
Guidelines to Improve Glucose Control Using the Dexcom G5® 

Mobile Continuous Glucose Monitoring (CGM) System*4 

FOR USE BY HEALTHCARE PROFESSIONALS

General Guidelines

1. Wear your Dexcom G5 Mobile as much as possible.†

    It will not help you if it is sitting in your drawer!

2. Look at your receiver frequently.
    Use your Dexcom G5 Mobile to learn what foods and/or insulin dose works best for you. Also knowing 

the direction your glucose is heading and how fast it’s moving helps avoid highs and lows.5

3. Calibrating is extremely important.
    To ensure your Dexcom G5 Mobile performs at its best, you must calibrate your system twice a day (and 

as prompted by the System) with your blood glucose meter (BGM). With calibration, the BGM "teaches" 
the sensor to align with your glucose values, allowing your CGM to adjust to your body. Calibrations 
ensure the sensor glucose readings remain accurate throughout your session.

4. Think of the high and low alerts as helpful to your diabetes management—not a nuisance. 
And pay attention to them!

    When you get a high or low alert, think about the behaviors which led to the high or low alert and the 
actions you could take immediately.

    Don’t give up on CGM if you are getting too many alerts. Instead, discuss diabetes management changes 
and/or your alert settings with your healthcare team.

5. Share your CGM results—don’t keep them private!
    You should have at least one person in your life with whom you can show your CGM results - both your 

successes and your frustrations.

6. Use your Dexcom CGM System to reflect on past diabetes decisions and actions. 
You can learn a lot from it!

    Many CGM users develop a habit of looking back at their 24-hour trend graph every morning or night.6 
Others take advantage of Dexcom CLARITY® to view reports that show them their unique glucose 
patterns.6

    As you review your glucose data, think about the diabetes decisions that worked well and what you could 
do di�erently to prevent high, low, or rapidly changing glucose.

*These guidelines were provided to participants of the Diamond type 1 diabetes study. Guideline #8 has since been revised to reflect the expanded indication for non-adjunctive use in the Dexcom G5 Mobile 
CGM System. † Dexom G5 Mobile Sensors must be replaced every seven days; the Dexcom G5 Mobile Transmitter is warrantied for three months; the Dexcom G5 Mobile Receiver is warrantied for one year.
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My Guidelines

7. Review your personal glucose targets with your healthcare professional (HCP) 
    and develop a plan to reach them.

My pre-meal target is       -    mg/dL

My post-meal target is <            mg/dL
(2 hours after start of meal)



BRIEF SAFETY STATEMENT
The Dexcom G5 Mobile Continuous Glucose Monitoring (CGM) System ("G5") is a glucose monitoring system indicated for the management of diabetes in persons age 2 years and older. The G5 is designed to replace 
fingerstick blood glucose testing for diabetes treatment decisions. The G5 also aids in the detection of episodes of hyperglycemia and hypoglycemia. The G5 is intended for single patient use and requires a 
prescription. CONTRAINDICATIONS Do not rely on the G5 CGM data if you have recently taken acetaminophen. Remove the G5 (sensor, transmitter, and receiver) before Magnetic Resonance Imaging (MRI), Computed 
Tomography (CT) scan, or high-frequency electrical heat (diathermy) treatment. The G5 is MR Unsafe. Do not bring any portion of the G5 into the MRI environment. WARNING CGM-based diabetes treatment decisions 
are only approved with the G5, not previous generations of Dexcom CGM systems. Calibrate at least once every 12 hours using a fingerstick. If your G5 does not display a sensor glucose reading and an arrow, or if 
you are getting inaccurate or inconsistent readings, take a fingerstick. If your glucose readings and alerts do not match your symptoms or expectations, take a fingerstick to confirm. Failure to do so may lead to hypergly-
cemia or hypoglycemia. The G5 is not approved for use in pregnant women, persons on dialysis or critically ill persons. If a sensor breaks and no portion of it is visible above the skin, do not attempt to remove it. Seek 
professional medical help if you have infection or inflammation on or near the sensor insertion point. Report broken sensors to Dexcom Technical Support. Sensor placement is not approved for sites other than under 
the skin of the belly (ages 2 years and older) or upper buttocks (ages 2-17 years). To “share” data, you need an internet connection and a separate compatible smart device running the Dexcom Follow App. Contact 
Dexcom Toll Free at 877-339-2664 or www.dexcom.com for detailed indications for use and safety information.
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My Guidelines

8. Have a plan for preventing or responding to low glucose:

First, talk to your HCP:
• Review which carbs and how much may be appropriate for you when your glucose is falling or is low.

 • Recommendation for carbs
• If exercise contributed to low glucose, discuss if an earlier snack or insulin reduction would have helped.
• if you stacked insulin (took injections or boluses close in time to each other)—are there times when you should 
   or shouldn't correct for high glucose or rapidly rising glucose?

     If your glucose is in your target, but is falling rapidly:
•  First don’t panic or overreact.
• Take action now rather than waiting for the low glucose alert. 
  Eat or drink some carbs as recommended by your HCP.
• Remember, it may take 15 minutes or more for the carbohydrates to reverse 

    the falling glucose; check your Dexcom G5 Mobile to ensure your trend graph is rising.

9. Use your Dexcom G5 Mobile trend graphs 
    to improve your meal insulin dosing decisions.
    Consider and discuss with your HCP the following mealtime insulin 
    dosing scenarios and how you would react to the glucose trend.

10. Don't overreact to high glucose. Discuss with your HCP how to 
      respond to high glucose between meals, while avoiding insulin "stacking".
      Rapid-acting insulin can take up to 90-120 minutes to peak and may still be working 4 hours after your injection.

Trend Arrow Scenarios at Mealtime:

Trend Arrow Scenario Between Meals:

Scenario 1

Scenario

= STABLE

Suggestion: Do what you would normally do.
Try to take your mealtime insulin dose about 15 
minutes before eating.

Scenario 2 = RISING

• Consider allowing more time between your 
insulin dose and meal.

•  Consider what you would do di�erently next time with your meal timing and/or your mealtime insulin 

   dose to avoid high and rising glucose.

•  Think back and ask yourself if you accidentally skipped your insulin or took less insulin than you should have.

• Think about starting your meal with 
proteins and fats rather than carbohydrates.

• Think back if you should have taken extra 
insulin for an earlier snack or if you ever 
over-treated an earlier low glucose.

Suggestion: Increase your mealtime insulin dose:

Or Or

 Units for a slow increase (          )

 Units for a rapid increase (        or          )

= STILL RISINGOr Or

•

•

Scenario 3 = FALLING

 Consider allowing less time between your 
insulin dose and meal, or even taking your 
meal insulin after you eat.

 Think about starting your meal with 
carbohydrates.

Suggestion: Decrease your mealtime insulin dose:

Or Or

 Units for a slow falling     (          )

 Units for a rapid falling     (        or           )

 

Or

 

Suggestion: Take an extra dose of rapid-acting insulin and keep a careful watch on your glucose. 

If it has been 2 hours or more since your last mealtime insulin injection, and the trend arrow is showing as:

Dexcom G5 
Mobile Receiver
(shown)

Mobile Display 
Device

Rate-of-change arrows vary 
according to display device

 Units for a slow increase (          )

 Units for a rapid increase (        or          )


