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CareLink® Benefits

Efficiencies that save you time

* Review insulin pump, continuous glucose monitoring (CGM), and blood glucose meter data in
one convenient place

« Link to your patient’s CareLink® Personal account for simple data transfer and remote
monitoring

More insights for better treatment decisions
»  Generates easy-to-read reports that you can use to educate and motivate patients
* Highlights specific patient events and behaviors

UC201503883EE
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The CareLink Software Platform

CareLink Personal CarelLink CareLink Pro

Patient's Home Personal Office Setting
Database

Internet Office

CareLink®Pro
Database

Views
Reports

Upload

Device

View
Reports

Print
Reports

UC201503883EE
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Overview of the Interpretation Methodology

 Developed by the CareLink Advisory Board which
consists of 5 experienced HCPs who integrated PREPARATION &
CareLink in their daily practice. CARELINK® SETTINGS
» 4 Step methodology describing how you could use l

Carelink to optimise your patient’s diabetes therapy
PATIENT BEHAVIOUR

*  For both patients on Positives & Issues
- CGM
— SMBG l
THERAPY OUTCOME

Identify Issues & Determine the Cause

-

OPTIMISE THERAPY

Define Action Plan

L
L
)
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0
2]
Q
0
-
o
N
O
o
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Preparation

* Make sure your patient has registered themselves in
CareLink® Personal PREPARATION &
— Involve patient in treatment CARELINK® SETTINGS

— Enables Tele-consultations

* Let the patient do the upload at home
— Saves you time at the clinic
— Ask patient to identify an issue

* [Corriveau E.A., Durso P.J., Kaufman E.D., et al. Effect of Carelink, an internet-based insulin pump monitoring system, on glycemic control in rural and
urban children with type 1 diabetes mellitus. Pediatr Diabetes. 2008; 9(Part I1): 360-366.]

b MiniMed™ Academia % Medironic
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Linking to a CareLink® Personal account

| Patient Profile »» csons s [eom
—
Reports * required
* First Name |SAMPLE
e * Last Name PATIENT
4 Date of Birth [12/10/1975
s Patient ID |0
@
it
Profile
% delete patient record
’ Synchronization with Medtronic CareLink® Personal »» lzzm mor=
Status: Not linked
[ LINK TO EXISTING ACCOUNT |
[ SEND E-MAIL INVITATION TO PATIENT |
@ Online

b MiniMed" Academia
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CareLink® Pro Settings

. Data Selection

— The patient won’t remember more then two weeks
— Select the two most recent weeks WITH DATA

Specify Reporting Peripd-andData Sources (step 1 of 3) > leam more

Duration:
I T

most recent 2 weeks v

From: Through:
[s/14/2010 v [s/23/2010 v (Days selected: 14)

Use link meter data as stored:

in the pump inthe link meter(s) > leam more

-avw DATA Qlil ‘ April 2010 May 2010 June 2010

) Include in reports 4 11 18 25 2 9 16 23 30 6

| Paradigm Revel - 523

)

v| - Linked Meter Data

v| -Sensor Data | |

| -Manual BG Entries

[J| Inactive Devices

data from device exists (W selected reporting period | device read (sattings captured)

b MiniMed" Academia
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CareLink® Pro Settings

«  Settings
— Glucose Targets
— Meal Times
Important as a number of graphs in the report will use these settings.

PREPARATION &
[Verks Report Stimgs Grep 25y 5+ s smcc ] [ wext CARELINK® SETTINGS

Low | Bo[Z|  High B —

Glucose Target (mmol/L): Low | 3.9%]

Analysis Periods: Bedtime and wake-up timeframes should group the first and last fingerstia

B |

E | | e rrrwrfrrir i e e [

< 12aM 1AM 2aM 3aM 4AM 5AM &AM 7 AM 8AM 5 AM 10AM  11AM 12PM 1PM 2pM 3eM 4PM sPM 6PM 7eM 8M SPM  10PM  11PM | 3

Breakfast

Meal Name: Breakfast

Meal Time Period: | 6:00AM| -  10:00 AM %/
Meal Analysis Parameters
Pre-Meal BG Target (mmol/L): 390 - | 7214
Pre-Meal Analysis Period: | 1:00 Hrs % - T -
Post-Meal BG Target (mmol/L): { 5.6/4] - { 8.9+

Post-Meal Analysis Period: [ 1:00 Hrs |5

- 5:00Hrs:

