and caregivers. ||The user’s device must have internet connectivity for glucose data to automatically upload to Libreview and to transfer to connected LibreLinkUp app users. ¶The LibreView data management software is intended for use by both 

patients and healthcare professionals to assist people with diabetes and their healthcare professionals in the review, analysis and evaluation of historical glucose meter data to support effective diabetes management. The LibreView software is not intended to provide treatment decisions or to be used as a substitute 

for professional healthcare advice.

• Accurate1 readings every minute 

sent directly to your patients’ 

smartphones*

• Real-time alarms† every minute

• Unsurpassed 14-day accuracy, 

especially in the low-glucose range1

• The world’s smallest, thinnest‡

and most discreet2 sensor

• Easy to apply2 using a 1-piece applicator 

• Easy to share§||2 glucose readings 

• Easy to monitor3 your patients 

remotely||¶

Not actual patient data; for illustrative purposes only.

Proprietary and confidential – do not distribute 31 of 33

CGM WITH THE FREESTYLE LIBRE 3 SYSTEM

https://doi.org/10.1177/1479164119827456


• Small all-in-one discreet sensor AND transmitter

• Cleared for use in pregnancy

• 10-day sensor wear, with up to 12-hour grace period

• Indicated for wear on the back of the upper arm

• Short 30-minute wait to view readings after sensor insertion

• No scanning or BGM fingersticks* required

• Glucose alerts can be individualized for utility and discretion

• Smart phone† displays glucose data and Clarity CGM metrics

A color display receiver is available to those without compatible smart phones†

and Medicare beneficiaries

*If your glucose alerts and readings from Dexcom G7 do not match symptoms or expectations, use a blood glucose meter to make diabetes treatment decisions. †Compatible smart devices sold 

separately. To view a list of compatible smart devices, visit dexcom.com/compatibility. Users should always confirm readings on the Dexcom G7 app or receiver before making treatment decisions.

Dexcom G7 User Guide. BGM, blood glucose meter; CGM, continuous glucose monitoring. 

Introducing Dexcom G7 System

LBL-1003389 Rev001



Sensor Smart 

Transmitter

Mobile App

Fully implantable sensor for long term continuous wear

Transmitter attributes:

• Powers sensor and calculates glucose

• Can be removed without replacing sensor

• Gentle-on-skin adhesive

• Lightweight and water-resistant

• On-body vibratory alerts for low and high glucose values

The Eversense CGM System

MKT-001233 Copyright ©2019 Senseonics, Incorporated. All rights reserved. 







Case Example



37LBL-012178 Rev 01

Prescribing CGM

• All commercial plans cover for type 1 patients – CGM is 

the standard of care!

• Most commercial plans cover for type 2 patients

• In 2016 Florida Medicaid approved CGM for type 1 

patients 21 and younger. BIG WIN for CGM

• VA covers CGM for Type 1 and Type 2

• Medicare covers Dexcom and Libre: all type 1’s and type 

2’s on >1 shot of insulin and/or having hypoglycemia



First Insulin Pump  

(early 1970s)



The Goal of Insulin Therapy:
Attempt to Mimic Normal Pancreatic Function

Schade, Skyler, Santiago, Rizza, “Intensive Insulin Therapy,” 1993,  p. 131.
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Pharmacokinetics of CSII vs MDI

• Uses only rapidly acting insulin

– More predictable absorption 

• Uses one injection site 

– Reduces variations in absorption 

• Eliminates most of the subcutaneous insulin depot

• Closest match with physiologic needs

* Lauritzen: Diabetologia 1983; 24:326-9



Early Insulin Pumps









Medtronic 780G



/G7;Libre 3



ACCU-CHEK® Guide Link
blood glucose  meter

MiniMed  780G pump
with smart device connectivity

Age indication: 7+ years

MiniMed  Mobile 
smartphone app** and Apple 

watch

CareLink  Connect app
for care partner

Guardian  4  sensor and 
transmitter* 

The MiniMed  780G system
System components and smart device connectivity 

• The MiniMed  780G system algorithm includes technology developed by DreaMed Diabetes.
• *The system can also be used with the Guardian  3 sensor  and the Guardian  Link transmitter
• **The Blue adapter is available for manual CareLink uploads if the MiniMed  mobile app is not used

Indications:  Patients with type 1 diabetes ages 7 and older

Smart devices sold separately.  For a list of compatible devices, visit user guide.



Adjusts and Auto corrects

For illustrative purposes only.
*Refers to SmartGuard feature. Individual results may vary.

70

180

8:00PM4:00PM

To avoid hyperglycemia*
Gives your patients 
more insulin if trending high*

To avoid hypoglycemia*
Gives your patients 
less insulin if trending low*

Glucose levels mg/dL
Background insulin
Auto correction bolus

Lowest set target
The only pump that offers
 the target of 100 mg/dL
 

100

Auto corrections automatically correct highs every 5 minutes, as needed

1:00PM

SmartGuard  technology automatically delivers basal insulin and auto correction doses every five 
minutes, based on sensor glucose readings.*

Up to 288 automatic 
adjustments and/or 
corrections per day*



SmartGuard  Targets

150 mg/dL when 
Temp Target is set

No auto corrections when 
Temp target is set

150 mg/dL fixed target when
Temp target is set

Auto basal

100 mg/dL (default)

optional:
110 mg/dL
120 mg/dL

Auto correction

120 mg/dL

 (default is set to on)

User-initiated 
corrections*

120 mg/dL

(fixed target)

*Non-Auto correction boluses are delivered by the patient.

