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ABSTRACT STUDY DESIGN RESULTS IMPLICATIONS FOR PRACTICE

Introduction: Primary care providers may have knowledge gaps regarding CGM Methodology: A Ql initiative at an AHEC in Western North Carolina. A brief, low- A total of 28 AHEC family medicine and primary care providers participated in Findings suggest .that brief, !orovider-focused educajcional intervenicions
use in non-insulin-treated T2DM. This project evaluated that gap at an AHEC in cost educational handout was developed and distributed to AHEC family the p.)roject.. All par.ticipants endorsed CGM use as an effective strz'ategy for may be an effective way.to improve knOV\{Iedg.e, attitudes, and beliefs
Western North Carolina. medicine and primary care providers, summarizing current evidence, benefits, helping patients with T2DM understand their glucose patterns, with 86% (n = toward CGM use for patients with T2DM in primary care.
and practical considerations for short-term CGM use. 24) strongly agreeing and 14% (n = 4) somewhat agreeing. CGM discussions
Methods: A QI project using a brief educational handout distributed to 28 AHEC Following the intervention, providers completed a survey assessing knowledge, in routine care \{vere I.imited.. Most providers reported discussing CGMs with Findings indicate that e\{en simple educationa.l reso.urces may help bridge
orimary care providers, evaluated via an anonymous post-intervention survey. attitudes, perceived barriers, and willingness to discuss CGM use in clinical only 25% of their patients with T2DM (54%, n=15). the gap between emerging evidence and routine clinical practice.
practice.

Results: After reviewing the handout: 79% improved CGM evidence awareness, Although provider knowledge and willingness improved after the

82% improved understanding of clinical benefits, 89% increased awareness of OTC Setting and Participants: The project was conducted among providers within the Following the educatlf)nal handc;ut, most prowders.reporte.d .|mproved. mjcerventl.on, the rate of CGM dlscussu?n remained lower among patle.nts
CGM options, and 71% reported greater willingness to discuss short- AHEC primary care network. Twenty-eight eligible participants were identified, awareness of CGM evidence (7.9.A>) and understanding of C|InICE.5|| beneflt.s with nc?n-msulln-dependent TZDM. This sgg.ge.sts that contmue'd provider
term/intermittent CGM with T2DM patients. including physicians, nurse practitioners, physician assistants, and resident (82%). Over half (57%) of participants reported reduced perceived barriers to ed.ucatlon may bg needed to |n.crea.se fam|I|a.r|ty with the growmg
ohysicians. CGM use for T2DM, and 71% reported increased willingness to discuss short- evidence supporting CGM use in this population, and particularly for short-
term CGM use with patients. term or intermittent use.

Implications: Brief provider-focused education may improve CGM knowledge and

willingness in primary care. Continued education and system-level Educational interventions such as brief handouts may represent a low-cost

supports are needed to address persistent access barriers. and scalable strategy to increase provider awareness of CGM technology in
Q9 & Q10 Survey Results primary care settings. However, education alone do not fully address
barriers related to cost, insurance coverage, and access to CGMs.
INTRO l PU RPOSE HAN DO UT Q9 - The handout increased my understanding of the benefits of CGM _ _ . . |
Introduction use for patients who have non-insulin-dependent type 2 diabetes. Future practice efforts may benefit from combining provider education

. . with additional supports, such as electronic health record (EHR) support, patient
T2DM affects 37+ million adults in the U.S. and accounts for 90—-95% of all Strongly disagree N | education materials, and other resources that can assist providers and patients with

. _ . . _ Somewhat disagree IS 1
diabetes diagnoses (CDC, 2023). CGMs provide real-time glucose data that e A Ewhat aores
improve glycemic control and treatment satisfaction (Maiorino et al., 2020; Seidu
et al., 2024). Evidence increasingly supports CGM benefit for non-insulin-treated

71 CONTINIOUS GLUCOSE MONITORS
(CGMS) IN TYPE 2 DIABETES CARE

T2DM (Reed et al., 2024; Vigersky et al., 2017). Despite improvements in A1C and

time in range, CGM use in this population remains low due to cost, insurance, and

limited provider awareness (Maiorino et al., 2020; Mayberry et al., 2023).

navigating insurance coverage for CGM devices.

® Choice Count

Expanding the Role of CGMs

Q10 - After reviewing the handout, | am more willing to discuss short- CO N C LU S ION S AN D RECO M M E N DATlO N S

term/intermittent CGM use with my patients who have type 2 diabetes.
Problem Statement » Traditionally used in Type 1 diabetes and insulin-treated

. . TiEo 2 sieteins B e D el e ke Strongly disagree This Ql project demonstrated that a brief, provider-focused, educational

Despite evidence showing CGM improves A1C, time in range, and self- —— CGMuse in Type 2 Diabetes vt o nesinto mensge rofriebetes Neither agre nor disagree intervention can improve primary care providers’ awareness of CGM use and

