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GETTING STARTED

Welcome

Welcome to your in-person training. Today we will take a closer look at the pump screens and menu
items. We will enter your settings, make sure you are comfortable using your pump and discuss
ways to be proactive with your blood glucose (BG) management.

Section 1: Getting Started

Home Screen

Let's first take a moment to review the Home screen and the information that it gives you:

Status bar provides '
a quick look at the :

pump'’s status

Current time

BG reading: displays
a BG takeninthe last
12 minutes

Bolus: gives you Active Insulin Active Insulin: displays
access to bolus any insulin still active
insulin options Bolus from a previous bolus

Basal: gives you
access to basal
insulin options

Status Bar

The Status bar displays the following icons so you can quickly view important information.

|.] i m m m Battery icon: Shows the level of charge your battery has.
E 5 E E Reservoiricon: Shows the approximate amount of insulin left in your reservoir.

I

fr. ﬁ<] Audio icon: Shows the audio mode you are using: audio Q ,vibrate e, or
2 % audioandvibrate ”Q .
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GETTING STARTED

Status Screens

Additional status information can be found by highlighting and selecting the Status bar. Here you see
examples of the information you can find.

Status Nov 7, 12

The last bolus given and Notifications Alerts alarms, messages,
the last BG entered Quick Status and reminders you have
Units of insulin left and Pump soufi received
when reservoir was last Settings Review Settings currently
changed being used

You can always go back to the previous screen by pressing 4 .
Menu

1§ ) haven't wsed My
pump for awhile, P\ need
fo press Hre arrow key
Haat | see on Hae screen

Pressing the E button takes you to the Menu.

Menu

pend Delivery

Anytime you see a fo walock iF
scroll bar, there is more

information to see.

You can press V to see

the other of the items.

Insulin Settings

LIFE WITH APUMP

The Menu...
Lisa wondered how she would ever learn about all the features on her pump. Her trainer
focused on the basics first and then she learned some of the additional features that
would help her the most.



Basic Menu Map:
P Suspend Delivery

Audio Options
History

Reservoir & Tubing

Insulin Settings
Press @

Sensor Settings

Event Markers

Reminders

Utilities

Home screen

Suspend Delivery Summary

Daily History

Alarm History

Audio Options Reservoir & Tubing

Audio New Reservoir

Audio & Vibrate Fill Cannula
Vibrate
Volume




Navigation

Press @ from any screen to open the Menu.
Press v and A to scroll through the menu items.

Press O on the desired menu item to open.

The scroll bar appears on menus to indicate when additional text is available.

Press Vv to scroll down to view additional items.
Press » to scroll back up.

Press 4 to go to previous screen. Hold 4 to return to the Home screen.

Sensor Settings Reminders

Sensor Personal

Bolus BG Check

Insulin Settings Missed Meal Bolus

Bolus Wizard Setup Low Reservoir
Basal Pattern Setup Set Change
Preset Temp Setup
Preset Bolus Setup
Dual/Square Setup BG

Bolus Increment Injections

Max Basal/Bolus Food

Easy Bolus Exercise
Auto Suspend Other
Bolus Speed

Utilities

Airplane Mode
Display Options
Time/Date
Remote Bolus
Block
Self Test
Carb Unit
Manage Settings
Sensor Demo

Device Options

Language




We'llnow use the Menu to practice changing the following options.

Audio Options

This feature lets you decide how the pump will notify you when — Menn and select

needed. You can choose: Audio (beep), Vibrate, or both Audio & dio Se’rﬁng-‘ to C\AOK“S"':
Vibrate. You can also change the volume of the audio. Prach . )

1 Andio (oeep
The audio option that you choose can be changed at any time. ] Pmo“o & Vibrate
For example, you might typically use Audio & Vibrate but change s \ibrale

to Vibrate during a meeting so your pump doesn't beep.

Theicon shown here will display on
the Status Bar on the Home screen.

Audio Options

Audio

Audio & Vibrate 4, The option you select
Vibrate turns On.

Volume :

Save Select Save when you

are done.

Display Settings / Backlight ..

The Backlight sets the time your pump screen stays on before e decrease e

ing dark. . A
going dar Bocklight time 1o \nﬁr\(’
You will want to set the Backlight for a longer time during training battery \ast \0“3?— .

and while you are getting used to using your pump. Then you'll want
to changeitback to 15 or 30 seconds to help save battery life.

To change the Backlight time, press B, select Utilities and then select Display Settings.



Section 3: Keys to Success

The following section will cover topics that are important to being successful .
when using pump technology. These are called Keys to Success
BASAL

Key to Success: Basal
Basal is the insulin your body needs 24 hours a day — even between meals
and during the night. ‘
The pump gives basal insulin continuously throughout each \

. N&
hour of the day and night. T\"mk of b

oS y a\ckgf‘)“"‘d’
Basal insulinis entered in units per hour. After starting on the Taswlin.
pump, your basal rates will be increased or decreased based

on your glucose readings. Basal rates will also be added so that

different amounts of insulin are delivered for different parts of the day and night. This helps you to get

the best control possible.

If your glucose readings are higher or lower than your target, you will work with your healthcare
professional to make adjustments to your settings.

