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Presenter
Presentation Notes
You only have 10-15 minutes to present and then 45-50 minutes of Q&A. 
It would great if you could touch upon sources of advices and resource support for the DM community that are reliable, or perhaps mentioning ways that people can recognize reliable sources of information. Digital health information can be very confusing for patients and caregivers and they don’t always know what online and community support services can be trusted. Some sources are a bit more obvious to us, but patients/caregivers may not realize that there are resources available for lay people, like ADA and JDRF. Some websites aren’t necessarily authored by medical professionals, but can still be accurate and reliable, for example diaTribe. Some websites have a combination of resources from lay people and medical professionals, like Diabetes Sisters. I think it’s open to your interpretation but hopefully this gives you an idea of what I mean.
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Where is there information about diabetes?

Online – Organizations, 
Facebook

Social media: Twitter, 
Instagram, TikTok

Newspapers Magazines

Newsletters Books

Apps – smartphone, 
tablet

Advertising



Print materials
ADA, JDRF
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Presentation Notes
4 cases illustrating the following main points/topics and interweaving expert statements, research:
Patient 1 - Glycemic emergency
Questionable mental status
Patient 2 - Able to continue pump/CGM
Procedure/perioperative
Change in mental status
Patient 1 - Restarting the pump
Closing thoughts



Online resources



Juvenile Diabetes Research Foundation

www.jdrf.org

http://www.jdrf.org/


Juvenile Diabetes Research Foundation

www.jdrf.org

http://www.jdrf.org/


American Diabetes Association

https://www.diabetes.org/



American Diabetes 
Association

https://www.diabetes.org/

Digital edition



NIDDK 
www.niddk.nih.gov

http://www.niddk.nih.gov/


Additional 
online 
resources

https://diatribe.org

https://diatribe.org/


Additional 
online 
resources

Diabeteswise.org



Additional 
online 
resources

https://diabetessisters.org

https://diabetessisters.org/


Social 
media



Social media



Mobile health apps for diabetes

Types Description Examples

Nutrition • Databases where users can look up carbohydrate, fat, protein, 
and energy content

• Supports meal planning and insulin dose adjustment

Carbs and Cals
CarbControl
Foodily

Physical activity • Allow users to track activity, count calories and set goals for 
exercise and weight management

My Fitness Pal
Nike 1 Running
Track 3

Glucose monitoring • Log glucose data, typically from an external device that 
measures glucose (e.g., BGM, CGM)

• Graphically display glucose levels to assist the patient and 
HCPs with management of glucose control

Dexcom Share
Diabetic
Diabetes Companion
Diabetes in Check
Glooko Mobile App
Tidepool Mobile

Fleming GA, et al. Diabetes Care 2020;43:250-260. https://doi.org/10.2337/dci19-0062



Mobile health apps (continued)

Types Description Examples

Insulin titration • An extension of glucose monitoring; integrate bolus 
calculators with traditional blood glucose meters to 
help people with diabetes calculate their basal, 
prandial, and correction insulin doses

FDA-approved: WellDoc BlueStar,
Voluntis Insulia, Sanofi MyDose
Coach, Glooko, Amalgam iSage Rx, 
Hygieia d-Nav

Insulin delivery • For insulin pumps and smart pens to collect and 
display data; includes bolus calculators, data 
downloaders, and firmware update apps

• Decision support

Companion Medical InPen
(Bluetooth), Dexcom Clarity, 
Medtronic Sugar.IQ

AID systems • Consists of a CGM system, insulin infusion pump, 
and a computer-controlled algorithm (for do-it-
yourself AID systems a smartphone app)

Medtronic MiniMed
670G/Guardian Sensor 3
Tandem Control IQ/Dexcom 6 
CGM

Fleming GA, et al. Diabetes Care 2020;43:250-260. https://doi.org/10.2337/dci19-0062





Issues with mobile health apps

• 2018 AHRQ study: 11 RCTs (clinical vs. control) among hundreds of 
diabetes self management apps. Five associated with clinically significant 
but small improvements in HbA1c. None demonstrated improvements in 
quality of life, blood pressure, weight, or BMI. None were high quality

• Why are apps not well-studied?
• Apps are never “frozen” in time like a medication; program developers 

are constantly making improvements
• Never blinded, so placebo effect can’t be ruled out
• Typically lower commercial value and shorter life cycles do not support 

high cost and time involved in conducting RCTs*
*Randomized controlled trials

Fleming GA, et al. Diabetes Care 2020;43:250-260. https://doi.org/10.2337/dci19-0062
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Presentation Notes
Even a
3-month RCT is likely to have at least a
2-year timeline from conception to publication - a
long period of time in a fast developing area.

a 2018 comprehensive
study for the U.S. Agency for Healthcare
Research and Quality found only 11
RCTs (clinical vs. control) reporting health
outcomes among the hundreds of commercially
available apps for diabetes selfmanagement.
Of these 11 RCTs, only
5 were associated with clinically significant
but small improvements in HbA1c.
None of the studies demonstrated improvements
in quality of life, blood pressure,
weight, or BMI. Methodological
issues included limited duration (2–
12 months), potential confounding by other cointerventions, and inconsistency
in the reporting of randomization, allocation,
masking of outcomesassessment,
and method of analysis in relation to
dropouts. None of the studies were
considered to be high quality (63).