Use these parameters for all of this patient’s meals

UC201503883EE
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CareLink® Professional Reports

Adherence

srsmsemanen s s i
[ Mmoo Tt P

=

R AR

Daily Detail

Sensor & Meter

Logbook
Overview 9
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CareLink® Pro Sensor Reports

Therapy Management Dashboard

Episode Summary

Therapy Management Dashboard PATIENT, SAMPLE
812212010 - 9/6/2010 0

» Medtronic

1142014 100210AM  Pagetof27

Data Sources: MinMed Paracigm 722 (E.Drake)

Episode Summary

v Medtronic 5501021120010

24 Hour Aralysis — Sensor, Insul

Settings.

Gucose
(nenetl)

2an am oA o oa aew e o oo

04

[, J—

] 12

conrate -
1}

L —

Wake-up: 530 AN - 590 A2

sem wew e
8

Oimmer 423 1 - 169 PM 8)

avg carse: 1372715

Giueose
s}

(. 000 1)

[

=

[ ———
Time Poriod 710 PS40 P

130 AN 100

Pump Use Por Day
Ineutin TOD EXreE

s
0,60 (0.2 botuses)

7800 (3.3 bousee)

1430 (3.3 bouses)
090 (1.3 bowuses)
1,00 (0 baluses)
0.00 (0.0 boluses)

T peraay

Sensor Use

AVGSC_ 88231 mmon

i Do 3300wt
Towso e Gopwa

S ——

13 Hypoplycemic Episodes, by preceding Event - Thresh.

<70 moiaL

18 Hyperglycemic Episodes, by preceding Event_—_Threshold: >140 mgldL
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f ou P
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H H 0 s s =
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Action Plan

Reviewsd By

[ —
No overal ssues abserved.
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Adherence Report

Monitoring
Information

Moni
11/18/2(

Tuesi
11/19/2(

Wednes:i
11/20/21

Summary| 6.9/day

Bolus

Rewind /

Suspend

b MiniMed" Academia

Information Set Information Information
(3
Suspend \sor
Duration l|tion Tubing
(h:mm) Bm) Amount (U)
Monday )
11/18/2013 1:17
Tuesday : 10.3
11/19/2013 0.0
Wednesday .
11/20/2013 0:01
—— _=/
% Medtronic
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ensor & Meter Overview Report

Generated: 11/4/2014 10:08:57 AM
Data Sources: MiniMed Paradigm 722 (E.Drake)

Sensor & Meter Overview (1 0f 2) PATIENT, SAMPLE Page 2 of 13

Medtronic 5,510 942010 0

24-Hour leadings & Averages (mmol/L|
Breakfast Lunch Dinner
Avg BG (mmoliL) 3

Readings | 0 ) 0 0 1 4 3 3 0 1 2 3 2 0 1 2 4 5 0 3 1 :
AVQBG | - - - - 82 94 119 126 - 12 87 61 63 82 - 67 56 72 98 - 126 38 BG Readings 38 i 4.8/day,
Readings Above Target 22} 58%)

|
Readings Below Target 1) 3%

Glucose L] .

(mmoliL) Sensor Avg (mmol/L) -

e Avg AUC > 7.8 (mmol/L) -1 -

. |

i
® . ° pe Avg AUC < 3.9 (mmol/L) = -

‘o
. . R . & a Avg Daily Carbs (g) 298 £ 62
- T
Al
. L) . Carbs/Bolus Insulin (gU) 173!
-4 PO H
‘ ‘ < Avg Total Daily Insulin (U)  35.1 £52

a0 . Avg Daily Basal (U)  17.9] 51%

|
22 . Avg Daily Bolus (U)  17.2! 40%

12AM 2aMm 4AM &AM 8 AM 10 AM 12PM 2PM aPm 6PM 8PM 10 PM 12AM i

Meter Glucose Overlay Bedtime to Wake-Up and Meal Periods — Readings & Averages (mmol/L)

Bedtime to Wake-up Breakfast: 6:00 AM - 10:00 AM Lunch: 11:00 AM - 3:00 PM Dinner: 4:00 PM - 10:00 PM
Meals Analyzed: 7 Meals Analyzed: & Meals Analyzed: 9

