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Case Study: Michael
History: 65 y.o. male with 22-year history of type 2 diabetes

Problem list: Type 2 diabetes, hypertension, hypercholesterolemia, 
diabetic neuropathy, diabetic retinopathy, PVD

Chief complaint: “I know what I need to be doing, but it is hard to do”

Social history: Single, no children, retired

Physical exam: Height 68 inches, weight 281 lbs. (128 kg) BMI 42.7, 
BP 127/75 mmHg

Health habits: Nonsmoker, occasional alcohol; no regular physical 
activity

Glucose monitoring: Libre 3+ CGM, no routine BGM; no reported 
symptoms of hypoglycemia

Nutrition history: Eats 3 meals/day with occasional snacks

Current 10-year ASCVD risk: 18%

Current medications:
metformin XR x 1000 mg BID
semaglutide 2 mg/week
insulin degludec 85 units/day at bedtime
insulin lispro 10 units/meal
lisinopril: 10 mg/day
atorvastatin: 40 mg/day
aspirin: 81 mg/day

Laboratory results:
A1C 8.5%; fasting BG 165 mg/dL
Lipids - LDL 97 mg/dL
HDL 45 mg/dL
Triglycerides 177 mg/dL
eGFR >60 mL/min
Albumin/creatine ratio 17 mg/g
AST 47 units/L



Michael’s Libre 3+ CGM data



Question 1: After reviewing the time in ranges bar, are his time in ranges to goal?  

 YES       NO

If no, what is/are the goal(s)? Is action needed? 



Question 2: Using the “Determine 
Where to Act” steps to review the AGP 
Report, what would you address FIRST 
for Michael?



Case Study: Assessment
Question 3: What factors (e.g., age, medical 
history, comorbidities, financial, current therapy) 
would you consider when making treatment 
recommendations?

Question 4: Which CCGM category is Michael 
classified in?

Question 5: Using the CCGM tool, what 
medication change(s) would you make for 
Michael?
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Michael's current total daily insulin dose (TDD) = 115 units 
 insulin degludec 85 units/day at bedtime
 insulin lispro 10 units/meal x 3 meals

Increase TDD by 10% 
115 units x 0.1 = 11.5 units rounded to 11 units

New dose = 126 units distributed 50% as background 
insulin and 50% divided before each of three meals

New regimen:
63 units/day insulin degludec at bedtime
21 units of insulin lispro before each meal 

New Insulin Dose Calculation 



Case Study: Assessment

Question 6: What self-management, nutrition or 
lifestyle recommendations would you provide at 
this visit? What is your rationale for the 
recommendations?

Question 7: When would you follow up with 
Michael?
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Questions?

Write your question in the chat 
or raise your hand in Teams
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Instructions for Credit – Live Learners

• To receive CE credit, learners must follow 
these steps:
• Visit  

https://cme.partnersed.com/IDC.BSW.live
Complete the activity evaluation

• Upon completion of all evaluation 
questions, your credit will be made 
available for download immediately.

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcme.partnersed.com%2FIDC.BSW.live&data=05%7C02%7Ckathryn.leet%40parknicollet.com%7Ccb5e724f9e24492bd73e08de4174e039%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C639020167426100059%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=GvNfOlqI0%2FYTSXonVPdDk43FZOVuzpm2GUFywHsB6vg%3D&reserved=0
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