


May 3rd - Friday 
 
One month left of 3rd grade! 
I can’t believe it. Today at 
school my teacher asked
if something was wrong
because I went to the
bathroom a LOT.

When I came home I was 
super thirsty and drank 3 
HUGE cups of juice. 

Dexton is Diagnosed with Diabetes



Then I was really tired and took a nap. I usually don’t take naps.

Mom asked what was wrong. I didn’t know.



May 4th - Saturday

I was still thirsty and tired and grumpy so Mom and Dad took me to the 
Emergency Room. 



I was really scared, but the nice doctor and nurse took care of me. They said I was 
dehydrated. This means my body didn’t have enough water to keep it working right. I 
had also lost a lot of weight.

They took my blood to see what was wrong. 



They said my blood glucose was over 800 mg/dL. REALLY high. Blood glucose, also called 
blood sugar, means sugar in the blood.

They gave me medicine in a needle to lower my blood sugar. We were all a little scared 
because this was new to us. 



I ate lunch because I was hungry, then a doctor came in to talk to us. I had to take 
medicine in a needle again before lunch. They called the medicine insulin. 



The doctor told me my blood sugar was high because I have diabetes. This means that my 
body can’t use sugar normally and doesn’t make enough insulin anymore.  I don’t really 
know what that means yet, but I’m scared.

Everyone told me I’ll be fine, but I’m still scared. 



After lunch, the nurse came in and took my blood sugar with a machine. She called this 
a blood glucose meter, I just call it a meter.

My blood sugar was coming down, it was 328 mg/dL. I am still learning what these 
numbers mean. My doctor told me I could go home if my blood sugar came down to 
200 mg/dL. I also need to know how to take my insulin before I can go home. 
 



Before I left, the nurse brought in two types of insulin and showed me how to inject insulin 
using an orange. She gave me a meter so I could test my blood sugar at home.

I have to see my diabetes nurse on Monday to learn more about diabetes. 



At bedtime I have to take 5 units of one kind of insulin. Before meals I have to take 2-4 
units of the other insulin. The number of units is based on how much I eat and how high 
my blood sugar is. 
 
All of us were a little scared, but Mom and Dad told me everything was OK and this 
wasn’t my fault. I was really glad to go home. I wanted to sleep in my own bed.



When I got home I was really tired and went to bed. I think Mom was worried because she 
slept in the room with me. I think she checked my blood sugar in the middle of the night, 
but I was too tired to remember. I still need to learn a lot about diabetes. I will write again 
about what I learn.



May 6th - Monday

Today Mom took the day 
off work and I didn’t have 
to go to school. I feel
better today but I still 
have a lot of questions. 
I still don’t know much 
about diabetes.

Dexton Learns About Diabetes



We went to meet Maria, my diabetes nurse. She is going to teach me everything I need 
to know about diabetes.



Lessons I learned today were:

How to use a meter and how 
to store my meter, test strips, 
and insulin. 

That I have to check my 
blood sugar before meals and 
at bedtime and write it down 
in my book. 
 
I have to wash my hands
before I take my blood sugar 
and only use my fingertips.



I also learned that my body no longer makes insulin. So I have to give myself shots of 
insulin to give my body what it needs. Mom wanted to help with my shot but I did it myself. 



My nurse showed me 
how to give shots in my 
tummy. We practiced 
on a fake tummy. It 
looked funny. 
 
I can give shots in my 
tummy, bottom or 
arm.



I have to be careful not to 
take too much insulin and to 
eat my meals so I don’t have 
low blood sugar. Low blood 
sugar is scary. My nurse told 
me if I feel shaky or dizzy I 
should check my blood sugar 
to make sure I am not low.  
 



My nurse told me there are foods that turn into sugar. These are called carbohydrates, 
or carbs. I can still eat these foods, but not too much all at once. This is going to be 
hard! 



My nurse said the American Diabetes Association has a method for me to pick my food. 
When I eat, half of my plate should be vegetables, a quarter should be protein (like 
chicken) and a quarter should be whole grains (like pasta, rice or bread).  I can also have 
a glass of milk and a piece of fruit. 

diabetes.org/food-and-fitness/food/planning-meals/create-your-plate/



I have to meet with a dietitian to learn more about my diet. I may also have to meet with 
a social worker to talk about my feelings. I will write about my diabetes again soon.



September 9th - Monday
 
Sorry it has been so long since I last 
wrote. I will write more, I promise. But it 
was summer!

It has been three months since I have 
been diagnosed with diabetes, and I just 
started 4th grade.

I am starting soccer soon, and Mom is 
worried. She wanted to talk to the nurse 
to see if I could play soccer. I REALLY 
want to play soccer. 

Dexton Loves Soccer and Spaghetti



The nurse said I could do the same things I did before I had diabetes. I just need to be 
careful not to go low during exercise. The nurse said my Mom should check my blood 
sugar every hour at practice. I really don’t want to do this. I wonder if there is anything 
else we can do….



September 10th - Tuesday - First Practice 
 
Mom took my blood sugar every hour during practice. After 2 hours, Mom made me 
have a snack. I wasn’t even hungry, but I had to eat a snack to keep my blood sugar up.



September 11th - Wednesday - Nighttime lows 
 
I am really tired today. I had a hard time at school. Last night, Mom had to check my 
blood sugar 3 times! I guess I had low blood sugar in the middle of the night, and Mom 
made me drink juice. 



I barely remember this. Mom had to check my blood sugar again in 30 minutes to make 
sure my blood sugar was higher. My blood sugar was only 52 mg/dL so Mom had me 
drink more juice. I remember this because it bugged me.