Bedtime: 8:00 PM - 12:00 AM

Wake-up: 5:00 AM - 9:00 AM Avg Carbs: 66g Avg Carbs: 125 Avg Carbs: 95g

Avg Insulin: 48U
Avg Carbs/insulin: 14.4g/'U

Avg Insulin: 6.3U
Avg Carbs/insulin: 20.0g'V

Avg Insulin: 40U
Avg Carbs/insulin: 20.0g\U

Readings | 7 8 7 2 2 ) 2 1 g 5 2
AvgBG 93 104 104 133 96 68 83 54 72 1.4 92
Glucose
(mmeiL)
} <
< o o
o- * . ) 7w
* &
a9 39
22 _ L 1 L L L 22
Beddme; Wake:up 400 0 +100 +300 +5:00 400 0 +100 +300 +500 400 0 +100 +300 +5:00
~—— BG reading ® BGreading VA Off chart @ Average within target range © Average outside target range

MiniMed™ Academia
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The Logbook Report

Daily Totals
Average (5): 9.2mmollL
::arbl'S:'215298 6U Bolus: 33% Dally Totals
neulin: - <504 Bolus: : Statistical Info
l Breakfast l Dinner I
12AM 1AM 2AM 3AM 4AM 5AM GAM 7AM 8AM 9AM oaAm |Average (7): ©.1mmollL A 7PM 8PM 3PM 10PM 11PM Totals
Thursday 6.2 Carbs: 377g 10.6 Average (5): 2.2mmollL
872612010 Insulin:  32.9U Bolus: 58% Carbs: 215g
200 Insulin:  28.6U Bolus: 33%
Friday _r( Average (3): 8.3mmol/L Average (7): 9.1mmollL
8/27/2010 5 y |Carbs: 2429 Carbs: 377g
400} 5.00 —I'( nsulin: 20.7U Bolus: 39% Insulin:  38.9U Bolus: 58%
Saturday — Average (3): 6.3mmollL
8/28/2010 Amge (‘): 7.2mmol/L Carbs: 242g
Insulin:  30.7U Bolus: 38%
Sunday " Cil'b?! 2839 Average (4): 7.2mmollL
82912010 Insulin:  32.1U Bolus: 44% Carbs: 2839
Insulin:  32.1U Bolus: 44%
o . Average (7): 92.8mmol/lL m e —
onda verage = .@mmol/|
3/30;2015 Carbs: 418g Carbs? 418g
Insulin: 48.1U Bolus: 58% Insulin:  46.1U Bolus: 50%
Tuesd : 0l
3/3u|f201az . Average (6)2 9.0mmol/L 2:::?; (569)9 9.0mmollL
Carbs: 2599 _ Insulin:  33.1U Bolus: 47%
lednesday Insulin: 33.1U Bolus: 47% Average (5): 11.0mmollL
2/1/2010 Carbs: 322g
Average (5): 11.0mmol/L Insulin:  36.5U Bolus: 45%
Thursday Carbs: 322g Average (3): 9.3mmolL
/212010 H—— . Carbs: 354g
Insulin: 36.5U Bolus: 45% B
g/;;g:g Amge (3): 2.3mmol/L Average (3): 8.1mmollL
= Carbs: 249g
Carbs: 3549 Inasulisn: 31.1U Bolus: 48%
Insulin: 38.5U Bolus: 53%
Saturday Average (7): 8.7mmollL
9/4/2010 . Carbs: 258g
Average (3): S.1mmollL 0] [Insulin:  32.5U Bolus: 54%
Carbs: 249g o
Insulin:  31.1U Bolus: 48%
Average (7): 8.7mmol/lL @
[o)
Carbs: 258g &
3
§
=