Example of a Basal Pattern with a single basal rate:

( (

1.000
5 12:00 AM—12:00 AM
o
£
=)
c
- ]
| ! | | | | | ! | | | | | ! |
12:00 AM 6:00 AM 12:00PM 6:00 PM 12:00 AM
24 Hours

Example of a Basal Pattern with multiple basal rates:

( (

1.000 12:00 AM—-8:00 AM 6:00PM—12:00 AM

3 8:00 AM — 6:00 PM

< 0.500 0.650 U/hr

)

c

D

1 ! 1 1 1 1 | ! | | | | | ! |
12:00 AM 6:00 AM 12:00PM 6:00 PM 12:00 AM

24 Hours



LIFE WITH A PUMP

Having more than one basal rate...

When Jessica was taking insulin injections, she would wake up in the morning with low
BG readings. Now that she has her insulin pump, it gives her less basal insulin when she
is sleeping than it does during the day so that her glucose isn't low when she wakes up.

Suspend Delivery .

When you manually Suspend Delivery, all insulin delivery is stopped. | 5\/\00\\(3\“’* SM(’U‘d
You will not receive insulin until you resume delivery. You can manually . * ~ Eor more Haon
suspend when you disconnect from your pump for things like showers, insulin 10

bathing and water activities. an \nowr or $9.

Active Insulin 00u|

Resume

Suspend Delivery is the first option in the Menu. Select it and then Yes to confirm. When the pump
is suspended, the Home screen appears as shown here. Select Resume and then Yes to resume
basal deivery.

Temp Basal
A Temp Basal lets you temporarily increase or decrease the amount of basal insulin you are getting.
A Temp Basal can be used for things like:

= exercise or activity

= |ess activity than normal

= jllness or stress

You may need to set a Temp Basal during your training to account for long acting insulin that you have
taken.

For more help setting Basal Patterns and Temp Basal, see the Basal Quick Reference Guide on page 25.



| have these basal rates set in my basal pattern:

Start End
12:00 AM AM/ PM U/hr
AM / PM AM / PM U/hr
AM / PM AM / PM U/hr

Which of the following is true about basal insulin? Please a T next to each true statement.
it replaces the long acting insulin that | take
is taken at mealtime
is delivered continuously through the day and night

is stopped when I manually Suspend Delivery

My basal insulin is given all day and night.
A True

B False

| canreview all of my basal rates by selecting Basal on the Home screen and then selecting

A Basal Patterns
B Insulin Settings

C Basal Pattern Setup



Key to Success: Bolus

There are two reasons a bolus is given: I I
1) Forfood or drink that contains carbohydrate at meals or snacks.

2) Tobring down a glucose level that is above your target range. BOLUS

Giving a bolus will be one of the most common things you do with your pump.

Meal
Meal

Meal

High BG Ate a bit Snack
more

24 Hours

Bolus Wizard™ Calculator: The most common way to give a bolus is to use the Bolus Wizard calculator.
* You enter your current BG or have it sent from your linked meter.
= You enter the amount of carbohydrate you are eating or drinking.

=  The pump will calculate the estimated amount of insulin to deliver
The Bolus Wizard calculator uses your personal settings to estimate the amount of bolus insulin

needed. Counting carbohydrates and using the Bolus Wizard calculator allow precise calculations to be
made. The Bolus Wizard calculator also takes active insulin into account.

Insulin needed Active insulin if BG Insulin needed Estimated
for high BG is above target for food bolus amount

Active insulin is insulin from a previous bolus you took
that is still working to lower your glucose levels.

10



LIFE WITH A PUMP

Using the Bolus Wizard calculator...
Mary is excited that her insulin pump has made eating more convenient. She sometimes
isn't sure how much she will want to eat. Before her pump, she took her insulin and had
to be sure she ate her entire meal whether she was still hungry or not. Now she takes a
bolus for a smaller amount and if she decides she wants more, she takes another bolus.

Manual Bolus: The Manual Bolus lets you enter an amount of insulin to be given —it does not calculate
your bolus for you. Your trainer will let you know if you should be using the manual bolus option.

Stop Bolus

Once you have given a bolus, you can stop the bolus if needed. For example, you might give a bolus but
then getinterrupted by a phone call and need to finish eating later, or you may realize you entered the
wrong amount of carbohydrate.

To stop a bolus, select Stop Bolus and then select Yes to confirm. Check the Bolus Stopped screen to
see how much insulin was actually delivered.

Bolus Stopped

Delivered 0,500 of 5.000 U

Checking Last Bolus ‘

You may need to see when you took your last bolus or how much Lost bolus: select e
insulin you received. Maybe you don't remember if you took a bolus o and 00
when you ate breakfast. You can check by selecting the Status Bar Stafws LA d

and then selecting Quick Status. Last bolus details are listed there. fo Quick Stadus

For more help giving boluses, see the Bolus Quick Reference Guide on page 27.

11



Which of the following is true about bolus insulin? Please a T next to each true statement.

is delivered continually through the day and night

is given if glucose is high

is given at mealtime

replaces your long acting insulin

These settings are needed for the Bolus Wizard calculator. Choose the correct description for

each of the settings below:
Carb Ratio

Insulin Sensitivity Factor
(correction factor)

BG Target

Active Insulin Time

A Desired BG when correcting a high or low BG

B Estimated length of time bolus insulin lowers glucose

C Grams of carbs covered by 1 unit of insulin

D Number of BG points (mmol/L) lowered by 1 unit of insulin

If you are using Meal Sizes to estimate carbohydrate, complete the table below:

Meal Size

Snack
Small
Medium
Large

Extra Large

12
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Key to Success: Infusion Set

I am using the infusion set.

e My infusion set and reservoir need to INFUSION SET
3 be changed every days.

