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What’s different about the Pod? 
Simple.
The Omnipod® System is simple and consists of just 2 parts—the tubeless Pod and the 

handheld Personal Diabetes Manager (PDM) that you keep nearby to wirelessly program your 

Customer service and “Knowledge & Training Center” 

Tel: *6364

After working hours call emergency line if needed: 03-6900317

Working hours: Sun-Thu – 8:30 - 18:00

                             Fri - 8:30 - 12:15

Address: 6, Herzel Rosenblum St., Sea&Sun, Tel-Aviv

Website: www.geffenmedical.co.il

In an emergency, you should call your healthcare provider  
as well as an emergency contact.

Healthcare provider name	H ealthcare provider number

Emergency contact name	E mergency contact number

Local Omnipod® System Representative	 Representative contact number

insulin delivery. Made to be convenient and discreet, the Pod can provide up to 3 days of 

continuous insulin delivery and can be worn anywhere you would give yourself a shot. Wear 

what you want, and do what you want. The Omnipod® System helps simplify insulin delivery, 

so you can live your life and manage diabetes around it. That’s just part of what makes so 

many people passionate Podders™.

Preparing to start on the Omnipod® System.

This guide will lead you through some of the key functions you may need to perform with 

the Omnipod® Insulin Management System.

Have questions?

We’re here to help with our 24/7 comprehensive customer support

introduction | Welcome
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Important Contacts:

+ Geffen Medical Ltd. 

Tel: 03-6900300 

*6364 
Fax: 03-6900331

   Address: 6, Herzel Rosenblum St., Sea&Sun, Tel-Aviv - “Knowledge & Training Center” 

Mailing address: P.O.B. 48092, Tel-Aviv 6148002, Israel

You should have the following supplies on hand at all times: 

Supplies/Reorder

+ Several new, sealed Pods

+ �Extra, new PDM batteries (at least two 

AAA alkaline)

+ A vial of rapid-acting U-100 insulin

+ �Syringes or pens/needles for  

injecting insulin

+ �Instructions from your healthcare provider 

about how much insulin to inject if 

delivery from the Pod is interrupted

+ Blood glucose test strips

+ Ketone test strips

+ Lancing device and lancets

+ �Glucose tablets or another fast-acting 

source of carbohydrate

+ Alcohol prep swabs

+ �Glucagon emergency kit and written 

instructions for giving an injection if you 

are unconscious

+ Additional Blood Glucose Meter

+ Phone numbers for your healthcare                  .

    provider and/or doctor in case of an                   .

    emergency

INT
RO

DUCTI
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Caution: Consult User Guide.

introduction | Supply list and reorder
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The Pod 
A small, lightweight Pod that’s easy to apply and wear daily.

	 BOTTOM

Viewing Window

Adhesive Backing

Needle Cap

Fill Port

	T OP 

introduction | The Pod
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The PDM 
A wireless Personal Diabetes Manager (PDM) that’s easy to use.

Main Menu Items
Bolus: Deliver bolus doses to cover 
carbohydrates and/or correct high blood 
glucose (BG) levels.

More actions:

+ �Change the Pod

+ �Add BG readings

+ �Assign/edit BG tags

+ �Food library

Temp basal: Adjust insulin delivery for 
exercise or illness according to your 
Diabetes Management Plan. This menu item 
is present only if the Temp basal option is 
turned on.

My records: Review insulin delivery, blood glucose 
history, alarm history, carbohydrate history, and 
personal user information.

Settings: 

+ �Enter, edit, and name basal programs

+ �Program temp basal, carbohydrate, and bolus 
presets 

+ �Customize system settings

Suspend: Temporarily suspend, cancel, or resume 
insulin delivery programs

INT
RO

DUCTI
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USB Port

Soft Key Labels

Soft Keys

Home/Power

Color LCD Screen

User Info/Support

Up/Down Controller

Test Strip Port with Light

introduction | The PDM



6

Caution: Consult User Guide.