Insulin: 32.5U Bolus: 54%
b MiniMed™ Academia %Medtronic



Daily Detail Report

Breakfast Lunch Dinner
Glucose
(mmolilL)
75 4>
1 . 5.1
’
30 |
22
Carbs (g) 103 31 108
63
52 54
15
Insulin
Whr) 15
1 \
0 N ; . . !
12 AM 2AM 4AM 6 AM 8AM 10 AM 12PM 2PM 4PM 6PM 8PM 10 PM 12 AM
1 2 3
Bo ents Statistics 828 228 -9/4
Bolus Event 1 2 3
Avg BG (mmoliL) 63 89132
Time 6:15 AM 2:33PM 7:00 PM " l
BG Readings 3} 38| 4.8/day
Bolus Type Normal Square Normal 1 1
Readings Above Target - 0% 22 58%
Delivered Bolus Norm (U) 5.2 - 54 ! !
2 Readings Below Target - 0% 1, 3%
+ Square Portion (U, h:mm) - 1.5, 0:30 - ! |
Avg (mmol - -
Recommended Bolus (U) 52 15 54 ] U
I I
Difference (U) - - - Avg AUC > 7.8 (mmoliL) - i - - i -
Carbs (g) 103 31 108 Avg AUC < 3.9 (mmol/L) - i - - i -
Carb Ratio Setting (g/U) 20.0 200 200
Daily Carbs (g) 242 298 + 62
Food Bolus (U) 5.2 15 54 ' '
Carbs/Bolus Insulin (g/U)  20.0| 17.3}
BG (mmol/L) 75 6.2 5.1 1 1
BG Target Sefting (mmollL) 44- 10.0| 44- 10.0| 44- 100 Total Daily Insulin (U) _ 30.7 51252
Insulin Sensitivity Setting a v (
(mmollL per U) 22 22 22 Daily Basal (U) 18,65 81% 17.95 51%
Correction Bolus (U) = = - Daily Bolus (U)  12.1] 3g%| 17.2] 49%
| |
Active Insulin (U) - - 0.1 Pri 1 E 0.0U 5 E 18U
I I

MiniMed™ Academia
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Device Settings Report

- Device Settings Snapshot PATIENT, SAMPLE Generated: 11/4/2014 10:08:57 AM Page 50of 13
MI’OI\IC Tuesday 9/7/2010 12:11 AM 0 Data Source: MiniMed Paradigm 722 (E.Drake)

Basal Bolus [Sonsor |
Maximum Basal Rate 35.00 U/hr Maximum Bolus 250U Sensor On
| Temp Basal Type Insulin Rate (Uhr) I Dual/Square (Variable) On Transmitter ID 1234567
Blood Glucose Reminder  Off BG Units mg/dL
Standard (active) Pattern A Pattern B
24-Hour 24-Hour 24-Hour ; - Glucose
I Total 1570U I | Total ©6-80U I | Total 197-20U | Easy (Audio) Bolus  On Mésos':: Al —
Entry (Step) 0.50 U Redes] — Low High
Start End TIME (mmolL) [mmol/L]
TIME Ulhr TIME Ulhr TIME U/hr T on (h-mm) (h:mm) o0 P =
0:00 0.40 0:00 1.85 0:00 8.50 = = =
Units g, mg/dL
B 105 =2 308 Ji=L 50 Active Insulin Time
11:00 0.60 12:00 325 17:30 10.20 (h:mm) =
17:00 0.5 18:00 3.30 22:30 5.10 Insulin Concentration  —
22:00 0.75 22:00 205
Carbohydrate Ratio Insulin Sensitivity Blood Glucose
(g/U) (mmol/L per U) Target (mmol/L)
TIME Ratio TIME  Sensitivity TIME Low | High
0:00 20.0 0:00 22 0:00 44 10.0
Alert Repeat 0:05 0:05
Predictive Alert —

Low | High (mins) — ] ~

Rate Alert: Fall | Rise
(mmolL/min) - —

(mmol/L)

Missed Data/Weak Signal .
Notes (h:mm) 0:05

Graph Timeout (h:mm) -

AUC Limit: Low | High |

Auto Calibration -

Calibration Reminder

(h:mm)

Calibration (Alert) Repeat 005
(h:mm! B

Off

Alert Type Beep Short

Low Reservoir Waming Time

Amount 22:00

UC201503883EE
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Patient Behaviour

*  Encourage the good (or positive) behaviour

— Use the ‘adherence report’ to find some positives in the
patient behaviour

— Prevent focusing too much on therapy outcomes.

*  Determine Data Quality and Behaviour Issues

— Check for issues in the ‘adherence report’ and find out more
on the behaviour by asking questions like:

* “Does the patient eat without giving a bolus?”

* “Does the patient use the SG-value or the BG-value as
input for the bolus wizard?”,

b MiniMed" Academia

PATIENT BEHAVIOUR

Positives & Issues
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Patient Behavior

Parameters Impact on Data Quality

Infusion set change frequency If the infusion set is not changed regularly (as described in the instructions)
[Fill Events] proper insulin infusion cannot be guaranteed.

Sensor accuracy strongly depends on good and frequent calibration. If the
patient does not use a sensor, the number of blood glucose readings are also
very important for proper data analysis.