A temp target of 150 mg/dL is available to use for exercise or 
any other time less insulin is desired.  It can be set for 30 
minutes up to 24 hours

















||

Omnipod 5: The Best of Both Worlds

INS-OHS-08-2023-00055 V1.057

Effective
• More time in range: 74%1

• Lower A1c: - 0.38%1

• Less time low: 46% reduction1

Simple
• No tubes

• No multiple daily injections 

• No fingersticks*

+
Pod shown without the necessary adhesive.

*Fingersticks required for diabetes treatment decisions if symptoms or expectations do not match readings. 

1. Study in 128 people with T1D aged 14 - 70 years involving 2 weeks standard diabetes therapy(ST) followed by 3 months Omnipod 5 use in Automated Mode. Average time in Target Glucose range (from CGM), average A1c, median time with low blood glucose (from CGM): ST vs 

Omnipod 5 in adults/adolescents = 64.7% vs. 73.9%, & 7.16% vs 6.78%, & 2.0% vs. 1.1%. Brown S. et al. Diabetes Care (2021).



||

Simple

INS-OHS-08-2023-00055 V1.058

• Tangle-proof tubeless system

• Waterproof*

• Up to 72 hours of continuous insulin 
delivery

• Virtually painless, automatic insertion

• Indicated for Type 1 Diabetes in ages 2+

Pod shown without necessary adhesive.

*The Pod is waterproof for depths up to 25 feet (7.6 meters) for up to 60 minutes (IP28).



||

The Omnipod 5 System

INS-OHS-08-2023-00055 V1.059

Dexcom G6 CGM Pod Omnipod 5 App

Reports glucose values 
to the Pod, so you can get 
real-time data‡ without the 
fingersticks.§

Automatically adjusts 
insulin delivery based on 
the glucose value, trend, and 
total daily insulin.

Monitors and controls the 
Pod’s operations including 
Pod activation, bolusing, 
and displaying alerts.

Pod and Dexcom G6 shown without the necessary adhesive. A separate prescription is required for the Dexcom G6 CGM. The Dexcom G6 is sold separately and must be used with the Dexcom G6 mobile app. The Dexcom G6 receiver is not compatible.

‡ Shah VN, et al. Diabetes Technol and Ther. 2018;20(6).
§ Fingersticks required for diabetes treatment decisions if symptoms or expectations do not match readings.

* For a list of compatible smartphone devices, visit omnipod.com/compatibility.

















Meet 
Monitor
Mentor
Motivate
Manage

Justyna Stachnik 
Founder and CEO



5M Diabetes Mission 

• For Florida residents affected 
by diabetes to achieve their 
full potential of health and 
well-being through screening, 
preventing complications, 
educating, administering 
medical devices and 
improving patient-provider 
relationships.

• We focus on showing patients 
with diabetes, the relationship 
food, exercise and emotions 
have on blood glucose. 



The Rising Epidemic of Type 2 Diabetes

• The CDC classified diabetes as an epidemic in 1994, and disease 
incidence has continued to rise.

• Today, 37.3 million Americans are living with diabetes, and it is 
estimated that 2.4 million Florida residents are affected



5M Diabetes Protocol

• Patients are referred to us by their providers
• Through the kind philanthropy of Elliot Stein and Abbot 

Laboratories, we provide CGMs to individuals with non optimally 
controlled diabetes. 

• The magic of biofeedback is on our side because when patients 
see what food causes what BG, it’s an amazing self learning 
experience and creates more interest to be further educated.



Example of Success Story

• Type 2 Diabetes for 3 
years 

• Never attended 
diabetic education

• HbA1c -9.1
• After 4 weeks- Time In 

Range was 72% and 
glucose management 
indicator (GMI) for the 
last 1 week was 7.2



Our Second Mission is to Screen for T1D 

• An estimated 300,000 people in the 
US are at risk for Stage 3 (clinical) 
T1D

• Approximately 60% of youth in the 
US are diagnosed with T1D as a 
result of a DKA event



DKA at diagnosis may have long-term impacts 

• Brain changes and detrimental neurocognitive 
outcomes

• Sustained negative effect of glycemic control 
over time, independent of other variables 

• Increased morbidity and mortality that is 
associated with lifelong poor glycemic control



Multiple Studies Have Found a Lower Rate of 
DKA Associated with T1D Screening

Screening Study Setting DKA Rate Expected DKA Rate 
without Screening

ASK General 
Population

5% 59%

DAISY Relative/Genetic 
Risk

3% 44%

TEDDY Genetic Risk, Age 
<5

11% 17-36%



Potential Benefits of T1D Screening

• Lower the rate of DKA in research and community settings 
• Opportunity to participate in research
• Creates opportunities to provide education and counseling to 

individuals and their families about the challenges they may face. 
• Allow time to develop the skills they will need to sustain optimal 

glycemic management
• Prompts closer monitoring and management protocols



T1D Screening Options

T1D AutoAntibody Testing 
Option

Blood Draw Autoantibodies Available Cost

Commercial Lab Blood draw at local lab GAD
IA-2A
Insulin
ZNt8A

Cost based on the individual 
lab

Trail Net Blood draw of home finger 
blood test

GAD
IA-2A
Insulin
ZNt8A

Free if individual meets the 
eligibility criteria

Autoimmunity Screening for 
Kids 
(ASK)

Blood draw of home finger 
blood test

GAD
IA-2A
Insulin
ZNt8A

Free if individual meets the 
eligibility criteria

Enable Bioscience Blood draw of home finger 
blood test

GAD
IA-2A
Insulin

$10-$89
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