


STEP 1   BIG PICTURE (PATTERNS)

       Is the person using the CGM and Automated 
       Mode?
% Time CGM Active: 

If <90%, discuss why:

• Problems accessing supplies/sensors not lasting 10 days?
 —>Contact Dexcom or Abbott for replacement sensors 

• Skin problems or di�culty keeping sensor on?
 —>Rotate sensor insertion sites (arms, hips, 
    buttocks, abdomen)
 —>Use barrier products, tackifiers, overtapes 
    and/or adhesive remover to protect skin

A

       Is the user giving meal boluses?

Number of Diet Entries/Day?
Is the user giving at least 3 “Diet Entries/Day” (boluses with 
carbs added)?

 —>If not, ASSESS for missed meal boluses

B

       What are their patterns of hyperglycaemia 
       and/or hypoglycaemia?  
Ambulatory Glucose Profile compiles all data from reporting 
period into one day; shows median glucose with the blue 
line, and variability around the median with the shaded 
ribbons. Wider ribbon = more glycaemic variability.  

Identify the overall patterns by primarily focusing on the 
dark blue shaded area.

Hyperglycaemia patterns: 

Hypoglycaemia patterns: 

(eg: high glyceamia at bedtime)

D

 C    Is the user meeting Glycaemic Targets?

Time in Range (TIR) 
3.9-10.0mmol/L “Target Range”

Time Below Range (TBR)
< 3.9 mmol/L “Low” + “Very Low”

Time Above Range (TAR) 
>10.0 mmol/L “High” + “Very High”

C

 

Automated Mode %: 

If <90%, assess why:
• Emphasise goal is to use Automated Mode as much as possible

Automated: Limited %: 

If >5%, assess why: 

• Due to gaps in CGM data?
 —>Review device placement: wear Pod and CGM on same 
    side of body, in “line of sight” to optimise Pod-CGM 
    communication

• Due to automated delivery restriction (min/max delivery) 
  alarms?
 —>Educate user to clear alarm, check “Blood Glucose (BG)”  
    as needed, and after 5 minutes switch mode back to   
    Automated Mode (will not return to Automated Mode   
    automatically)

PANTHERPOINTERS® for clinicIans
The goal of this therapy review is to increase 
Time in Range (3.9-10.0 mmol/L) while minimising 
Time Below Range (< 3.9 mmol/L)

Is the Time Below Range more than 4%?
If YES, focus on reducing patterns of hypoglycaemia
If NO, focus on reducing patterns of hyperglycaemia 
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Goal is >70%

Goal is <4%

Goal is <25%

CGM Summary Report to assess system use, glycaemic metrics, and identify glucose patterns.
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STEP 2   SMALL PICTURE (REASONS)

Is the hypoglycaemia pattern occurring: 

 Fasting / Overnight?

 Around mealtime? 
 (1-3 hours after meals)

 Where low glucose levels follow 
 high glucose levels?

 Around or after exercise?

Is the hyperglycaemia pattern occurring: 

 Fasting / Overnight?

 Around mealtime? 
 (1-3 hours after meals)

 Where high glucose levels follow 
 low glucose levels?

 After a correction bolus was given? 
 (1-3 hours after correction bolus)

Identify the predominant 1-2 causes of the hypo- or hyperglycaemia pattern.

Use the Week View and discussion with the user to identify causes of the glycaemic patterns identified 
in STEP 1  (hypoglycaemia or hyperglycaemia).

Target Glucose

Automated Mode

Automated Mode : Limited

Automated Max DeliveryAutomated Pause

Bolus Dose

Carb Entries



This PANTHER Program® tool for Omnipod® 5 was created with the support of

STEP 3   PLAN (SOLUTIONS)

Raise Target Glucose 
(algorithm target) overnight
(highest is 8.3 mmol/L) 

Assess carb counting accuracy, 
bolus timing, and meal 
composition. Weaken I:C 
Ratios by 10-20% 
(e.g. if 1:10g, change to 1:12g)

If due to bolus calculator over-
rides, educate user to follow 
the bolus calculator and avoid 
overriding to give more than 
recommended. There may be a 
lot of Insulin on Board (IOB) from 
AID that user is not aware of. 
Bolus calculator factors in IOB 
from increased AID when 
calculating correction bolus 
dose.

Weaken correction factor by 
10-20% (e.g. from 3mmol/L to 
3.5 mmol/L) if hypos 2-3 hours 
after correction bolus.

Use the Activity feature 1-2 
hours before exercise begins. 
Activity feature will temporarily 
reduce insulin delivery. It can be 
used during times of increased 
risk of hypoglycaemia.

To use Activity feature, go to 
Main Menu —> Activity 

Hypoglycaemia Hyperglycaemia
PATTERNSOLUTION SOLUTION

Fasting / Overnight 

Around mealtime 
(1-3 hours after meals)

Where low glucose
follows high glucose

Where high glucose
follows low glucose

Around or after 
exercise

After a correction
bolus was given 

(1-3 hours after correction bolus)  

Lower Target Glucose overnight 
(lowest is 6.1 mmol/L)

Assess if meal bolus was missed. 
If yes, educate to give all meal 
boluses prior to eating. Assess 
carb counting accuracy, bolus 
timing, and meal composition. 
Strengthen I:C Ratios by 10-20% 
(e.g. from 1:10g to 1:8g). Turn the 
reverse correction OFF.