BASAL INSULIN DELIVERY 
What is a basal rate?
Your body needs a small amount of insulin that’s 
constantly delivered throughout the day, called 
basal insulin. The exact amount of insulin your 
body needs changes often depending on:

+  What you’re doing throughout the day

+  How stressed you are 

+  When you eat

+  When you’re sick

The Omnipod® System lets you 
personalize your basal rates.
When you �rst set up your Omnipod®  System, a 
Certi�ed Pod Trainer will assist you in programming 

DELIVERING BOLUS INSULIN DOSES 
What is a bolus dose?
A bolus is an extra dose of insulin, delivered when 
needed to: match the carbohydrates in a meal or 
snack and/or to lower your blood glucose when it 
gets too high. There are two types of bolus doses: 

+  Meal bolus
 With the Omnipod®  System,  you can deliver 
either a normal or an extended meal bolus. 

 –    A normal meal bolus usually delivers 
enough insulin for a meal or snack you are 
about to eat

 –    An extended meal bolus delivers insulin 
over a longer period of time. When you 
eat foods high in fat and/or protein or are 
eating over a long period of time, such as at 
a party, you might need an extended meal 
bolus.

+ Correction bolus
 A correction bolus can be delivered with  
 or without a meal bolus if you need to lower 
 your blood glucose level. 

The Omnipod® System will help to 
deliver your bolus doses. 
A Certi�ed Pod Trainer will assist you in programming 
your PDM to deliver the bolus doses that are 
determined by your healthcare provider when you �rst 
set up your Omnipod®  System. As your insulin needs 
change, you can later adjust these settings.

Calculate bolus  
insulin doses.
The Omnipod®  System also features a Suggested Bolus 
Calculator to help you deliver an accurate bolus dose. 
The calculator uses your current blood glucose, carbs 
entered, and your insulin on board (IOB) to determine a 
suggested bolus dose. 

*Be sure to check with your healthcare provider before adjusting these settings.
† Smart Pumping For People with Diabetes, A Practical Approach to Mastering the 
Insulin Pump, Howard Wolpert, MD, Editor. American Diabetes Association.

your PDM to deliver the basal rates that are 
determined by your healthcare provider. If you 
need to adjust your settings, you have up to 24 time 
intervals per basal program. You can have up to 7 basal 
programs.* 

For more information about the Suggested Bolus Calculator, see Chapter 4, 
Understanding and Delivering Bolus Doses, in your Omnipod® Insulin Management 
System User Guide.

BOLUS
B

BOLUS BOLUS

BASAL

L D

Insulin Delivery with a Pump vs Normal Insulin Release**

Noon

Insulin
 Levels

Midnight
Rapid-acting Insulin
Diagram of Natural Insulin Release

†

INTRODUCTION | Basal/Bolus
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YOUR PERSONAL POD SETTINGS
It is always a good idea to keep a copy of your Pod settings handy in the event you have to set up 
another PDM. 

Your healthcare provider will provide you with your initial start rates as well as any future changes.  

CAUTION: Do not attempt to start or make any changes to your PDM settings without formal instruction from your healthcare 
provider.