. . . . . 5 : : e Despite evidence of benefit, patients with type 2 diabetes Somewhat agree Lo . . . . . . . . .
management IN non'|nSU||n'treated T2 DM (Moon et al., 2022, Reed et al., 2024, ::Z::ﬁs.pc:(r)m\g?:iircij:;ap(:wr;/st?::(ﬁiz;si?; Ic(:;,\isloopvii;nfgtr,eaqftt:rr who are not on insulin have low rates of CGM use. Strongly agree W||||ngness to d|scuss It W|th pat|ents W|th TZDM’ par‘“cular'y those Wlth non_|nsu||n_
Vigersky et al., 2017), many providers remain hesitant due to cost concerns, awareness of lifestyle choices on glycemic control. + Short-term use of CGMs can identify trends and behaviors: dependent T2DM. The educational handout increased provider understanding of the
insurance gaps, and limited famlllarlty with newer CGM OptiOnS (Fonda et al., * The use ofICGM§ with rt]orlw—in(sjulir;treated(}.z[) cqnl » \F'J\f’i?/irg;?savi(j::i;zréﬁjzl:s::?tt(;?:sh;l\%?séft?ft;Icilfr;:twe ® Choice Count Supporting evidence and clinical benefits of CGM. These ﬁndings Suggest that

. iImprove cemic control and reduce cardiovadscular risk. i
2023; R. Ferreira, 2024; Mayberry et al., 2023). Prove Sy mpact targeted provider education may help bridge the gap between emerging evidence

e The impact of CGM use on AIC reduction is comparable e« Early research shows short-term or intermittent CGM use . . . . L . . .
to that of initiating an oral diabetes medication. can lower overall and long term diabetes related costs. Q9: 75% of providers agreed or strongly agreed that the handout increased their understanding and clinical practice. Continued education and system-level support may be needed

Purpose of CGM benefits for non-insulin-treated T2DM.

to address barriers related to cost, insurance coverage, and access. Future work

To evaluate whether a brief educational intervention could improve provider g : . * Consider short-term CGM use when . - : : : should evaluate whether improved provider awareness leads to increased CGM
awareness and willingness to discuss CGM use with patients who have non- * Consider discussing CGM use . ) Q10: 71% agreed or strongly agreed they were more willing to discuss short-term/intermittent dati di q . | _
o ulin-treated T2DM i atisniswho have T2D developing individual patient care plans CGM use with patients after reviewing the handout. recommendations and improved patient glycemic outcomes.
. SO o vsialycemiccontrolif Intermittent Real-Time CGM use for 12 weeks has led
Batiente Withnoh insulif trected T9D to meaningful and sustained AIC reduction
* Consider utilizing trial periods of CGMs
Short-Term Use of CGMs or OTC CGMs to for short-term use
Most CGM companies offer free trials with a prescription, and OTC °
» Improves Glycemic Awareness: Short-term CGM use options are becoming increasingly available and may be a cost- SCA N FO R R E F E R E N C ES e
helps patients recognize glucose trends, aiding effective way to support long-term health benefits
behavioral changes in diet, activity, and medication = = " =
PROJECT OBJECTIVES i ' CGM Discussion Frequency Among Participant’s
* Cost-Effective Strategy: Intermittent CGM use can Over The Counter CG MS Patients With TZDM (n - 28)
1. To evaluate current evidence regarding current attitudes, beliefs, and practices provide actionable data without the expense of long-

Note. Responses represent the approximate percentage of all patients with T2DM with whom providers reported
discussing CGM use prior to the educational intervention.

term bise before disease prograssion.  Stelo (Dexcom) and Lingo (Abbott) are 2 main OTC CGMs

FDA approved for people over the age of 18 who do not use

related to CGM utilization for the treatment of patients with T2DM.

» Evidence-Based Outcomes: Even short-term use is insulin. These CGMs do not need a prescription and are
associated with improved AIC, reduced glucose available largely online.
2. To implement a brief educational handout for primary care providers at an variability, and higher treatment satisfaction. = shlofisciitanty 298/ 20 doys

o Lingo is currently $89/4 weeks

AHEC in WNC aimed at assessing and enhancing provider knowledge, attitudes, + Encourages Potent Engagement: Seeing fSGI-UMS . 1ioqg evices lack real-time’ alets fo hypoglycemia and

. . ‘Il . . ata motivates patients O sell-manage more id fl t ti . Thi k th itable f i li
beliefs around CGMs, and their willingness to recommend CGMs for patients with e o e e e Response
non-insulin-treated T2DM. choices. 0% of patients (n=2, 7%)

e Mean Absolute Relative Difference (MARD) is the
measurement for CGM accuracy. Both Stelo and Lingo have
comparable accuracy to their prescription counter parts.

25% of patients (n=15, 54%)
50% of patients (n=6, 21%)
75% of patients (n=4, 14%)
100% of patients (n=1, 4%)

Photo Caption: Handout participants received via email

While some participants report discussing CGM use with patients who have T2DM , the
majority of participants (61% n=17) report only discussing CGMs with 0-25% of their
patients with T2DM.

These findings suggest that CGM discussions were occurring within this setting but were

not routinely integrated into care for most patients with T2DM, indicating opportunities to Acknowledgements
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