Check the resource that you will use to help with your infusion set change:

[ ] Quick Reference Guide: see page 31 if you are using the Quick-set™infusion set

|:| myl_earning video: medtronicdiabetes.ca/mylearning

The amount of insulin to put into the reservoir:

units x 3 days = units + 20 units = units
Daily Dose Total for Total insulin
3 days in reservoir
My Fill Cannula amountis units.

Circle the areas you will be
using for your infusion set:

| T

A BG test should be done 2-3 hours after changing your set to make .

sure that you are getting your basal insulin. It is best to change your set

earlier in the day and to avoid changing it before bed. C\Au\( b6 1-% \hours
after changing

The pump and tubing can be disconnected for activities such as . '
showering or swimming. You should not stay disconnected for more infusion s¢
than an hour without testing your BG.

13



Key to Success: Check BG

Checking blood glucose (BG) readings more frequently than usual the first week or two
after you start pump technology is important These BG readings help your healthcare
professional adjust your pump settings so you can have the best control possible.

Using the CONTOUR®NEXT LINK 2.4 Meter helps ensure all BG values are saved in
the pump and the information is complete so that accurate adjustments can be made.

BAB

CHECK BG

For steps to connecting your pump and meter, see the Connecting the Pump and Meter

Quick Reference Guide on page 37.

For the next few weeks, | will check my glucose: (check all that apply)

|:| When | wake up in the morning
[ ] Before meals

[ ] 2 hours after meals

[ ] Before bed

[ ] Mid sleep: a.m.

There are other times it is important to check my BG. Circle the correct answer:

1. Anytime you feel your may be high or low.
A carbamount B glucose
2. after you change your infusion set.
A 15-30 minutes B 2-3hours C inthe morning

3. Before, during and after

A eachmeal B your meeting C exercise

4. Whenyou are
A sick B tired C busy

5. If you find your BG readings are continually high or running too low, you should:

A change your Carb Ratio.
B decrease your basal rates.

C take moreinsulin when you eat.

D work with your healthcare professional to make the appropriate adjustments

to your pump settings.

14




Key to Success: Safety

Itis important to know what to do when your BG reading is too low or too high. T 1 3 = 9

1 40

Managing a Low Glucose (Hypoglycemia) SAFETY

Alow glucose is typically considered a glucose reading below 4.0 mmol/L.

The Rule of 15 should be used to manage a glucose 4.0 mmol/L or below:
1. Eat 15 grams of fast-acting carbohydrate.
2. Recheckyour BGin 15 minutes.

3. Ifyour BGis still below 4.0 mmol/L, repeat steps 1 and .2

Mark the list that has all fast acting carbohydrates good to use to manage a low glucose?
[] Juice box, sugar, honey, diet soda, hard candy
[ 1 Glucose tabs, honey, chocolate bar, low fat milk, jelly beans

[] Glucose tabs, juice box, regular soda, jelly beans, table sugar

Mark the places you will keep fast acting carbohydrate:
|:| Car
|:| Bedside

|:| Desk drawer at work

|:| Purse
[]

Do you have a prescription for glucagon?

|:| Yes
|:| No

If no, please talk with your healthcare professional about getting one.

15



Managing High Glucose (Hyperglycemia) and Diabetic Ketoacidosis (DKA)

Ahigh glucose is typically considered to be a glucose reading > 13.9 mmol/L. Follow the steps shown

here any time your BG is above 13.9 mmol/L.

CHECK KETONES

RE-check BG in one hour

B If BG has decreased:
Continue to monitor until BG is
normal.

B If BG has NOT decreased or
has increased:
Take a correction dose of insulin
using a syringe. Change infusion
site, tubing, reservoir, and
insulin. Continue to monitor
BG until normal.

Once you are familiar with the steps above, think of K.1.S.S.

to help you remember what to do:

16

KETONES are NEGATIVE KETONES are POSITIVE
Take a correction bolus of insulin Take a correction dose of
using your pump. insulin using a syringe

Change your infusion site,
tubing, reservoir, and insulin

Check your BG every 1 to 2 hours
and give correction boluses as
needed.

Drink plenty of water or
non-carbohydrate fluids.

If your BG continues torise or if
you have moderate to high ketones,
nausea, or vomiting, notify your
healthcare professional or go to
the emergency room. If you have
difficulty breathing, call911.

K- Kd'onu/ B6G Keeps 90'\\«\9 wp
\’\V\:\cd"mn

s-Site change

s-Stabilize b6



When You are Sick

lllness and/or infection can cause BG to run higher than normal so the risk of DKA is higher when
you are sick. DKA symptoms are similar to having a flu or stomach virus, so it isimportant to check your
BG and monitor for ketones often when you are sick.

LIFE WITH APUMP

Your back-up kit...
Sandra has a back-up plan and supplies ready in case something goes wrong. These are
the items she makes sure she always has with her:

B Fast acting carbohydrate  ® Extrainfusion set and reservoir
® BG testing supplies ® Batteries
m Ketone testing supplies ® Syringes/pens

® Glucagon emergency kit ® |nsulin (long and rapid-acting)

It is important to have a Back=up plan so you know how much insulin to take if something
happens to your pump and you need to return to taking injections. See Book 3, After Training
for the back-up plan information to discuss with your healthcare professional on your next visit.