Date ____________________________

1. Maximum Basal Rate ______U/h

2. Basal 1 12:00 AM to ______ ______U/hr

______ to ______ ______U/hr

______ to ______ ______U/hr

______ to ______ ______U/hr

3. Temporary Basal Rate %  U/h O�

4. BG Sounds On O�

5. BG Goal Limits Lower Limit _______mg/dL

Upper Limit _______mg/dL

6. Suggested Bolus Calculator On O�

7. Target BG 12:00 AM to ______ Target ________ Correct Above ______mg/dL

______ to ______ Target ________ Correct Above ______mg/dL

______ to ______ Target ________ Correct Above ______mg/dL

8. Min BG – for bolus calculations ______ mg/dL

9. Insulin to Carb Ratio 12:00 AM to ______ ______g/carb

______ to ______ ______g/carb

______ to ______ ______g/carb

______ to ______ ______g/carb

10. Correction Factor 12:00 AM to ______ ______mg/dL

______ to ______ ______mg/dL

______ to ______ ______mg/dL

______ to ______ ______mg/dL

11. Reverse Correction On O�

12. Duration of Insulin Action ______ hours

13. Bolus Increment 0.05 U 0.10 U 0.50 U 1.00 U

14. Maximum Bolus ______U

15. Extended Bolus % Units O�

16. Low Volume Reservoir Alert ______U

17. Expiration Alert ______hours

1 unit of insulin decreases BG by

INTRODUCTION | Your personal Pod settings
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WHY CARBOHYDRATES MATTER 
Carbohydrates are important because they provide 
us with energy and essential vitamins and minerals. 
Proteins and fats also contain calories, vitamins, and 
minerals, but do not contain carbs. Carbs are the 
primary foods that a�ect glucose levels. Nearly 100% 

of digestible starches and sugars become glucose 
within 2 hours of being eaten—when glucose enters 
your blood stream, it raises your blood glucose 
levels.

Proteins and fats take longer to digest and are slower 
to a�ect your blood glucose (within 2-6 hours). Too 
much protein or fat can delay glucose absorption 
and create higher blood glucose levels later. The 
section “Bolusing for Meals” will teach you more 
about bolusing for certain meals with the OmniPod® 
Insulin Management System.

Source: Jenkins, DJA, Wolever TMS, et al. Glycemic 
index of foods: a physiological basis for carbohydrate 
exchange. Am J Clin Nutr. 1981;34:362-366.

The American Dietetic Association www.eatright.org

Complex carbs include starchy foods and foods with 
�ber like whole grain pasta, rice, or bread. Fiber tends 
to slow down the digestion of carbs and doesn’t 
spike your blood glucose as quickly as simple carbs 
do.

Simple carbs are digested easier and are absorbed 
into your blood stream faster than complex carbs. 
They can include table sugar, honey, syrups, regular 
soda, fruit juice, jellies, and candies.

Impact on blood glucose levels.

0.0

High fiber: Starch: 2.5 hrs.

Protein: 2-5 hrs.

Fats/Oils: 4-6 hrs.

0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0

Time

B
lo

od
 g

lu
co

se

Fruit: 1/2 hr.

Starch: 2 hrs.
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WHY CARBOHYDRATES MATTER 
Carbohydrates are important because they provide 
us with energy and essential vitamins and minerals. 
Proteins and fats also contain calories, vitamins, 
and minerals, but do not contain carbohydrates 
unless the food is a mixed item like a casserole. 

Carbohydrates are the primary foods that affect 
glucose levels. Nearly 100% of digestible starches 
and sugars become glucose within 2 hours of being 
eaten—when glucose enters your blood stream, it 
raises your blood glucose levels.

Proteins and fats take longer to digest and are 
slower to affect your blood glucose (within 2-6 
hours). Higher consumption of protein or fat at 
meals can delay glucose absorption and create 
higher blood glucose levels later*. The section 
“Omnipod® Advanced Features” will teach you  
more about bolusing for certain meals with the 
Omnipod® Insulin Management System.

Complex carbohydrates include starchy foods 
and foods with fiber like whole grain pasta, beans, 

brown rice, or whole wheat bread. Choosing  
less processed, whole grain products is not only 
more nutritious, but the fiber can have a favorable 
affect on your blood glucose and digestive health. 

Simple carbohydrates include table sugar,  
honey, syrups, regular soda, fruit juice, jellies and 
candies. These foods are digested easier and 
are absorbed into your blood stream faster than 
complex carbohydrates.

Impact on blood glucose levels.

* Source: Jenkins, DJA, Wolever TMS, et al. Glycemic index of foods: a physiological basis 
for carbohydrate exchange. Am J Clin Nutr. 1981;34:362-366.

