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BACKGROUND METHODS RESULTS

* Insulin pump therapy lowers HbAlc and has the potential to reduce
long-term diabetes related complications

Table 1. Summary of Interventions Developed to Improve Pump Referral Table 2. Patient Demographics
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* Intro to Pump class (English) IMPLICATIONS FOR PRACTICE
* 2 weeks of glucose levels required (CGM OK; removed requirement for insulin/carb
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primary when pump approved ) b o ; ; o - 3 *  Future process developments are needed to reduce pump start time
* Insulin pump training conducted virtually by company trainer . ) .
« Develop workflow for families that prefer in-person training
Education Process

* Expand and test workflow for Spanish-speaking patients