A high glucose may mean that there is a problem with the infusion set.

A True
B False

DKA occurs when you aren’t getting enough

A carbs
B insulin

C exercise

For more help managing high and low glucose and sick day guidelines, see the Safety Rules
Quick Reference Guide on page 40.

17



ALERTS AND ALARMS

Key to Success: Alerts and Alarms
Alert: somethingis occurring that you will need to address soon.

Alarm: notifies you that somethingis occurring that must be addressed

right away. ALERTS & ALARMS
To address and clear the alert or alarm: .
1. Readthe text onthe screen to understand whatis occurring.
g Clear Mert o Plarm

2. Press ™ andthen O on the desired option.

press Vv Then O

3. Take actionif needed.

Example of an alert:

Il Review information
on screen

Low battery
Pump
7:34 AM

Low battery
Pump
7:34 AM

Replace battery soon., Replace ballery soon.

Pl Down arrow reminds Efl Select OK
you to press V

18



ALERTS AND ALARMS

The following will occur until the alert or alarm is cleared:

Notification The light will blink once followed by

Light a pause as shown here:
e o o o o

Audio You hear a repeated beep,
three vibrations or both
depending on your Audio
Option setting.

Repeats ever 5 or 15 minutes

depending on the alert.

Display The pump screen shows a

yellow icon and provides details

about the alert.

The light will blink twice followed
by a pause as shown here:

You hear a repeated beep,
three vibrations or both
depending on your Audio
Option setting.

Repeats every minute for
10 minutes. After 10 minutes,
the pump begins to siren.

The pump screen shows ared
icon and provides details about
the alarm.

Insulin flow blocked alarm: This alarm occurs when insulin cannot be pushed through the

tubing or cannula. If this alarm occurs, make sure your reservoir is not empty and check the tubing for
kinks, knots or other obvious blockages.

» [fyoudetectanissue and are able to resolve it, check BG and select Resume Basal. If an Insulin
flow blocked alarm occurs again, follow the steps on the screen and select Rewind to change your
reservoir and infusion set.

* [fyou are unable to detect anissue, follow the steps on the screen and select Rewind to change
your reservoir and infusion set.

Insulin flow |
blocked —
A

Insulin flow
blocked

12:00 AM ketones. Change reservoir

Check BG. Consider

injection and testing
kelones. Change reservuir I

and infusion set
Resume

Rewin

For a full list of alerts and alarms with additional information about each,
see the MiniMed 630G System User Guide Alerts and Alarms section.

19



CARELINK™PERSONAL SOFTWARE

Key to Success: CareLink™ Personal Software N

CarelLink Personal software is a secure web-based program that allows you

to upload the data from your pump and glucose meter so it can be organized
into easy-to-read reports and charts. CARELINK
SOFTWARE

Lets you upload Displays Helps you see how glucose
your pump and meter information is affected by things like

information onreports food and activity

How does CareLink Personal software help?

= Shows all BG and bolus information

Things fo do:
Set V‘V CQ(Q,L‘V\\(

= Helps you see why high or low BGs may be happening

= Makes you and your healthcare professional make changes
to pump settings

LIFE WITH APUMP

Using CareLink software...
Julia uploads her pump and meter information to CarelLink Personal software before
each visit with her doctor. She has given him her user name and password so he can
access her reports which saves a lot of time during her office visit. Her doctor has the
information needed to make adjustments to her pump settings during her visit.

For steps to set up your account, see the CareLink Personal Software Quick Reference Guide on page 41.

20
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ADDITIONAL TOPICS

Additional Topics

There will be questions that arise as you live with your pump. Answers to many of these questions
and reminders of the most important things you learned during your training can be found in
Book 3, After Training.

* The First Few Days: reviews the most important things to remember the first few days
using your pump.

* Frequently Asked Questions: answers questions often asked on the following topics:
= Disconnecting Your Pump
= Blood Glucose and Safety
= CarelLink™ Personal Software
= Pump Use
= Traveling by Air

= Additional Features: discusses more features available on your pump that were likely not covered
in your in-person training. These can be used for added convenience and to help
you with your diabetes control.

= Basal Features
= Bolus Features
= Other Pump Features

» Help and Supply Ordering: provides resources that are available when you need help and
the different options you have for ordering your pump supplies.

Congratulations on your new journey in your diabetes management. Please be
sure to see your After Training guide for help with common questions that arise.
We hope you enjoy the flexibility that pump technology provides. Always remember,

we are here to help if you need it.

22



QUICK REFERENCE GUIDES

Quick Reference Guides

This section contains handouts that you can refer to during or after training. The Quick Reference
Guides can be used when performing the most common tasks with your pump.

These tasks are related to:
= Basal
= Bolus
» Changing the Quick-set™ Infusion Set*
=  Connecting the Pump and Meter
= Safety Rules

= CareLink™ Personal Software

If you need more assistance after reviewing the Quick Reference Guides, you can also:
= (Callthe 24 hour Helpline at 1.800.284.4416
= (Gotowww.medtronicdiabetes.ca and click Customer Support

= Contact your trainer

*If you do not use the Quick-set infusion set, log onto www.medtronicdiabetes.ca/mylearning

23
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BASAL QUICK REFERENCE GUIDE [iisussrc

1. FromHome screen, select Basal. 1. FromHome screen, select Basal.
2. SelectInsulin Settings. 2. SelectInsulin Settings.
3. Select Basal Pattern Setup. 3. Select Basal Pattern Setup.