BG Reading frequency
[BG Readings]

Sensor Use If sensor duration is low, the average, pre- and post-prandial glucose values
[Sensor Duration] cannot be determined accurately.

Bolus Frequency If there are two few bolus events, the pump is probably not used appropriately.
[Bolus Events] The patient might use the priming function to deliver boluses.

Manual or Bolus Wizard® Overrides: Assessment of the Carbohydrate Ratio
Bolus Type and/or the sensitivity settings should be done carefully taking into account the
manual boluses and the overrides.

UC201503883EE
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Patient Behavior — Adherence Report

Glucose Measurements Bolus Events Fill Events
Sensor Bolus Suspend
BG Duration Manual Wizard With With Cannula Cannula Tubing Tubing Duration
Readings (h:mm) Boluses Events Food Correction  Overridden Rewind Fills Amount (U) Fills Amount (U) (h:mm)
11/%7287% e 1 4 4 4 1:17
apoaday 7 1 6 3 6 1 1 1 05 1 10.3 0:01
Niosors| @ 6 4 6 0:01
upimon| ® 3 5 4 5 2
1122083 9 6 3 6 1 1 1 05 1 121 0:01
11?;::758:; Z 4 4 4 1 2:57
11/23:128?; 6 4 4 3 1 0:05
Wk 7 1 5 4 4 1 1 1 05 1 15 0:12
117;1;;:% 7 1 4 4 4 1 0:01
v::le;el;g:; 8 7 4 7 1 0:02
1112813013 8 L o 4 4 2 1 1 05 1 13.7 0:01
11262018 ¢ 1 8 4 6 1
Summary|  6.9/day om 0.9/day 5.0/day 783% 95.0% 233% 3 4 05 4 11.9Uffll 4h 36m

UC201503883EE
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Therapy Outcome

» Identify the therapy related issues

« Determine a cause for each of these issues
— Form a hypothesis
— Test the hypothesis

THERAPY OUTCOME

Identify Issues & Determine the Cause

UC201503883EE

b MiniMed™ Academia % Medironic



Therapy Outcome: |Identify the Issues

WHEN IDENTIFYING THE ISSUES LOOK FOR:

«  Nocturnal Hypoglycaemic episodes
*  Pre-prandial Hypoglycaemic episodes
»  Post-prandial Hypoglycaemic episodes

* Nocturnal Hyperglycaemic episodes
*  Pre-prandial Hyperglycaemic episodes
« Post-prandial Hyperglycaemic episodes

*  Hyperglycaemia followed by Hypoglycaemia
*  Hypoglycaemia followed by Hyperglycaemia

* Mean daily blood glucose and glucose variability (SD).

*  Check for ingested carbohydrates; Is the amount appropriate?

*  Check for insulin doses and distribution of % of basal or bolus.

« How many times did the patient change the temporary basal rate.

b MiniMed" Academia

THERAPY OUTCOME

Identify Issues & Determine the Cause
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Therapy Outcome: Identify the Issues - SMBG

gs & Averages (mmol/L)

e 5 =
Meadogs [ 6 6 5 T8 6 T 4 8 3 o T 2 8 8 2 6 o0 1 z 4 5 0 %
aBo | = = - = - sz w4 s w8 - w2 w7 o1 &3 82 - - &7 s 12 ss - we s
e
.
=
. .
»
B o
o
0. 3 °
=
e® . o, o
-
G zim e eaw | emm | wan | w2 am | e s wem | mau

28 -9/4

Avg BG (mmoliL) 89 £32
BG Readings aai 4 8/day|
Readings Above Target 22} 58%
Readings Below Target 1! 3%

Sensor Avg (mmol/L) -

Avg AUC > 7.8 (mmoliL) - -
Avg AUC <3.9 (mmoliL) -1 |
| Avg Daily Carbs (g) 296 £ 62 |
| Carbs/Bolus Insulin (g/U)  17.3] |

Avg Total Daily Insulin (U) ~ 35.1 5.2
Avg Daily Basal (U)  17.9] 51%)
AvgDaity Bolus(U)  172] 40

Meter Glucose Overlay Bedtime to Wake-Up and Meal Periods — Readings & Averages (mmol/L)

