
Spilling the Tea on 
Continuous 
Glucose 
Monitoring



Learning Objectives



Following at School
• Our team does not routinely recommend 

school staff “follow” a student who is using a 
CGM
• If you are planning to follow a child (with your 

personal or school issued device) we recommend 
consulting with your administrators. 

• Recommendations for CGM monitoring at 
School
• If a CGM alarms during class an adult can assist 

the child to the office for treatment if needed.
• Create a plan for times during the day when you 

will check the cgm (such as before lunch or 
boarding the bus).



https://provider.dexcom.com/products/dexcom-g6-personal-cgm-system
https://abbott.mediaroom.com

https://www.medtronicdiabetes.com

Libre 2

Libre 3
New

10-day wear 14-day wear
7-day wear

G6

G7 – coming soon!



What is a continuous glucose monitor 
(CGM)?

• A CGM is a system that uses a small, flexible wire inserted 
under the skin to measure sugar values in the fluid between 
your cells (interstitial space) 

• Interstitial sugar is close to blood sugar most of the time

https://www.niddk.nih.gov/health-information/diabetes/overview/managing-diabetes/continuous-glucose-monitoring
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Blood Glucose vs. CGM Data

Blood Glucose

One blood glucose number

No information about how fast the blood sugar is 
going up or down

CGM

Gives glucose value, how fast glucose is changing and 
in what direction, and where glucose trends have 
been for the last several hours

Alarms that alert you if blood sugar is high or low 

May be able to tell you when blood sugar is trending 
low so that you can prevent a low blood sugar 

OR if CGM links with your pump, the pump may be 
able to stop giving basal insulin to try to prevent a low 
blood sugar



CGM vs. Blood Glucose
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Considerations for Children Using CGM
• The child and family  will see more spikes and dips, most of 

which do not need immediate intervention

• A high blood sugar is expected after eating and more insulin is 
not needed. 
• If there is a pattern of high blood sugars 3-5 hours after eating an 

adjustment to insulin timing or amount may be needed. 

• Consider only keeping alarms for LOWS during the school day 
to avoid disruptions to learning/class time



Considerations for Children Using CGM
• Each family will have different goals for CGM use a school

• Ideal: optimal learning environment that limits unnecessary interruptions while 
supporting glucose management

• Are alarm limits reasonable? Could they be optimized?

• Do most alerts require an intervention?

• If you will respond to trend arrows, how will you do this? What 
guidelines will you use?



Example 1
• This 8 year old child was sent to the office for this alarm. 

• Snack was given with insulin about 30 minutes ago.

• The child will go to recess in 15 minutes. 

What action would you take?

If this is a recurrent issue, what change might be needed?



Adapting care in the school setting
• CGM shows TREND of glucose and RATE

• This information is useful when considering upcoming 
events such as standardized tests, recess, gym class or 
going on the bus

• When working to prevent a low fewer carbs are needed. 
Giving 15+ grams to prevent a low will likely cause 
hyperglycemia 



Example 2 
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When is a glucometer needed?
• CGM not being worn or not working

• Warm Up period 

• CGM reading doesn’t seem right based on what has 
happened or how you feel

• No arrow displayed with CGM reading

• You think blood sugar might be low or high

• Checking after treating a low blood sugar



Rate of Change



Hybrid Closed-Loop Systems

Image: MyOmnipod
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What you need to know
• The system anticipates and tries to prevent prolonged high or low 

blood sugar but it is not perfect and is not an “artificial pancreas”

• When treating a low with this system fewer carbs are needed (5-10) 
as system has already decreased or stopped insulin

• Giving uncovered carbs too far before activity to try and prevent 
lows often backfires as it triggers the pump to give more insulin 
shortly before or during activity
• Systems have settings (Activity Mode/Exercise Mode/Temporary Target) to help prevent 

lows with activity by decreasing insulin and anticipating glucose levels will drop faster. 
These settings work best when turned on 30-60 minutes before activity to decrease the 
amount of insulin on board
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