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While there is increasing use of continuous glucose monitor (CGM) and insulin
pump technology, patient-driven data review and insulin dose changes are rare,
despite associations with improved glycemic outcomes.* This project aimed to

provide patients and families with training in how to interpret and act on their -0.30% -

<9%

diabetes data.

Methods
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Through a literature review and qualitative work with diabetes providers, an
interdisciplinary team developed the Diabetes, Data & Devices (D?3) curriculum -1.2% -1.0% -0.8% -0.6% -0.4% -0.2% 0.0%
which promotes regular retrospective data review and teaches patients and
families to:

% HbA1C

1. Understand key glycemic metrics
2. ldentify patterns of hypo- and hyperglycemia in their diabetes data
3. Make changes to behavior and/or insulin dosing to address patterns

| | | Conclusions
Pre- and post-attendance glycemic outcomes, diabetes management self-efficacy,

and diabetes data literacy were evaluated.

The D3 program educates and empowers patients to review and act upon their
personal diabetes data, leading to increased knowledge and confidence as well as

Results Improvements in glycemia.
Through August 2022, 155 pediatric diabetes patients and their families attended a Acknowledgements
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