Bedtime to Wake-up Breakfast: 6:00 AM - 10:00 AM Lunch: 11:00 AM - 3:00 PM Dinner: 4:00 PM - 10:00 PM
Meals Analyzed: 7 Meals Analyzed: 8 Meals Analyzed: 9
Bedtime: 500 PM - 1200 AM
Wake-up: 5:00 AM - 00 AM Avg Carbs: 669 Avg Carbs: 125 Avg Carbs: 5
Avg Insulin: 4.8V Avg Insulin: 6.3U Avg Insulin: 4.9U
Avg Carbs/insulin: 14.4g/U Avg Carbsfinsulin: 20.0g'U Avg Carbs/insuiin: 200U
Readings 7 8 | 7 2 2 8 2 1 i 9 5 2
Avg BG 9.3 101 | o1 133 9.6 68 83 5.4 |72 14 9.2
Glucose
(o) |
— | L3 —
I °
- oA
PS A ° —
- ©
K
ae 39
#8 T Beaume Wake-up 400 0 4100 4300 +500 100 O 4100 4300 +500 100 O 410D 4300 4500
Breakfa Lunch  Dimner Broakfa  Lunch Dinner Breakfa | Lunch | Dinner Breakla  Lunch Dinner Breakla | Lunch Dinner
Glucoss g -
(mmoL) 153148
e 13.0} ® e
10 102 9 103
75 80 > sa @ e8e a2 e . 81
| 82 Y 66 ' 884 L) Y 67 67 . B7
{ 51 8 48 e
39
Carbs g 103 31 108 3 108 715 69 235 114 74 15 202 05
63 18 101
52 54 43 54 a7 3589 37 53
nsulin'3 iE 57 19
(Uihn) 5 } 08 0e
1 — —_— j— — (— [ —
0 T <
12AM BAM 1270 &PM 12 AM 6AM 12PM 6PM 12 AM 6AM 12PM &PM 12 AM 8 AM 12 PM = 12 AM 8AM 12PM 8PM 12 AM
Saturday 8/28 Sunday 8129 Monday /30 Tuesday 8/31 Wednesday 81

MiniMed™ Academia
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Therapy Outcome: Determine the Cause

 What happened?....

 \What could be the reason?

0664l Note | | THERAPY OUTCOME
« CareLink® only shows data from the device(s) \dentity Issues & Determine the Cause

* Displayed pump settings are settings at
the moment of upload

UC201503883EE

b MiniMed™ Academia % Medironic



Therapy Outcome: Determine the Cause

HYPO’S

Patterns

Nocturnal
Hypoglycaemia

Post-Prandial
Hypoglycaemia

Hypoglycaemia
preceded by
Hyperglycaemia

Pre-Prandial/Other
Hypoglycaemia

Common contributing factors

* Too high overnight Basal Rate

» Evening Boluses

 Exercise without adapted insulin delivery

* Alcohol consumption without adapted insulin delivery

* Incorrect carbohydrate counting

* Too low carbohydrate ratio

» Manual boluses instead of Bolus Wizard®

* Unawareness on active insulin and insulin stacking

* Too high Basal Rate

* Bolus during falling sensor values only for patients on CGM
* Incorrect Bolus Type (dual wave / normal / square wave)

* Too low insulin sensitivity

* Manual bolus used to correct for hyperglycaemic episodes

* Unawareness on active insulin and insulin stacking

* Multiple boluses to correct hypoglycaemia

* Bolus during falling rate of change alert? Only for patients on CGM

* Too high Basal Rate
 Exercise without adapted insulin delivery
* Alcohol consumption without adapted insulin delivery

b MiniMed" Academia

THERAPY OUTCOME

Identify Issues & Determine the Cause

% Medtronic

UC201503883EE



Therapy Outcome: Determine the Cause

HYPERS

Patterns Common contributing factors

* Too high overnight Basal Rate

» Evening snack without a Bolus

« Manual or Bolus Wizard® overrides for late night snacks
Nocturnal Hyperglycaemia * Incorrect carbohydrate counting for late night snacks

« Patient is afraid of hypoglycaemia through the night

* Infrequent infusion set changes

* Incorrect Bolus type

* Incorrect carbohydrate counting

* Too low carbohydrate ratio

 Manual boluses instead of Bolus Wizard®

* Too low Basal Rate

* Patient is afraid of hypoglycaemia

* Infrequent infusion set changes

* Bolus with rising rate of change alert? (only for patients on CGM)

Post-Prandial
Hyperglycaemia

Hyperglycaemia preceded » Overcorrection of a hypoglycaemic episode with glucose
by Hypoglycaemia  Overcorrection of a hypoglycaemic episode with pump suspension THERAPY OUTCOME
Identify Issues & Determine the Cause

* Too low Basal Rate
* lliness
« Stressful episodes
« Patient is afraid of hypoglycaemia
Pre-Prandial/Other * Infrequent infusion set changes
Hyperglycaemia * Rising sensor rate of changes
« Patient suffers from the dawn phenomenon or the Somogyi effect
* Patient was in the pre-menstrual period
* Patient was taking medication that could influence glucose levels and/or insulin
sensitivity?

