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What is DASH?
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DASH Program Structure
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Whole Child Model
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Diabetes and School Health (DASH)
Program

 DASH is a community-based health equity initiative

Aims: Decrease acute care utilization and promote optimal glycemic control in
school-aged children who are vulnerable to complications of type 1 diabetes

Increasing self-efficacy and independence in TID care

Monthly and prn 1:1 in-person appointments at school with the DASH team

Improving comfort, knowledge and consistency in T1D care at school

Direct education to school staff: formal group sessions, informal real-time assistance

Facilitate communication between families, the medical team, school staff

Deliver Rx and supplies, regular contact with families, updates to diabetes provider;
routine meetings with family, DASH staff and school staff




Addressing Challenges & Barriers

JUSTICE
One gets more than is The assumption is that Everyone gets the All 3 can see the game
needed, while the other everyone benefits from | support they need, without supports or
gets less than is needed. the same supports.This | which produces equity. accommodations because
Thus, a huge disparity is Is considered to be equal the cause(s) of the
created. treatment. inequity was addressed.
The systemic barrier has
been removed,

Complex Patients Require Complex Solutions
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DASH Pilot Program: 2021 -2022

Eligibility for Pilot: 2021 — 2022 Academic Year
» Receive T1D care at NCH

 Lives < 45 miles of main campus

» Diabetes Composite score <10

» 50-75 students

9 Month Data (6/2022)

Total Students 56

Age Range 5-18

Ethnic minority 69% 40 Schools
Primary language other than English 16%

Gender Diverse 5%

Composite Score 9 ‘ 12

Never used CGM 39% - 7%

Have used CGM in the past 27% ‘ 36%

Regularly using CGM 15% - 57%

"Novel risk assessment tool developed at NCH. Includes A1C, CGM use, appointment attendance, acute care use; LDL, BP, urine microalbumin, severe hypoglycemia, overt complications
X i 2n = 2,0248 school aged children in the T1D Registry, 350 have composite score < 10
g (1%

03 NATIONWIDE CHILDREN'S

When your child needs a hospital, everything matters.




DASH 2022-2023 Updates

Eligibility for 2022-2023 Academic Year
» Receive T1D care at NCH

 Lives < 45 miles of main campus

» Diabetes Composite score < 12

« 75-85 students

Current Data (1/2023)

Total Students 74

Age Range 6-18

Ethnic Minority 63% 49 Schools
Primary Language other than English 14%

Gender Diverse 4%

Composite Score 12

Never used CGM in the past 4%

Have used CGM in the past 24%

Regularly using CGM 72%

"Novel risk assessment tool developed at NCH. Includes A1 M use, appointment attendance, acute care use; LDL, BP, urine microalbumin, severe hypoglycemia, overt complications
4 2n = 2,0248 school aged children in the T1D Registry, 350 have composite score < 10
4.
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Eligibility for DASH
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If you have a patient to refer, please
email: DASH@nationwidechildrens.org
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Patient Point of View:
Personal Barriers and &
Obstacles to Diabetes Care
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Patients Personal Barriers to T1D Care

Other Medical Concerns

s NATIONWIDE CHILDREN'S

When your child needs a hospital, everything matters.

e



Patients Personal Barriers to T1D Care

Unstable Living Arrangements
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What do you
want to know

more about?

Weicome to Type 1Diabetes...

Diabetes Jeopardy

Where everyday of your
life is a science experiment
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High and Low Blood
Glucose

Scenarios

S400

S600

S400

Continuous Glucose
Monitors (CGM’s)

S400

S600

S400

Miscellaneous

S400

S600




Student

come to
clinic at
lunch

CGM is Ketones
reading are
“high” moderate

L e
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Insulin
Pump is
out of
insulin




Student comes
to clinic at lunch

e Give carb coverage via insulin injection

CGM reading * Check blood glucose with blood glucose meter
“High”

¢ Give high blood glucose correction via insulin

injection
Ketones are * Give ketone correction via insulin injection
moderate ¢ Have student check ketones in three hours

Insulin pump iS * Give basal insulin dose if no extra pump

! ! supplies at school and if it is available
out Of insulin * Notify parent/guardian
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There’s an App for that?




t:simulator™ App (22

“ Tandem Diabetes Care Inc.
Free

TANDEM

Simulator

Screenshots iphone iPad

9:41 ol F -

TANDEM"
i e —
- tslim X2" Pump Simulator

- tslim X2 Pump Simulator
@ oot Tips

Control-1Q* Technology
BOLUS INTIATED
Basal40* Technology

Updating Your Pump

teonnect® Web Application

tconnect Mobile
Training Resources

Other Resources
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Newest Continuous Glucose Monitors
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60 minute warm up
14 day wear

World’s smallest and
thinnest sensor

30 minute warm up

Fully disposable, no separate
transmitter

10 day wear

Thinnest sensor (60% smaller
than G6)

12 hour grace period to
replace sensors — seamless
transition

FDA approved for wear on
the arm

FDA approved for 4 years
and up

60 minute warm up period
No separate receiver

Must have compatible
phone app

Dexcom G7/

FreeStyle Libre 3
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Name the 3 types of Glucagon
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© rull red © Push yellow

cap off end down on skin and hold 5 seconds.
Window will turn red.