The American Dietetic Association www.eatright.org

0.0

High fiber: Starch: 2.5 hrs.

Protein: 2-5 hrs.

Fats/Oils: 4-6 hrs.

0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0

Time

B
lo

od
 g

lu
co

se

Fruit: 1/2 hr.

Starch: 2 hrs.

*

INTRODUCTION | Counting carbohydrates

       MASTER

“Omnipod® System Advanced Features” will teach 
you more about bolusing for certain meals with the 
OmniPod® Insulin Management System.

INTRODUCTION | Counting carbohydrates
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Know your favorites. 
(Sourced from www.diabetes.org/food-and-�tness/food/planning-meals)

Breads
+ White or wheat bread, 1 slice
+ Hotdog or hamburger bun, 1/2 bun 
+ Light Bread, 2 slices.

+ White or wheat pita, 1/3

Starches
+ Rice, 1/2 cup
+ Cooked noodles or pasta, 1/2 cup
+ Cooked beans, 1/3 cup
+ Dry cereal (unsweetened), 3/4 cup
+ Bran�akes, 2/3 cup
+ Cooked cereal (such as oatmeal), 1/2 cup
+ Burgul/Kinoa, 1/2 cup

Starchy Vegetables
+ Corn, 1/2 cup
+ Mashed potatoes, 1/2 cup
+ Peas, 1/2 cup
+ Cooked Mixed vegetables, 1 1/2 cup

Fruits
+ Apple, peach, or orange, 1 small
+ Banana, 1 small

+ Watermelon, 1 cup
+ Strawberries or blueberries, 1 cup

Fruit Juices
+ Apple, orange, grapefruit, or pineapple, 1/2 cup

Sweets
+ Choclate regular or no sugar, 1 table
+ Wafers, 2
+ Honney, 2 teaspoons
+ Jam regular, 2 tablespoons

IN
TRO

D
U

C
TIO

N

WHY CARBOHYDRATES MATTER 
Check the label.
The two key pieces of information on the nutrition facts label for carb counting are the 
serving size and total carbohydrates.

 מנת אכילה –
המנה עבורה מחושבים הערכים התזונתיים.

 פחמימות –
נתון זה כולל את כמות הסוכר במוצר, רב כהלים 

)תחליפי סוכר הקיימים במוצרים ללא סוכר( 
וסיבים תזונתיים.

 רב כהלים –
אלה פחמימות מיוחדות המשמשות כממתיקים 

לאוכל. במידה ויש מעל 5 גרם של רב כהלים 
במנה, יש להפחית חצי מכמות זו מסך הפחמימות 

והמספר שיתקבל זו כמות הפחמימות במנה.

 סיבים תזונתיים –
במידה ויש מעל 5 גרם סיבים במנה יש להפחית 

חצי מכמות הסיבים מסך הפחמימות והמספר 
שיתקבל זו כמות הפחמימות במנה.

ליחידה )10 גרם(ל-100 גרםסימון תזונתי

49049אנרגיה )קלוריות(

131.3חלבונים )גרם(

414.1פחמימות )גרם(

00מתוכן סוכרים )גרם(

404מתוכן רב כהלים )גרם(

60.6סיבים תזונתיים )גרם(

363.6סך השומנים )גרם(

60.6חומצות שומן רוויות )גרם(

> 0.5> 0.5חומצות שומן טראנס )גרם(

> 2.5> 2.5כולסטרול )מ"ג(

50.5נתרן )מ"ג(

10110סידן )מ"ג(

30.3ברזל )מ"ג(
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Know your favorites. 
For a more extensive list, visit the USDA Food Composition Databases  
https://ndb.nal.usda.gov/ndb/search/list.
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קטגוריית 
מזון מזון גודל מנה פחמימות 

בגר'