Mom had to check my blood sugar AGAIN 30 minutes later. I was awake the whole time. 
The next time Mom checked my blood sugar I was 150 mg/dL and I could go back to 
sleep.  
 
I came home from school, had a snack and Mom and I both took a nap.



September 12th - Thursday 
 
Mom made spaghetti. Spaghetti is my favorite. Before I had diabetes I could eat a TON of 
spaghetti. Now I have to eat protein and vegetables with it. So tonight Mom made salad 
and meatballs with the spaghetti. 



Usually, if I don’t eat too much spaghetti, my blood sugar at bedtime is about 200 
mg/dL. But tonight, my blood sugar was 320 mg/dL at bedtime. I didn’t do anything 
different! I don’t understand!



Mom didn’t want to give me too much insulin. She was afraid I would go low while I slept. 
But she knew I couldn’t go to bed with my blood sugar this high. So Mom gave me 2 units 
of insulin. I stayed up late watching TV until my blood sugar was OK. 



Finally at 10:00 my blood sugar was 220 mg/dL. I was really tired and went to bed.
I don’t know what went wrong. Why was my blood sugar so high after spaghetti tonight?

Tomorrow I see my diabetes nurse. Maybe she can tell me why.

I will write again tomorrow.



September 13th - Friday 
 
See, I told you I would write!

Today, I had an 
appointment with my
diabetes nurse. The nurse 
asked us how things were 
going. I told her about my 
high after my spaghetti 
dinner and my lows at 
soccer practice and at 
night. 

Dexton Learns About Continuous Glucose 
Monitoring (CGM)



My nurse told me I could watch my glucose using new tools. She showed me a Continuous 
Glucose Monitor (CGM). She told me this tool could show me my glucose every five 
minutes. That would be great!

I really wanted to learn more about CGM. Maybe this could help me at soccer practice.



I was told CGM could help me better understand what my fingersticks mean. A meter 
gives me just one number but CGM can tell me if my glucose is dropping or rising and how 
fast it is changing.

With Dexcom G5 Mobile I can use a receiver or my phone to see my glucose. I want to use 
my phone.



Dexcom G5 Mobile has three components: the sensor, the transmitter, and my phone or 
receiver. The sensor gets put under my skin and the transmitter goes on top. It sends my 
glucose readings to my phone every 5 minutes. My phone can be up to 20 feet* from me 
and still show my glucose.

With Dexcom Share my mom can even see my glucose on her phone from the stands. 
Dad can see my glucose on his phone too, even if he is not at the game!

* without obstruction



My diabetes nurse also told me 
some things I have to do when 
using the Dexcom G5 Mobile. I 
would have to wear the sensor 
on my tummy or bottom, and 
I would have to change this 
every 7 days.



I would also have to
enter my fingerstick
meter value at least
every 12 hours to make 
sure my sensor stays on 
track. This is called
calibration. Maybe I would 
do this when I wake up 
and before I go to bed.

I’ll pick a time when I can 
be really careful about 
taking my fingersticks, 
like washing my hands.



I don’t think I like the idea of wearing something on my body. But I also don’t like 
checking my glucose every hour at soccer. Like my diabetes nurse said, Dexcom G5 
Mobile can show my glucose so I don’t have to check with my meter. Mom and I are going 
to talk to Dad about Dexcom G5 Mobile this weekend.



September 15th - Sunday 
 
We talked to Dad about Dexcom G5 Mobile. We made a list to help us decide.

Things we like

- My CGM would give me a better idea
  of when I need to stop playing soccer
- Mom and Dad get alerted on their phones
  if I go low and they can see my glucose
  wherever I am with Dexcom Share
- I can look at my glucose trend and try to
  avoid going low
- I can know how much Spaghetti to eat
  before I go too high
- I don’t have to check with my meter
  8 times or more a day
- Everything is on my phone with
  Dexcom G5 Mobile
- I don’t have to wear an insulin pump to use
  Dexcom CGM

Things we don’t like
 
- Something on my body
- Still have to check my blood glucose
  to calibrate twice a day



October 12th - Tuesday 
 
I started my Dexcom last month! Here is my update: 
 
Soccer - I didn’t have to do a fingerstick every hour because Mom could see my glucose 
was fine on her phone.



Sleeping - Mom has not had to wake me up at night in a long time! We always check with 
my meter before bed and enter that number into my phone (calibration). Mom can see 
my glucose on her phone at night and wake me up if my glucose is too high or too low. 



Spaghetti - I still like to eat spaghetti at least once a week. I really like how my Dexcom G5 
Mobile tells me if my glucose is going up or down. I can sometimes avoid going too high or 
too low because of this. Now I look at my Dexcom, and if I am going up before spaghetti I 
may give myself a little extra insulin before I eat.



I really like not having to fingerstick so much. It is awesome! I can just look at my phone 
and make a treatment decision. If my Dexcom G5 Mobile says I am low, I can just drink 
orange juice. No fingerstick required! But there are times I still need to use my meter:

Any time I feel funny but my Dexcom G5 
Mobile says I should be feeling fine.

Any time my Dexcom G5 Mobile 
doesn’t show a number AND arrow.

Any time I take a medicine with acetaminophen. 
Lots of cold medicines have this in it like Tylenol®, 
Excedrin®, Sudafed®, or Robitussin®. My Mom 
tells me when my medicine has this in it. 



My family and I are all getting used to my Dexcom G5 Mobile. We really like being able to 
know my glucose by just looking at my phone. We have nicknamed my Dexcom “Dexie”. 



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 hyperglycemia 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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