Hold

Administer into upper arm, stomach,
or thigh.

Mg
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Term used to describe a condition
where a person diagnosed with
diabetes restricts their insulin dose

to control their weight




Table 2. Signs and symptoms of dialbulimia (NEDA, 2018)

Emotional and behavioural Physical
* Increasing neglect of diabetes management * HbA,_ =>9.0% on a continuous basis
* Secrecy about diabetes management * HbA,_inconsistent with meter readings
* Avoiding diabetes-related appointments * Unexplained weight loss
R€ o Fear of low blood sugars * Constant bouts of nausea and/or
* Fear that ‘insulin makes me fat’ vomiting
* Extreme increase or decrease in diet * Persistent thirst and frequent urination
* Extreme anxiety about body image * Multiple diabetic ketoacidosis or near
Wh * Restricting certain foods or food groups to lower insulin dosages  diabetic ketoacidosis episodes
* Avoids eating with family or in public * Low sodium and/or potassium
* Discomfort testing/injecting in front of others * Frequent bladder and/or yeast
* Overly-strict food rules infections
* Preoccupation with food, weight and/or calories ¢ Irregular or lack of menstruation
* Excessive and/or rigid exercise * Deteriorating or blurry vision
* Increase in sleep pattern * Fatigue or lethargy
* Withdrawal from friends and/or family activities * Dry hair and skin

* Depression and/or anxiety
* Infrequently filled prescriptions

(Coleman at el 2020)
(Corbett 2020)

(Chelvanayagam et al 2018)




You calculate 6 Student then
Student comes unl’és f;)rdlunch t;”% you thgy
to clinic at lunch carbohydrates administered 9

and high blood units in the

glucose

bathroom
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Future Considerations

eConfirm dose on insulin pen/pump prior to injection
eSupervise injection in the clinic

," |
S
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Feature that you can use
on the insulin pump for
recess or sports

Okay okay.. So...
If my blood sugar is high..
and | eat 60 carbs..
And I'm going to go for a run..
And | feel a cold coming on..

)
o How m'!lcn
= insulin

Q. s




all LTE @

& Activity = a Automated
Use the Activity feature during times of increased DASHBOARD (ASIN? POD INFO
simulator risk of hypoglycemia. 1080450
The Activity feature reduces basal insulin delivery
and sets basal delivery Target Glucose to 150
& Switch Mode mg/dL
4 @ Activity Duratj Choose Duration
(1t024
Pod
MNIPO v o N v
&. Manage Sensor Set Activity feature for 3 Activity feature in progress
?
@ EnterBG O 2hrs hours?
Remaining: (2 hrs 59 min) CANCEL
e Activity Mode
CANCEL LAST BOLUS SENSOR INFO
HISTORY Units mg/dL
K ) Y History Detail Mar 06 (10:58) VIEW GRAPH

£ Notifications
3 Settings v

[ About CANCEL

-
Tandem t:slim X2 —

7 Mar 2023 Options

142

e Exercise Mode

Activity

My Pump

{3 OPTIONS @
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“CGM reading 30 “CGM is asking for
points off” calibration”

“CGM is still reading
low after treating “What number do |

blood glucose 30 trust?”
minutes ago”
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table below:

idle column.

for a G6 reading that’s a close match.

Je for a G6 reading that’s a close match.

; that if your meter value is 100 mg/dL, your G6 reading is a close

B Meter Value IR [ 66
PHARMACY
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e Tubeless

e Hybrid Closed
Loop
Technology

e Works with

Dexcom G6
e Activity Mode

e Holds up to 200
units

e Tubing
e Hybrid Closed

Loop
Technology

e Works with
Dexcom G6

e Exercise Mode

e Sleep Mode

e Holds up to 300
units

What Pump Am 1? [ [H

What Pump Am I?
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e Tubing

e Hybrid Closed
Loop
Technology

e Works with
Guardian Sensor

e Holds up to 300
units




Medtronic

Omnipod 5 Tandem t:slim X2 770G/780G
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Scenario

High School student has been checking blood glucose
independently and doing own calculations at lunch

N, v

You review logs and notice blood glucose numbers are consistently
in the 100-120 range

You look through meter and the history shows only 5 readings for
the past month, all above 300

The insulin doses that are recorded are all “10 units”
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Resolution