לחמים

לחם לבן או מלא 1 פרוסה (30 גרם) 15

לחמניית המבורגר / נקניקיה קטנה 50 גרם 25

בייגל מקמח מלא או לבן 120 גרם 60

לחם קל 2 פרוסות 15

פיתה מקמח לבן או מלא 1 שלמה 45

דגני בוקר/
דגנים/
פסטה

 

אורז לבן או מלא מבושל 15 1/2 כוס ח"פ

פסטה מבושלת 15 1/2 כוס ח"פ

דגני בוקר מחיטה מלאה ללא תוספות נילוות 15 2/3 כוס ח"פ

שיבולת שועל  3 כפות לפני הכנה 15

ירקות 
 עמילניים

פירה 15 1/2 כוס ח"פ

תירס גרגרים 30 1 כוס ח"פ

15 100 גרם לפני בישול תפ"א אפוי

ירקות מבושלים 1.5 כוסות ח"פ 15

 שעועית 
יבשה, 
אפונה, 
עדשים

 

שעועית לבנה או אדומה מבושלת 15 1/2 כוס ח"פ (80 גרם)

אפונה ירוקה מבושלת 2/3 כוס ח"פ (100 גרם) 15

גרגרי חומוס מבושלים 15 3 כפות (80 גרם)

עדשים יבשות מבושלות 1/2 כוס ח"פ (80 גרם) 15

קטגוריית 
מזון מזון גודל מנה פחמימות 

בגר'

פירות 
 ומיצי פירות

תפוח עץ קטן 100 גרם 15

בננה 1 קטנה (70 גרם ללא הקליפה)  15

מלון או אבטיח כוס קוביות (240 גרם ללא הקליפה) 15

15 1.5 כוסות ח"פ (220 גרם) תות שדה

ענבים 12 יחידות (100 גרם) 15

מיץ פירות טבעי 15 1/2 כוס ח"פ

סלט פירות ללא תוספת סוכר 15 1/2 כוס ח"פ

חלב 
ומוצריו

חלב 3% שומן  10 1 כוס (200 מ"ל)

יוגורט טבעי 3%-1.5% גביע (150 גרם) 7

מתוקים, 
קינוחים 
וחטיפים

 
 

גלידת שמנת 15-20 1/2 כוס

שוקולד חלב או מריר עם סוכר או ללא סוכר 1 שורה 15

שוקולד מריר 70% קקאו 1 שורה 5

וופלים עם סוכר או ללא סוכר 2 מלבנים קטנים 15

במבה שקית קטנה (25 גרם) 10

פופקורן (רגיל במיקרוגל) 1 כוס 5

Check the label.
The two key pieces of information on the nutrition facts label for carb counting are the 
serving size and total carbohydrates.

For more detailed label information, visit the Taking a Closer Look at Labels  video at  
www.diabetes.org/food-and-fitness.

Serving Size: The portion for which nutritional facts are calculated.

Total Carbohydrates: Includes grams of sugar, sugar alcohol, 
starch, and dietary fiber.

Fiber: If there are more than 5 grams of fiber in a serving, subtract 
half of the grams of fiber from the total carbs and use the adjusted 
number as the food’s total carb count.

Added Sugars: Sugars that are either added during processing  
or packaging.

21 servings per container
Serving size 2 crackers (14g)

Amount per serving

Calories 60

Nutrition Facts

% Daily Value*

Total Fat 1.5g 2%

Saturated Fat 0g 0%

Trans Fat 0g

Cholesterol 0 mg 0%

Sodium 70 mg 3%

Total Carbohydrate 10g 3%

Dietary Fiber Less than 1g 3%

Total Sugars 1g

Includes 1g Added Sugars 2%

Protein 2g

Vitamin A 0mcg 0%

Vitamin C 0mg 0%

Iron 10mg 2%

Calcium 0mg 0%

* The % Daily Value (DV) tells you how much a nutrient in a
  serving of food contributes to a daily diet. 2,000 calories 
  a day is used for general nutrition advice