* Patient missed boluses

Intermittent high readings * Infrequent infusion set changes

UC201503883EE
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herapy Outcome: Verify the Cause

Breakfast Lunch Dinner
Glucose 18 3
(mmolL)
12
10.0
84 ®
* 62 6.4
¥
38
22
Carbs (g) 69 235 114
63 18 *
&0
35
Insulin 57
{Whr)
3
1 | ——
0 . u .
12 AM 2AM 4 AM 8AM 8 AM 10 AM 12PM 2PM 4PM 6PM 8PM 10 PM 12 AM
1 2 3 4
Bo bs tatistics 828 -9/4
Bolus Event 1 2 3 4
Avg BG (mmoliL) EX) 89 :32
Time 6:21 AM 8:25AM| 12:00 PM 7:03 PM v v
BG Readings 7 38, 4.8/day
Bolus Type Normal Normal Normal Square i i
Readings Above Target 5, 71% 22, 58%
Delivered Bolus Norm (U) 35 6.0 11.8 - ! !
. Readings Below Target - 0% 1} 3%
+ Square Portion (U, h:mm) - - - 5.7.1:00 ' 1
Recommended Bolus (U) 35 = 1.8 57 e - -
Difference (U) - - - - Avg AUC > 7.8 (mmol/L) - i - - i -
i i
Carbs (g) 69 = 235 114 Avg AUC < 3.9 (mmol/L) - E - - i -
Carb Ratio Setting (g/U) 20.0 = 20.0 20.0
Daily Carbs (g) 418 298 * 62
Food Bolus (U) 35 = 1.8 57 . .
Carbs/Bolus Insulin (g/U) 15.5, 17.3)
BG (mmol/L) 8.4 = 62 10.0 i i
BG Target Setting (mmol/L) 44- 100 —| 44- 10.0| 44- 100 Total Daily Insulin (U) 46.1 35.1£52
Insulin Sensitivity Setting N H H
(mmol/L per U) 22 - 22 22 Daily Basal (U)  19.1 41%|  17.91 51%
Correction Bolus (U) = = = = Daily Bolus (U) 27.0; 50% 17.2) 49%
i i
Active Insulin (U) N = - - Primes - - 2] 18U
I 1
. Sensortrace ® BG reading OAV Linked BG — Basal == Bolus 1 Suspend @© Time change @ Exercise SN Glucose alert
= Interrupted YA Off chart t CalibrationBG =~ Temp basal 44« Pump rewind - Injected insulin (U) Bl Other 4 Alarm
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Optimise Therapy

* Discuss the identified issues with the patient and define
together an action.

« Document all the identified issues and agree with the patient
on a treatment strategy.

* Make sure to also discuss how to follow-up.

OPTIMISE THERAPY

Define Action Plan

UC201503883EE
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Optimise Therapy

: . Device Senings Snapshot PATIENT, SAMPLE Generated: 11/4/2014 10:08:57 AM Page 50f 13
Medtronic Tuesday 9/7/2010 12:11 AM 0 Data Source: MiniMed Paradigm 722 (E.Drake)

o K

Maximum Basal Rate  35.00 U/hr Maximum Bolus 250U Sensor On
[ Temp Basal Type Insulin Rate (Uhr) | Dual/Square (Variable) On Transmitter ID 1234567
Blood Glucose Reminder  Off BG Units mg/dL
Standard (active) Pattern A Pattern B
24-Hour 24-Hour 24-Hour i Glucose
Total |57ou| | Total eesoul I Total m.zoul Easy (Audio) Bolus  On Missed _
Entry (Step) 050U Reminder — Tow High
Start End TIME _ (mmollL) | (mmoll) |