Discuss a plan to give the student enough time to complete

diabetes management tasks before lunch

Have student show you their continuous glucose monitor

reading on device or blood glucose meter

N v

Ask student to show you how they complete their insulin dose
calculations
N v

Complete calculations together or have student show you their

math prior to insulin dose being administered
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mm Large Ketones

Nausea

Refusal to
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Administer ketone
correction per orders
Re-check ketones in
3 hours
Check blood glucose
with meter

= Large Ketones

=l CGM reading “High”
Check blood glucose
in 3 hours

M Refusal to eat/drink [ Offer small sips of
water as tolerated
Consider DKA mal Fast deep breathing
_
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Lethargic &
Confused

DKA symptoms

Vomiting
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Closed Loop Vs. Open
Loop Insulin Pumps




Student enters
in
carbohydrates
Pump
continues to
administer set
basal

Student enters
in blood
glucose

calculates
insulin
dose
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Share & Follow
Continuous Glucose
Monitor Apps

WHEN YOUR 8LOOD SUeAR
IS REALLY HIGH 8UT YOU
HAVEN'T EATEN FOR HOLIRS
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The student You can < FreeSter Libre
will need your: receive:

e Libre LinkUp

i Name a Alerts &
Notifications D EXCO m
. < , ~ e Dexcom Follow

— Email — Trend Graph
. ) : A E Medtronic Guardian

Wedwonic o Guardian Connect
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@ u Delivers Delivers an automatic correction bolus if sensor
glucose is predicted to be above 180 mg/dL

180
@ E Increases Increases basal insulin delivery if sensor

glucose is predicted to be above 160 mg/dL
60
m!de'ntlfy each hybrid

Decreases basal insulin deliver

70
mg/dL

@ . Stops Stops basal insulin delivery if sensor

glucose is predicted to be below 70 mg/dL

Medtronic
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SMARTGUARD” TECH HELPS PREVENT

& u Delivers Delivers an automatic correction bolus if sensor 4
glucose is predicted to be above 180 mg/dL HIGHS AND LOWS
180
lelivery if sensor
O Incr
g E E )e above 160 mg/dL
160
<~> i Mai al Profile settings
112.5
DB e cuows wasan miounn delivery if sensor _
glucose is predicted to be below 112.5 mg/dL (mg/dL)
70
mg/dl . . . . HELPS PREVENT HIGHS HELPS PREVENT LOWS
0 . StOpS Stops bqsal IﬂS.LI|Iﬂ delivery if sensor If you're trending high, If you're trending low,
glucose is predicted to be below 70 mg/dL it automatically gives you it automatically gives you

more rapid-acting insulin less insulin

HOW IT WORKS

300
- == GLUCOSE VALUES

250 CUSTOMIZABLE TARGET GLUCOSE LEVEL

200
GLUCOSE
LEVELS 150

200 TSree. .

50
0 -
TIME 7 1PM
.
INSULIN T .o
ELIVERY 11

D ® e 1 i1l ITTTTYT | [EXXEX]

HELPS PROTECT AGAINST LOWS* HELPS PROTECT AGAINST HIGHS*
A ) 1 hen yc € t L
hnology auton 1 0 olog

i |
*Brown S. et al. Diabetes Care. 2021;44:1630-1640. Prospective pivotal trial in 240 participants with T1D aged 6 - 70 yrs [adults/adolescents (n=128; aged 14-70 yrs) children
hase followed by a 3-month Omnipod 5 hybrid closed-loop phase. Mean time >180 mg/dL in
30.2%, P<0.0001, respectively. Median time <70 mg/dL in adults/adolescents and children,
153, respectively. Results measured by CGM

(n=112; aged 6-13.9 yrs)]. Study included a 14-day standard therapy (ST)
adults/adolescents and children, ST vs. 3-mo Omnipod 5:
0.0001; 1.4% vs. 1.5%,

ST vs. 3-mo Omnipod 5: 2.0% vs.
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Urgent Low

— “ A

Low Glucose Alarm High Glucose Alarm Signal Loss Alarm

= ‘F L& & N

lucose Alarm

Scan Sensor now?

Dismiss Alarm & Check Dismiss Alarm & Check N
Glucose Glucose o

M iceful

Yes

| 0K

iL within 20 minutes

L 8544, | 80
maidL

Low Predicted

258 PM - - 1 75 T'lTlT

Urgent Low Soon
Act now to prevent low.

A High Predicted
9:58 AM
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Diabetes technology users
who experience frequent
alarms often become

overwhelmed and fatigued
with the constant
notifications

A student who is
exposed to constant
alarms may start to

ignore the alarms

They may stop
utilizing the
diabetes technology
completely
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Thank you for your
time and attention!

Questions & Feedback

Welcome!

THANK YOU!
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