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OBJECTIVES

• Be familiar with different CGM 
modalities

• List components of adequate CGM 
report

• Be able to interpret a CGM report
• Be capable of using CGM data to 

help management of patients with 
Diabetes Mellitus.













Continuous Glucose Monitor

Real-time
• 7.14 When used properly, real-

time continuous glucose 
monitoring in conjunction with 
intensive insulin regimens is a 
useful tool to lower A1C in adults 
with type 1 diabetes who are not 
meeting glycemic targets. A

• 7.16 Real-time continuous 
glucose monitoring should be 
used as close to daily as possible 
for maximal benefit. A

Intermittently scanned
• 7.19 Intermittently scanned 

continuous glucose monitor use 
may be considered as a 
substitute for self-monitoring of 
blood glucose in adults with 
diabetes requiring frequent 
glucose testing. C
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Benefits to Patients

• Help warn signs of high and/or low glucose levels

• Alert to be pro-active

• Alert to nocturnal “lows”

• Gives feedback on effect on glucose of food, activity, stress and 
medications

• Provides constant information, not a point in time

• May provide real time information to family members/ physicians if 
remote applications are used





How to Interpret a CGM Report

• Check for adequate data

• Check for factors that affect glucose: food, medications, exercise

• Talk to patient about Time in Range

• Look for patterns of low or high glucose

• Look for areas of high glucose variability

• Agree on an action plan















SR 73 y/o male 
Type 2 Diabetes Mellitus x 16 years
Insulin user for several years 
Current Rx: 60 u Lantus hs + Victoza 1.8 mg d
Stable weight BMI= 38 Kg/mt2 

Asymptomatic
HTN; Dyslipidemia; ASCVD; CKD Stage III with 
Proteinuria
Hb A1c 9.4%



SR 73 y/o male 
Type 2 Diabetes Mellitus x 16 years
Insulin user for several years 
Current Rx: Current Rx: Humulin U500 twice daily
+ Victoza 1.6 mg daily 
Stable weight BMI= 38 Kg/mt2 

Asymptomatic
HTN; Dyslipidemia; ASCVD; CKD Stage III with 
Proteinuria
HbA1c 7.6 %





DC
72 y/o male Diabetes Mellitus since age 32
Co-morbidities: HTN, CKD Stage 3, Dyslipidemia, 
microalbuminuria 
Insulin user for several years
HbA1c= 7.7%
Rx: 24 units Lantus, Januvia 100 mg po d & 
Metformin 1Gm po bid



DC
72 y/o male Diabetes Mellitus since age 32
Co-morbidities: HTN, CKD Stage 3, Dyslipidemia, 
microalbuminuria 
Insulin user for several years
HbA1c= 6.0 %
Rx: Soliqua 20 units daily & Metformin 1Gm po bid



DC
72 y/o male Diabetes Mellitus since age 32
Co-morbidities: HTN, CKD Stage 3, 
Dyslipidemia, microalbuminuria 
Insulin user for several years
HbA1c= 6.7 %
Rx: Soliqua 18 units daily & Metformin 1Gm 
po bid



MA 77 y/o male
Diabetes Type 2 since 1992
Co-morbidities: HTN; Dyslipidemia; 
CKD Stage II with Proteinuria
Asymptomatic

Stable weight BMI= 28 Kg/mt2 

Hb A1c= 7.2 %
Current Rx:
Glipizide XL 10 mg  d
Janumet 50/1000 mg po bid





LC 77 y/o female
Diabetes Type 2 x 18 years
Asymptomatic
Stable weight BMI= 32 Kg/mt2 

Hb A1c= ? %
Current Rx:
20 units Lantus hs
Metformin 1000 mg po bid





HC 71 y/o female 
Asymptomatic
Diabetes Type 2 x 19 years
Co-morbidities: HTN; Dyslipidemia
Stable weight BMI= 38 Kg/mt2 

Hb A1c= 6.9 %
Current Rx:
Glucovance 5/500 mg po bid
Januvia 100 mg po d





AA 67 y/o female
Diabetes since 1999
Insulin user for over 15 years
Stable weight BMI= 34.9 Kg/mt2 

Hb A1c=  8.3 %
Current Rx:
NPH 35 u + Humalog 15 u ac am
NPH 20 u + Humalog 15 u am ac pm





CE  70 y/o female
Diabetes for 30 years
On insulin Pump for several years
Stable weight BMI= 38 Kg/mt2 

Asymptomatic
Co-morbidities: HTN; Dyslipidemia; 
ASCVD; CKD Stage III with 
Proteinuria
Hb A1c = 6.5 %
