TIME UM TIME Uhr TIME U on (himm) (h:mm) v s 5

0:00 0.40 0:00 185 0:00 8.50 = = =

8:00 1.05 5:30 3.05 11:30 6.80 & mod

‘ - ‘ Active Insulin Time —
11:00 0.60 12:00 325 17:30 10.20 (h:mm)
17:00 085 18:00 3.0 22:30 5.10 Insulin Concentration -
22:00 075 22:00 205
Carbohydrate Ratio Insulin Sensitivity  Blood G
(g/v) (mmol/L per U) Target (mmol/L)
TIME Ratio TIME  Sensitivity TIME  Low | High
0:00 20.0 0:00 22 0:00 44 | 100
Alert Repeat 0:05 0:05
Predictive Alert -
Low | High (mins) = -

Rate Alert: Fall | Rise
(mmol/Umin] - -

AUC Limit: Low | High
(mmollL) - -

Missed DataWeak Signal |
K vy

Graph Timeout (h:mm) -

Auto Calibration -

Calibration Reminder on
(h:mm)

Calibration (Alert) Repeat (oo
(h:mm)

Alert Type Beep Short

Low Reservoir Waming Time

Amount  22:00

%

UC201503883EE
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CareLinkero

THERAPY MANAGEMENT SOFTWARE FOR DIABETES

PATIENT BEHAVIOUR

Positives & Issues

Positives

Issues

THERAPY OUTCOME

Identify Issues & Determine the Cause

OPTIMISE THERAPY

Define Action Plan

Comments

b MiniMed" Academia
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Summary

PREPARATION &
CARELINK® SETTINGS

!

PATIENT BEHAVIOUR

Positives & Issues

!

THERAPY OUTCOME

Identify Issues & Determine the Cause

-

OPTIMISE THERAPY

Define Action Plan
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Short Examples: 2 - Adherence

Glucose Meagsursments

Priming Evants

Sensor Bolus Suspend
BG Duration Wizard with with Wizard Prima Duration
Readings {h:mm) Events Food Correction Overrides Volume (U) (h:mm)
Wednesday
51212007 2 3 :
Thursday ’
50302007 S 20:05 3 2 1 1
Fridgay .
51412007 4 15:40 3 2 1 3
Saturday .
51512007 5 17:30 2 2
Sunday
51812007 L 1 L 1
Monaay .
5712007 6 21:40 2 2 1 1
Tuesday .
5032007 2 22:15 3 3 1
Wednesday -
50212007 4 18:20 2 1 1
Thursday 1 1 1
5/10/2007
Friday
511112007 & e = L :
Ssturday .
501212007 8 . B : ¢ 3
Sunday -
511312007 8 1545 3 2 3 2
Monoay .
511412007 8 S 2 ! 2
Tuesday -
511512007 e 24:00 3 2 1 3
Summal 4.0/day 179:15 2.6/day 2.1/day 1.1/03y 1.1iday
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Short Examples: 3 — Infusion set

Somactas: [ R Zimmar
G.):ooé ‘
TTTT . 143
35 9‘0 1 35 1
¥ 3
[ |
cans (g) | 50| |o] || |so| || | o0 |
583 4 T
0
e 3.@; B |, :
| ne =
s 5 :'3"?';{ [ [ : -
0 -
0 5 3 0 12 14 -] 13 20 2 0

« Untreated Hyperglycaemia

UC201503883EE
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Short Examples: 4 — BW and Active Insulin

“ 4 4 44 24 4 4 4 4 . 4
34
P
-4 7 [

« Patient did not structurally use the Bolus Wizard®

«  When BolusWizard® is used, several correction boluses are needed to treat the post-prandial
hyperglycaemia.

— Low confidence in the Bolus Wizard® and therefore not using it.
« Patient might have some problems with carbohydrate counting or,
*  The carbohydrate ratio is programmed too high.

«  Giving the manual correction boluses without taking into account the active insulin results in
hypoglycaemia.
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Short Examples: 8 - Sensitivity Factor

Do fant wror Owver
A
e -0 -0 ’
w e
mgal "s
v " °
20 '.#.5
Kl
0
" o X
Kl
. I lie ___________________lifa] ¥ |
-
[.5) wa
o5 s
- sr )t
[ ) 20
Ut 0 12 1
>}
'
12 AN A tav AV 1AM 10 AN "N i o aN oPw MmN 2 AN
1 3 3 4 ter LB "°

« Example of a patient who, despite the large number of correction boluses, suffers from
hyperglycaemia during the day, which in this case was caused by a incorrect sensitivity factor
(too high) and a too low basal rate (between 6AM and 6PM).
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