4. Selectthe basal pattern you
wish to edit.

4. Selectthe Basal pattern you
are adding a rate to.

Add New

5. Select Options. i 5. Select Options.

6. Select Edit. 6. SelectEdit.

7. Press O onthe time segment. 7. Press O onthe time segment.
8. Press O on Endtime. 8. Enterthe new End time (this is

the same as the start time of the
basal rate you are adding) and
press O .

9. Press A or V to change
U/hand press O .

9. Press O if U/hris not changing.

(Press » or V to change
value if necessary and press O )

Semrt End

10.Select Done.

10. Press O onthe new
time segment.

11. Review rates and select Save. 24 he Total: 156U
Start  End Uit 11. Press A to enter the new End

12:00+ 12:00~ 0.650 time and press O .

12. Press < to enter the basal rate
andpress O .

13. Continue adding end times and
basal rates if necessary.

1. From Home screen, select Basal. &
2. Select Basal Patterns.

14. Select Done.

3. Selectthe basal pattern you
wish to review.

15. Review basal rates.
16. Select Save.

Basal 1
24 br Tolak 206U
Start End Uhe

4. Review basal rates.
12004 #4:00s 0,650
4:004 12:00s 0.900

Basal 1 e
NOT.E. If you see a scroll bar on YT PR T L e e
theright, press Vv to see all St End  Rale(Uhn)

basalrates in the Basal Pattern.

12:00» 4:00» 0.650
4:004 600 0.900 |

5. Select OK.

The basal rates shown are for illustration purposes only — your basal settings will be different. »



BASAL QUICKREFERENCE GUIDE

SULIN PUMP
TECHNC

TEMP BASAL (TEMPORARY BASAL RATE)

This feature lets you immediately increase or decrease
your basal insulin for the period of time (duration) that
you set. Itis often used for exercise and sick days. A Temp
Basal can be set in either Percent (delivers a percent of
the current basal rate) or by Rate (delivers the amount
that you enter).

SET TEMP BASAL RATE

Fromm Home screen, select Basal. [EE®
2. Select Temp Basal.

3. Press ™ to set duration
andpress O .

4. Select Next.
Duration
5. Select Percent.

6. Press A or Vv toenter the
percent of current basal rate
desired.

NOTE: If you choose to use Rate,
select Type, and you can then
enter the U/hr desired.

7. Select Begin.

NOTE: The Home screenreads =
Basal (T) since you have a Temp Basa| N

active. Select Basal (T) to review the details of the active
Temp Basal. When the Temp Basal is complete, the basal will
automatically return to the regularly programmed basal rate.

CANCEL TEMP BASAL RATE

If you ever set a Temp Basal and decide you do not need it,
it can be canceled.

1. FromHome screen,
select Basal (T).

2. Select Cancel Temp Basal .

100g

0525 Uhr

Durnbon 2:00 hr

NOTE: Basal rate has now returned
to the currently programmed rate.

1:48 hr remainng

MULTIPLE BASAL PATTERNS

Setting multiple Basal Patterns helps you more easily
accommodate routine schedule changes that cause
different basal needs (for example, weekday vs.
weekend; day vs. night shift).

SET ANOTHER BASAL PATTERN

From Home screen, select Basal.
. Select Insulin Settings.
. Select Basal Pattern Setup.
. Select Add New.

o

Select the name you would like
touse.

6. Enterthe basalrates needed
for this pattern.

~

Select Save . )
24 b Total: 177U
Start End
12:00. 6:00»
6:004  6:00:

Ui
0.650
0.750

NOTE: The Basal pattern that
your pump is currently using has

a check mark next to it.

SELECT BASAL PATTERN

Once multiple basal patterns are set, you can then
select the basal pattern you wish to be active.

Add New

Fromm Home screen, select Basal.
2. Select Basal Patterns.

3. Selectthe Basal Pattern you
wish to be active.

4. Select Begin.

Day Off

24 br Total- 17.7 U

Start End  Rale {Litr)
12:004 6:00s 0.850
600~ 6:00F 0.750

The basal rates shown are for illustration purposes only — your basal settings will be different.
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1. Press @ .

2. Select Insulin Settings.

3. Select Bolus Wizard Setup.
4. Select Bolus Wizard.

5. Press V to continue
reading text.

6. Select Next.

~

. Review the description
of Carb Ratio and select
Next.

8. Press O onthetime
segment.

O

. If youhave only one
Carb Ratio, press O .

10.Use A or V toenter
Carb Ratio and press O .

11. Select Next.

12. Review the description
of Sensitivity Factor and
select Next.

13. Press O onthe time
segment.

14. If you have only one

Sensitivity Factor, press O .

15. Use N or v to enter
Sensitivity Factor and
press O .

Active Insulin Time

Bolus Wizard

The following values are
needed for Bolus Wizard
setup:

Carb Ratio, Insulin Sansitivity,
BG Targel, Active Insulin

Carb Ratio 1/4
Carb Ratio is the amount of

carbs covered by 1 unitof
insulin,

Edit Carb Ratio 1/4
Start End
12:00~ 12:00=

Edit Carb Ratio 1/4
End

Sensitivity 2/4

Insulin Sensitivity Faclor
(Sensitivity) is the BG amountl
reduced by 1 unit of insulin.

