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hypoglycemia is common

OLDER ADULTS HAVE GREATER RISK OF HYPOGLYCEMIA'

Hypoglycemia is the major limiting factor in the management of diabetes. Hypoglycemia, particularly severe
hypoglycemia, can lead to increased risk of morbidity, cognitive decline, dementia, cardiovascular events, and even
death. Continuous glucose monitoring (CGM) is an essential tool in the detection and prevention of hypoglycemia.'?
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not on sulfonylurea.®

Q Real-time continuous glucose monitoring (RT-CGM) like Dexcom G7 is recommended

AACE.

for people with diabetes who are treated with insulin, or who have high risk of
hypoglycemia and/or hypoglycemia unawareness.*

HYPOGLYCEMIA PREVENTION IS A CRITICAL COMPONENT OF DIABETES MANAGEMENT

(\/} Assess hypoglycemia and risk factors at every encounter with a patient questionnaire'

@ Utilize Dexcom G7 features that may help prevent hypoglycemia
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Use Dexcom as a primary prescription for type 2
diabetes management

Dexcom RT-CGM is clinically proven to: lower AIC, reduce hypoglycemia and hyperglycemia, increase time in range,
improve quality of life. ™

CGM is highly recommended to assist persons
AACE. with diabetes in reaching goals safely ’

Collaborate with your patient using RT-CGM throughout the diabetes journey
AT DIAGNOSIS AND/OR BEFORE STARTING MEDICATIONS

+ Assist patient understanding of glucose and how it relates to lifestyle modifications
+ Identify glucose patterns to enable a collaborative discussion of when medication(s) may be needed
+ Utilize to help reach glycemic goals as soon as possible to prevent therapeutic inertia’

DURING DIABETES MEDICATION MANAGEMENT

- Discuss taking medication(s) and self-management engagement
+ Assess for any hypoglycemia: including asymptomatic and/or nocturnal hypoglycemia

O Higher rate of ED/hospitalization for hypoglycemia with use of sulfonylureas or insulin?

Sulfonylureas Basal Insulin Basal + Bolus Insulin

O Concomitant use of other diabetes medications such as GLP-1s, SGLT2, etc., and/or metformin with an insulin
secretagogue or insulin may increase the risk of hypoglycemia, including severe hypoglycemia’

O Collaborate with patient to review data and circumstances surrounding hypoglycemia: Assess frequency,
duration, timing of hypoglycemia event(s) and educate on prevention/treatment plan

+ Individualize care based on CGM data to assist with medication adjustments where clinically appropriate

DURING SIMPLIFICATION/DEPRESCRIBING IN OLDER ADULTS

+ Simplify complex treatment plans in older adults to reduce the risk of hypoglycemia and polypharmacy and
decrease disease burden if individualized AIC target(s) can be achieved?

« Dexcom G7 is covered for all Medicare patients on insulin and those with hypoglycemia that meet the criteria*

CGM, like Dexcom G7, can be useful to guide medical nutrition therapy and physical

activity, prevent hypoglycemia, and aid medication management.”

*Medlicare covers Dexcom CGM for patients who meet the Medicare coverage criteria. For a list of Medicare coverage criteria, please visit the Center for Medicare and Medicaid services
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