Issues with mobile health apps (2)

• Lack of evidence
• Adequate training of HCPs
• Accuracy, clinical validity, quality
• Technological 
• Interoperability, standardization
• Accounting for differences among populations of users
• Data security and privacy
• What is the role of the HCP? Of professional organizations?

Fleming GA, et al. Diabetes Care 2020;43:250-260. https://doi.org/10.2337/dci19-0062

Presenter
Presentation Notes
Even a
3-month RCT is likely to have at least a
2-year timeline from conception to publication - a
long period of time in a fast developing area.

a 2018 comprehensive
study for the U.S. Agency for Healthcare
Research and Quality found only 11
RCTs (clinical vs. control) reporting health
outcomes among the hundreds of commercially
available apps for diabetes selfmanagement.
Of these 11 RCTs, only
5 were associated with clinically significant
but small improvements in HbA1c.
None of the studies demonstrated improvements
in quality of life, blood pressure,
weight, or BMI. Methodological
issues included limited duration (2–
12 months), potential confounding by other cointerventions, and inconsistency
in the reporting of randomization, allocation,
masking of outcomesassessment,
and method of analysis in relation to
dropouts. None of the studies were
considered to be high quality (63).

a 2018 study by Lum et al.
(69) pointed out the need for quality
assurance mechanisms for diabetes apps
to support people with diabetes. Of the
approximately 370 diabetes apps that
met the researchers’ criteria for blood
glucose self-management (blood glucose
level recording; goal setting for blood
glucose levels and HbA1c; reminders,
alerts, and action prompts; and patient
education on hypoglycemia and hyperglycemia
management), the majority did
not provide real-time decision support or
situation-specific education on blood
glucose self-management. All of these
apps recorded blood glucose levels. However,
only about a third had goal setting
and reminders to measure blood glucose
and record HbA1c. Approximately a third
of apps alerted users to hypoglycemia or
hyperglycemia, and only 10% of apps
educated users on blood glucose management







A few of the FDA-approved apps 

• WellDoc BlueStar
• Voluntis Insulia
• Sanofi MyDose Coach
• Glooko
• Amalgam iSage Rx
• Hygieia d-Nav
• Any associated with approved CGM or AID systems



An important app to have

• Medical ID (Android) or Health app (Apple)
Create a medical profile for emergencies
• Allergies
• Blood type
• Medications
• Medical contacts



What about complementary and 
alternative medicines?

https://www.nccih.nih.gov

https://www.nccih.nih.gov/


Presenter
Presentation Notes
Beware of the Trolls 
What every teen and parent needs to know about internet trolling. 
Posted January 20, 2014 
SHARE
TWEET
EMAIL
Trolling is internet slang for a person who intentionally starts arguments or upset others by posting inflammatory remarks all while being deceptive of his/her identity, and attempting to pass as a legitimate participant. The identity of this person is masked by a troll face; a black and white drawing of a face with a mischievous, Cheshire cat, grin which is symbolic of the expression someone is making while trolling or duping you. Trolls are becoming increasingly popular, especially on social networking sites, and anyone, including teens, can easily be targeted by one. Unfortunately, while it's all fun and games to the troller, it can play with the victims’ emotions leaving him/her feeling targeted, isolated, and rejected. 
�5 top websites, in no particular order, that attract trollers: 
Youtube
Yahoo Answers
Blogs/Forums
Twitter
Facebook
5 things you need to know about internet trollers: 
They love it when you take their bait and respond to them. 
You cannot reason with them. They have one goal and one goal only: to irritate the snot out of you.
They don't have manners and they surely don't follow social or cyber etiquette.
They love it when you retaliate. In fact, it feeds and encourages them to intensify their ill-mannered tactics.
They will not let you win or have the last word. 
3 ways to get rid of a troll: 
Remove their audience
Strip them of their power
Deprive them of attention
5 things to do if you've been trolled: 
• Don't respond. They are seeking to get a knee jerk reaction out of you. No reaction, no satisfaction. �• Report them: If you are a teen tell a trusted adult and report to site providers. �• Block the troller. Change your social networking settings to prevent the troller from accessing your personal information on your profile. If need be change your user name and passwords. �• Keep a record of the derogatory remarks, just in case you need them as evidence. So save screen shots, posts, etc. that you can use in the event the troller continues and you need to take it to the next step, i.e., legal action. �• Be selective about what you post. Don't post information online that someone can use against you. 
So, back to the original question: Are trolls real or fiction? Oh, they’re real, all right! From a historical perspective "trolls" refer to giants or demons who were up to mischief and wickedness. Well, it appears that one thing remains constant in history…there are unkind and mischievous individuals who prey upon the vulnerabilities of others. Protect yourself and your teen from falling prey to a troll. 




The art of knowing
is knowing what to ignore.

- Rumi
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