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1963 - Dr. Arnold Kadish Mid 80s rid closed-loop

designed the first insulin pump system - 2017

to be worn as a backpack




THE AMOUNT OF DATA COLLECTED AT A SINGLE DAY
USING A GLUCOSE SENSOR AND A PUMP...
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BASAL : BOLUS
Basal to bolus insulin ratio

57% : 43%

TIME IN TARGET RANGE
Target range: 70 - 180 mg/dL

62%

AVERAGE BG
These 24 hours
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Mean HbA1c levels by age.
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» 61% of patie

» Those with 22 missed appointments had higher meai
HDA, . (9.3£1.7 vs 8.3x1.1%, p<.0001) than those with <2
missed visits

» Older adolescents (16.1£5.0 vs 15.4+£5.4, p=0.005) and
females were more likely to miss 22 appointments
(OR=1.4, 95% Cl=1.2-1.7)



The process of transitioning from child to adult services is often associated
with a deterioration in health of adolescents with chronic conditions

Glycemic control l
Acute complications 'I

suboptimal Emergence of chronic

== health care complications
utilization

Psychosocial,
behavioral, and

emotional challenges.
Competing Economic ges
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Delivering excellent clinical care fa
digital/virtual methodologies.

Improving ongoing follow-up and ‘just-in-time’ resources for patients with TLDM.
Providing most medical care at home - saving time and resources for patients.
Improving quality of life.

Training and teaching health care teams at all aspects of care in TIDM.

Using the rapidly growing database to promote R&D.



A model for virtual clinic for TIDM - Sheba

Patients

_____________________ ~ Physical visit at the clinic —
first/annual visit

Establishing plan of care and
intensity of follow-up
Uploading data 2 Revu_awmg pump se_ttlngs, dose
. . adjustments, reminders for
weeks after each visit

Virtual

visits: N eVisits
Self feeo_lback by system Team members review data
‘ when patient uploads data and generate a plan

First virtual clinicas o  Data received by nurse J
scheduled who delegates to MD/RN/
social worker

2-weeks foIIow—up /
: Physical
24hrsto _ Onlinechat __ .o oo
reply as needed needed
Patient |n|t|ated ad
hoc visit
‘ Delivery of teaching materials
Back to scheduled and support initiated by the
————— — CIiniC

follow-up
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Uploading encrypted heo
Maintenance of online health maintenance che
Setting modifiable alarms

Prescription of tele-educational modules

Patient questionnaires

Chat room for peer support

Video visits
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» Metabolic outcomes:
rate of hypoglycemia, eftc.

» Patient reported outcomes and quality of life
» Patient satisfaction

» Qutcome measures will be collected at
baseline, 3 and 12 months of the
iIntervention.



Teck g
proprietary software

Safety: can we count on patient of correctly change
the settinge



Followed © sle

North

« Patient resources: home computer, home internet,
smart phone

« Patient devices: pump, with or without sensor



(N=69)

28.7
7.09 +/- 1.098
168 +/- 51.01
e ange 1-15)

Mean visits (2 y
Mean BMI:

% with co morbidities:

% with prior DKA (last 2 years):
ER visits:

Hospitalizations:
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development ( by the end ¢
involvement in designing clinic empowe
Improves their outcomes.

Full roll out at end of year: enroll a total of a minimum of 100
patients from Sheba + additional number of Maccabi patients
from North