Edit Sensitivity 2/4
Start End mmol/L per U
12:004 12:00 »

17. Review the description
of BG Target and select
Next.

Press O onthe time
segment.

18.

19. If you have only one BG
Target range, press O .

20. Press /N or V to enter

the Lo target and press O .

21. Press N or V toenter

the Hitarget and press O .

22. Select Next.

23. Review the description

of Active Insulin Time
and select Next.

24.
25.

Select Duration.

Use N~ or V¥ to enter
Active Insulin Time and
press O

26. Select Save.

The Bolus Wizard setup
is now complete.

Edit Sensitivity 2/4
Start
12:00

End mmaol/L per U
12:00. 2.8

BG Target 3/4

BG Target is the value your
blood glucose level will be
correctad to.

Edit BG Target 3/4
Start End Lo-Hi{mmali)

12:00-12:00 -

Edit BG Target 3/4
Start End Lo-Hiimmain)
12:004 12:00~ 4.4-7.8

Active Insulin Time 4/4
Active Insulin Time is the

length of tme bolus insulin
lowers glucose levels.

Active Insulin Time 4/«

Duration

The boluses shown are for illustration purposes only — your settings and bolus results will be different.



BOLUS WIZARD™ QUICK REFERENCE GUIDE Mnr

WITH SMAR

1. CheckBG. Select Bolus.
Select Bolus Wizard.

2. Ifusinglinked meter,BGis on
screen. If not, select BG.
Use N ortoenter BG
andpress O .

3. Select Carbs.

4. Use N toenter grams of carb
andpress O .

5. Select Next.

6. Select Deliver Bolus.

NOTE: Active Ins. adjust. is the active
insulin from previous boluses that

is adjusted (subtracted) from the
correction dose. In this example,
there was no active insulin to subtract.

DELIVER CORRECTION BOLUS -NO FOOD

1. CheckBG. Select Bolus
Select Bolus Wizard.

2. Ifusinglinked meter, BGis
onscreen. If not, select BG.
Use AN or V toenter BG
andpress O .

3. Press v to Next.

4. Select Deliver Bolus.

Bolus

NOTE: In this example, there was
active insulin to adjust —it was
subtracted from the correction dose.

DELIVER FOOD BOLUS - NO CORRECTION 2

1. SelectBolus. Select
Bolus Wizard.

2. Press ™ or Carbs and press O
Press A to enter grams of carb
andpress O .

Select Next.
Select Deliver Bolus.

AW

NOTE: Active Insulinis never
adjusted (subtracted) from a
food bolus.

1. Press @ .
. Select History.
. Select Daily History.

. Select the day you want

. You will see bolus deliveries

. Select Insulin Settings.

. Select Bolus Wizard Setup.

. Select the setting to be changed.
5. Select Edit.

6. Press O onthe time segment.

. Select Save.

. FromHome screen, press »

. Press V to scroll

to view.

listed in the history.

Press A or V to change the nsulin Sensitivity Factor

times and/or values.
Active Insulin Time

and select the Status Bar.
Select Settings Review.

through the list of settings. e Setlings -
Bolus Wizard On

Currant
Carb Ratio 15 glu
Current
S-EI'H!ID\HE" 2.8 mmaolil per U

The boluses shown are for illustration purposes only — your settings and bolus results will be different.



DUAL/SQUARE WAVE™ BOLUS QUICK REFERENCE GUIDE S0 NSULN PP

O™ TECHNOLOGY

NORMAL, SQUARE WAVE, AND DUAL WAVE BOLUSES

The pump lets you deliver your bolus insulin in different ways to better match the rise in glucose caused by
the meal you are eating.

A Normal bolus is single dose of insulin that is all delivered right away. Normal Bolus
This type of bolus is typically used: 8.0u - 7.5 Units
6.0u
= for meals that contain average fat and carb content. -
.Ou
= todeliver correction boluses. 2.0u
L) L)
8 AM 9 AM 10 AM
A Square Wave bolus delivers the bolus amount evenly over a period Square Wave Bolus
of time that can be set. This can be used: L
6.0u
* when eating small amounts of carb over an extended period of -
-Ou
time, such as at receptions or parties. T
2.0u
= tomatch delayed food digestion due to gastroparesis. 7.5 Units over2 hours
8 AM 9AM 10 AaM
A Dual Wave bolus combines the Normal and the Square Wave bolus. Dual Wave Bolus
It delivers part of the bolus as a Normal Bolus (Now) and part as a 8.0u 4
Square (over time). This type of bolus is typically used: 6.0u
4.0u 4.0 Unit
= for meals that are both high in carbs and fat which may delay = e
digestion such as pizza, Chinese, or Mexican food 20u
3.5 Units over 2 hours
8 AM 9 AM 10 AM

TURNING ON DUAL/SQUARE WAVE BOLUS OPTION

To give a Square or Dual Wave bolus, the feature must be turned on: Dual/Square
Dual Wave

1. Select Insulin Settings. Square Wave

2. Select Dual/Square Wave.

3. Select either or both options On and select Save.

29



WITH SMARTGUARD™ TECHNOLOGY

DUAL/SQUARE WAVE™ BOLUS QUICK REFERENCE GUIDE ~ MINIMED™630G INSULIN PUMP 2

DELIVERING A DUAL/SQUARE WAVE BOLUS

Once turned on, you will see a Dual and Square option on the pump screen  [slo]lIERUIFET(s h,:*
before you deliver a bolus. Bolus 4.8u

