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• Il dr. Gabellieri Enrico  dichiara di aver ricevuto negli ultimi due anni compensi o finanziamenti dalle 
seguenti Aziende Farmaceutiche e/o Diagnostiche:

• Boehringer

• Astrazeneca
• Merck
• Lilly

• Novo Nordisk
• Sanofi

• Guidotti
• Neopharmed Gentili

• Dichiara altresì il proprio impegno ad astenersi, nell’ambito dell’evento, dal nominare, in qualsivoglia modo 
o forma, aziende farmaceutiche e/o denominazione commerciale e di non fare pubblicità di qualsiasi tipo 
relativamente a specifici prodotti di interesse sanitario (farmaci, strumenti, dispositivi medico-chirurgici, 
ecc.).



• Il Dott. Riccardo Fornengo dichiara di aver ricevuto negli ultimi due anni compensi o finanziamenti dalle 
seguenti Aziende Farmaceutiche e/o Diagnostiche:

• nessuno

• Dichiara altresì il proprio impegno ad astenersi, nell’ambito dell’evento, dal nominare, in qualsivoglia modo 
o forma, aziende farmaceutiche e/o denominazione commerciale e di non fare pubblicità di qualsiasi tipo 
relativamente a specifici prodotti di interesse sanitario (farmaci, strumenti, dispositivi medico-chirurgici, 
ecc.).





Point-of-care BGM 
remains the approved 

method for glucose 
monitoring in 

hospitals, especially 
for dosing insulin and 
treating hypoglycemia



Inpatient care: diabetes technology

Health care professionals (diabetologist) should be
knowledgeable of CGM/CSII/AID systems and
nuances of different systems, including their 
distinguishing features as well as strengths and
weaknesses

Diabetes devices: FGM/CGM - CSII/AID

Inpatient care 



Patient
Self-management

- cognitive, emotional, physical
ability and competences to
manage diabetes technology

- age, caregiver, type of
technology, reason for
hospitalization, needs

Hospital
Healthcare policies

- back-up supply (CGM or CSII)

Actors 

CRITICAL POINT: 
Often, there are no healthcare policies in place that can safeguard the use of CGM or AID 
systems in the inpatient setting and delineate the roles of the patients, nurses, and HCPs



Consensus Guideline 

Potential opportunities
Potential barriers
Recommendations



Recommendations



Hospital Policies

• Hospitals need to develop institution-specific plans, including process, maps, protocols, staff
educational resources, and order sets for the proper use of CGM/CSII or AID systems during a
hospitalization (and also for prescribing CGM use during hospitalizations)

• Hospitals need to develop protocols for using CGM/AID systems during elective procedures and
surgeries

• Hospitals need to develop policies for when to discontinue or temporarily suspend the use of CGM/AID
systems

• Hospitals need to require that patients using CGM/AID systems bring with them sufficient supplies for
these devices during a hospitalization



Patient agreement





Inpatient flow 
sheet





Potential Barriers

• Patient-related (critically ill hospitalized patient-hypovolemia or sepsis)

• Hospital-related (no policies in place)

• Device-related (insufficient supplies, malfunction, CGM compression, potential interactions of certain 
medications with CGMs)

• Medication-related (such as glucocorticoids, nutritional interruptions) 

• Surgical procedure-related (insert the sensor and the insulin cannula away from the operative field and 
change the sites one day prior to the surgery, insulin requirements are expected  to fluctuate significantly 
intraoperatively)



Contraindications to CSII and AID System in 
Hospital



Transition from CSII to MDI

Alternatively select the dose using I:C ratio



Questions still remain regarding:



Take Home Messages

• Support continuation of outpatient CGM/AID systems in the hospital under specific circumstances if proper 
institutional procedures and guidelines are developed

• Develop healthcare policies that can safeguard the use of CGM or AID systems in the inpatient setting and 
delineate the roles of the patients, nurses, and HCPs

• A signed patient agreement is recommended

• Take into account potential barriers and contraindications to the use of CGM/AID systems in the inpatient 
setting and issues related to the acquisition, storage, display and use of data