Educate to treat mild hypoglycaemia 
with fewer grams of carbs (5-10g)

Strengthen correction factor 
(e.g. from 3 mmol/L to 2.5 mmol/L)



ADJUST insulin pump settings** and EDUCATE.

Most impactful insulin dose settings to change: 

1. Target Glucose (for adaptive basal rate) Options: 6.1, 6.7, 7.2, 7.8, 8.3 mmol/L
 Can program di�erent targets for di�erent times of day

2. I:C Ratios It is common to need stronger I:C Ratios with AID

3. Correction Factor & Active Insulin Time 
 These will only influence bolus calculator doses; has no impact on automated insulin

To change settings, tap the main menu icon      in top-left corner of Omnipod 5 controller: —> Settings —> Bolus

**BEFORE making changes to insulin delivery settings, please confirm insulin settings within the 
   user’s Omnipod 5 controller.
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Insulet Omnipod® 5 System

General

Active Insulin Time 2.5 hours

Basal

Max Basal Rate

Temporary Basal Enabled

Active basal program

Bolus

Min BG for Bolus Calc 3.9 mmol/L

Extended Bolus ON

Reverse Correction OFF

Max Bolus 14 U

Basal

Basal 1 Active

00:00 (24 hr) 0.75 Units/hr

Total 18 Units

Insulin:Carb ratios

Profile Active

00:00 (11 hr)
11:00 (4 hr)
15:00 (9 hr)

Sensitivity (ISF, correction)

Profile Active

00:00 (5 hr) 2.3 mmol/L
05:00 (6 hr) 2.3 mmol/L
11:00 (4 hr) 2.3 mmol/L
15:00 (9 hr) 2.3 mmol/L

BG target range

Profile Active

00:00 (24 hr)

BG correction threshold

Profile Active

00:00 (24 hr) 6.1 mmol/L
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DOB:DOB: 20 Jul 1971  Diabetes:Diabetes: Type 1 21 Jun 202321 Jun 2023 - -

Insulet Omnipod® 5 Cloud
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Insulet Omnipod® 5 System

Last sync time: 4 July, 2023
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Insulet Omnipod® 5 System

General

Active Insulin Time 2.5 hours

Basal

Max Basal Rate

Temporary Basal Enabled

Active basal program

Bolus

Min BG for Bolus Calc 3.9 mmol/L

Extended Bolus ON

Reverse Correction OFF

Max Bolus 14 U

Basal

Basal 1 Active

00:00 (24 hr) 0.75 Units/hr

Total 18 Units

Insulin:Carb ratios

Profile Active

00:00 (11 hr)
11:00 (4 hr)
15:00 (9 hr)

Sensitivity (ISF, correction)

Profile Active

00:00 (5 hr) 2.3 mmol/L
05:00 (6 hr) 2.3 mmol/L
11:00 (4 hr) 2.3 mmol/L
15:00 (9 hr) 2.3 mmol/L

BG target range

Profile Active

00:00 (24 hr) 6.1 mm

BG correction threshold

Profile Active

00:00 (24 hr) 6.1 mmol/L

Pete Jennings
DOB:DOB: 20 Jul 1971  Diabetes:Diabetes: Type 1
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BG target range

Profile Active

00:00 (24 hr) 6.1 mmol/L (+0/-0
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Last sync time: 4 July, 2023
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stem

2.5 hours

Basal

Max Basal Rate 2.5 U/hour

Temporary Basal Enabled ON

Active basal program Basal 1

3.9 mmol/L

ON

OFF

14 U

0.75 Units/hr

18 Units

Insulin:Carb ratios

Profile Active

00:00 (11 hr) 8 g/Unit
11:00 (4 hr) 8 g/Unit
15:00 (9 hr) 8 g/Unit

2.3 mmol/L
2.3 mmol/L
2.3 mmol/L
2.3 mmol/L

BG target range

Profile Active

00:00 (24 hr) 6.1 mmol/L (+0/-0)

6.1 mmol/L

 Diabetes:Diabetes: Type 1

Devices
21 Jun 202321 Jun 2023 -  - 4 Jul 20234 Jul 2023 (14 days)

Called Duration of Insulin 
Action in Omnipod 5 controller

Called Target Glucose in 
Omnipod 5 controller

Called Correction Factor 
in Omnipod 5 controller

Called Correct Above in Omnipod 5 controller.  A correction bolus will be calculated 
for glucose values above this value, aiming for the target glucose value. For most 
aggressive bolus doses, set as the same value as the target glucose.

Max Basal rate is for Manual Mode.  It is NOT used in 
Automated Mode. Temporary Basal Feature NOT 
available in Automated Mode.

Extended Bolus is NOT available in Automated Mode, 
only Manual Mode.

Programmed basal rates for Manual Mode, 
NOT used in Automated Mode

STEP 3   PLAN (SOLUTIONS)  ...continued

When reverse correction is ON, the bolus calculator 
will suggest a reduced meal bolus if current glucose 
level is below the target glucose. To ensure full meal 
bolus dose is suggested, turn reverse correction OFF. 

Insulet Omnipod® 5 System
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