If the Bolus Wizard calculator has estimated that a bolus for a
high BG is needed, Square will not be an option since that insulin Dual
is needed right away. Deliver Bolus

= [fyou select Square bolus, you will be asked to enter the Duration, thatis, |[slelllRUtFé]le

the amount of time the bolusis to be delivered over. Then select Deliver Bolus
Bolus.
Duration 2:00
Deliver Bolus
= |fyou select Dual, you will be asked the Duration for the square portion Bolus Wizard
of the bolus. You will then be asked how much of the bolus you want to be Bolus
delivered as a Normal bolus (Now) and how much as the Square portion. Now 56

Then select Deliver Bolus. Square 44

Duration

Deliver Bolus

Once the bolus has been delivered, you will see either Bolus (D) or Bolus (S)
on the Home screen while bolus is delivering. You can select to view details
or to Stop Bolus.

30
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CONNECTING THE PUMP AND METER

1. Hold the Menu button until
meter turns on.

LANGUAGE
bl English

Deutsch

2. Scrollto your language
and press OK. Press OK
to confirm.

CONNECT TO PUMP

Connect to a
MiniMed Pump?

3. Press OK when asked
Connect to a MiniMed Pump?

CONNECT TO PUMP

Select "Connect
Device" on your Pump.

4. Press OK.

T ]

CONNECT TO PUMP

Manual Connect =
Auto Connect ™

5. Press Auto Connect.

Press @ .
Select Utilities.
Select Device Options.

© 0 N o

Select Connect Device.

Connect Device
Manual Connect

Auto Connect
10. Select Auto Connect on

your pump.

Auto Connect

Before using Auto

v
11.Press : Connect, be sure no other
nearby Medtronic devices

are in search mode.

12.Select Continue.

Place the meter and pump next to each other.

MNew Device
See Uzer Guide to donnect
new davice. Salscl Ssarch

13.Select Search on your pump. Bl whios rac

h

CONNECT TO PUMP ™—

Select “Search” on
Your Pump and meter

14.Select Search on your meter.

Search | *
The search may take up to 2 minutes. Cancel

MINIMED™ 630G INSULIN PUMP &
CONTOUR®PNEXT LINK 2.4 METER

2

15.Check to see that the Device
SN (serial number) on the
pump screen matches the =]
Device SN on the meter.

CONNECT TO PUMP>
gﬁe Pump to confirm Device

16.If they match, select
Confirm on the pump.

BGJ133333F

17.Check to see that the SN on
the back of the pump
matches the SN now on the
meter screen.

PUMP CONNECTED —
MiniMed Pump &

connected: Next
AA1234567E Delete

18.Select Next on the meter.

SEND OPTIONS

Automatically send
results to the Pump?

19. Select Always.*
20. Then select OK.

Aways ||
Ask me
Never

DATE FORMAT

21.Select Date Format. Select Month/Day/Year

Day.Month.Year

DATE/TIME
Date / Time is set

22.Select OK.
by Pump.
10:30113.10.11

If time and date are not correct, you
must change them on the pump.

AUTOLOG

23.Press Accept to select AutoLog is Off.

Autologis Off.

Autolog allows you to mark a test
result as Before Meal, After Meal, or Fasting*

24.Accept or Change High and
Low Alerts.*

25.Accept or Change the Target
Range.* Press Accept again
to confirm

. o Setup is complete.
26.Setup is now complete and Insert strip to stari a

you are ready to use meter. test.

*For more detail on this feature, read the meter user guide. Discuss with your healthcare professional before choosing these

settings/values.
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SAFETY RULES QUICK REFERENCE GUIDE

CHECKING YOUR BLOOD SUGAR

SCHEDULE FOR ADJUSTING PUMP SETTINGS SCHEDULE FOR ROUTINE MONITORING

When first starting pump
technology or any time pump
settings need adjusting:

= Checkyour blood
glucose (BG):
= When you wake up
= Before each meal
= 2 hours after each meal
= Bedtime
= Mid-sleep or every
3—4 hours during sleep
= Do not eat between meals
Checking BGs at these times provides
the information needed to adjust and
fine-tune pump settings as directed by
your healthcare professional.

MANAGING LOW BLOOD GLUCOSE LEVELS

HOW TO MANAGE MILD/MODERATE LOWS

15-15 Rule

If BG drops below 4.0 mmol/L:

1. Eat 15 grams of fast-acting carbohydrate

2. Re-checkBGin 15 minutes

3. If BGis still below 4.0 mmol/L, repeat Steps 1
& 2 every 15 minutes until BG is within range

Items that contain 15 grams:

= 3to 4 glucose tablets

= 5jellybeans

= 4 o0zjuice or soda (not diet)
= 8oz milk (low or non-fat)

= 1 Tbsp sugar or honey

If BG is lower than 3.3mmol/L, start by eating
20 to 30 grams of carbohydrate or as otherwise
directed by your healthcare professional.

Once your pump settings are adjusted correctly
and your glucose levels are stable, establish a
routine that includes always checking your BG:

= When you wake up

= Before each meal

= Bedtime

= Occasionally mid-sleep

= Test more frequently during travel, times of
stress, andillness

HOW TO MANAGE A SEVERE LOW

Keep a Glucagon Emergency Kit on hand in case

a severe low occurs. Glucagon can be given by
injection to raise glucose levels if you are unable to
eat or drink to manage a low, or if you are unconscious.

A family member, co-worker, or friend should be
instructed on how to give glucagon.

If you are using continuous glucose monitoring (CGM), do not rely on
sensor glucose values for making decisions or the Suspend on low
feature to prevent or manage a low blood glucose.
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SAFETY RULES QUICK REFERENCE GUIDE

MANAGING HIGH BLOOD GLUCOSE LEVELS AND DKA

Most highs can be easily lowered simply by giving a correction bolus. Follow your healthcare professional’'s
instructions for correcting high blood glucose and checking for ketones.

GENERAL GUIDELINES: IF BG IS HIGH BUT IS LOWER THAN 13.9 MMOL/L

1. Enter the BG reading into your pump. 3. Confirm the bolus amount and select

2. Allow the Bolus Wizard™ feature to calculate Deliver Bolus.

the correction bolus amount. 4. Recheck your BG in one hour and again each
hour until your BG is back within target range.

Never ignore high BG readings. Always consult the Bolus Wizard calculator to see if a correction bolus should be taken.

GENERAL GUIDELINES: IF BG IS HIGHER THAN 13.9 MMOL/L — CHECK FOR KETONES

If ketone test is negative: If ketone test is positive:

1. EnterBGinto pump/consult Bolus Wizard 1. Take correction dose using a syringe.
calculator to see if correction dose is needed
= Use pump to give correction dose.

2. RecheckBGin 1 hour
= |[f BGis starting to decrease, continue
to monitor until normal.
= |fBGis same or higher
— Give correction dose using a syringe. 5. Drink non-carbohydrate fluids.
—Change infusion site, tubing,
reservoir, and insulin.
— Continue to check BG every hour
until BG returns to normal.

2. Change infusion site, tubing, reservorr,
and insulin.

o

Troubleshoot pump.

R

Check BG every 1 to 2 hours. Give correction
boluses as needed.

o

If BG continues to rise or if you have moderate
to high ketones, nausea, or vomiting, notify
physician or go to the nearest emergency
room. If you have difficulty breathing, call911.

SICK DAY GUIDELINES

lliness and/or infection usually cause BGs to run = Notify doctor if ketones are positive, if you are
higher than normal. Therefore, the risk of developing unable to keep food down, or if no improvement
DKAisincreased when youareill. within a few hours. Give a correction dose of insulin
Because DKA symptoms are similar to flu and with a syringe according to your healthcare pro-
stomach virus symptoms, check your BG and fessional's recommendations and change infusion
monitor for ketones often during illness. setand reservoir.

» Check BG every 1-2 hours or as directed by

your healthcare professional CHECK FOR KETONES

= Check urine or blood for ketones as directed Follow the instructions
by your healthcare professional in your ketone

» Immediately check ketones if you have nausea, testing kit.
vomiting, or abdominal pain *Urine Kit shown inimage

Unexplained highs that do not decrease with a correction bolus may be caused by a dislodged or kinked
infusion set or insulin that isn't working properly (expired, exposed to extreme temperatures).
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INSULIN PUMP SETTINGS SHEET

Record all settings on this form so you have a record of them when needed. Be sure to update when changes are
made by your healthcare professional. This form is not needed if you upload to CareLink Personal software regularly.

INSULIN SETTINGS INSULIN SETTINGS (continued)

BOLUS WIZARD SETUP
Wizard: On  Off
Carb Ratios:
12:00A g/U
g/U
g/U

Insulin Sensitivity Factor
12:00A mmol/L per U

mmol/L per U

mmol/L per U

BG Target
12:00A - mmol/L
- mmol/L
- mmol/L
Active Insulin Time: hr
BASAL PATTERN SETUP
Basal 1:
12:00 A U/hr
U/hr
U/hr
U/hr
Pattern Name:
12:00A U/hr
U/hr
U/hr
U/hr
PRESET TEMP SETUP
Preset Temp Name:
Percent____ % orRate_____U/hr Duration____hr
Preset Temp Name:
Percent % orRate______U/hr Duration_____hr

PRESET BOLUS SETUP

Preset Bolus Name:

Amount: U Type:

% Now Square Duration hr

Preset Bolus Name:

Amount: U Type:
% Now Square Duration hr
DUAL/SQUARE WAVE:

Dual: On  Off

Square: On  Off

BOLUS INCREMENT: 0.025U 0.05U 0.1U
MAX BASAL/BOLUS:

Max Basal: U/hr  Max Bolus: U
EASYBOLUS: On  Off StepSize U
AUTO SUSPEND: On hr  Off
BOLUS SPEED:  Standard , Quick

PERSONAL:
Name: Time: AM/PM
Name: Time: AM/PM

BOLUSBGCHECK: On Off
MISSED MEAL BOLUS:

Meal 1: AM /PM - AM/PM
Meal 2: AM / PM - AM /PM
Meal 3: AM /PM - AM/PM
LOW RESERVOIR:

Units: U Time: hr
SET CHANGE:

On ___ days Off

UTILITIES

DISPLAY OPTIONS:
Brightness Auto Backlight sec/min
REMOTEBOLUS: On Off

CARBUNIT: Grams Exchanges
43
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Medtronic
Medtronic Canada

99 Hereford Street
Brampton, ON

Tel: 1.800.284.4416