Source: US Food and Drug Administration Website

INTRODUCTION | Counting carbohydrates

בטטה 15 70 גרם לפני בישול

ממרח חומוס 15 3 כפות

פלאפל 15 3 כדורים

Sources of Information:
1. Guggenheim YK and David: The Tables of the Nutrition Composition, The David Yellin College 

of Education, Jerusalem 1985
2. Ilani Y.: The Nutrient Value of Foods, S. Zek Publishing, Jerusalem 2000
3. Corrine Netzer, The Complete Book of Food Counts, 3rd edition Dell Publishing 1994
4. Krause Barbara, Guide to Carbohydrates, New American Library

INTRODUCTION | Counting carbohydrates
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HOW TO CHANGE THE POD
You may need to change the Pod:

+  When the reservoir is low or empty, or the Pod is nearing expiration

+  In response to an alarm

+  If the Pod/cannula has become dislodged

+  If you have a blood glucose reading of 250 mg/dL or more and ketones are present

+ If you experience unexpected elevated blood glucose levels

+ As directed by your healthcare provider

+ If a Pod is active and fails to beep

1.  Turn on the PDM. Press the Home/Power 
button, then select More actions.

2. Select Change Pod. 

3.  Press Confirm to deactivate the Pod. 
Gently remove the deactivated Pod by 
slowly peeling back the adhesive. (Our 
users have reported commercial solvent 
or baby oil can be helpful to soften the 
adhesive if necessary.)

4.  Press Yes to activate a new Pod. Follow the 
steps on pages 11 and 12 in this guide to 
fill a new Pod with insulin. As you proceed, 
if the PDM screen times out, press and hold 
the Home/Power button to turn it back on.

If the PDM screen times out during the process, press and hold the Home/Power button to continue. 

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Change pod
Add BG reading
Assign/Edit BG tags
View food library

 Back Select

3:00p 5/15

Press “Con�rm” to begin 
the pod change process.

This will deactivate your 
current pod.

 Back Con�rm

                         3:00p 5/15

Last BG 150 mg/dL
2:51p today

Last bolus 5.00 u
3:00p today

   
IOB 5.00 u

   No  Yes

No active pod.
Would you like to
activate a pod now?

3:00p 5/15

on�rm” to begin 
the pod change process.

his will deactivate your 
current pod.

3:00p 5/15

Pod deactivated.

Remove and discard the 
pod, and then press “Next.”

NextCon�rm

Select Select

OMNIPOD® SYSTEM INSTRUCTIONS | How to change the Pod
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Activate a new Pod

1.  Fill the Pod

+ Assemble the following supplies:

	 – �Vial of insulin at room temperature (U-100, 
rapid-acting),  See User Guide for insulins  
tested and found to be safe for use with the Omnipod® 
Insulin Management System

	 – One sealed Pod

	 – PDM

 	 – Alcohol prep swab

+ �Wash your hands.

1.1  + ��Remove the Pod from its  
sterile packaging. 

+ �Use the alcohol prep swab to 
clean the top of the insulin vial. 

+ �Assemble the fill syringe  
by twisting the needle onto  
the syringe.

caution: 

Do not use any other type of needle or filling device besides the fill syringe provided with each Pod.

1.3 � + �Draw air into the fill syringe  
equal to the amount of insulin 
indicated in your Diabetes 
Management Plan.

+ �Depress air into the vial  
of insulin.

+ �Turn the vial and syringe  
upside down.

+ �Withdraw insulin from the vial 
and fill the syringe with the 
amount of insulin indicated in 
your Diabetes Management 
Plan; fill at least to the MIN line.

+ �Remove any air bubbles from  
the syringe.

1.2 � + �Remove the protective cap.

WARNING: 
+ NEVER inject air into the fill port. Doing so may result in unintended or interrupted insulin delivery

+ NEVER use a Pod if you hear a crackling noise or feel resistance when you depress the plunger.  

    These conditions can result in interrupted insulin delivery

Omnipod® System instructions | Activate a new Pod
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If the PDM screen times out during the process, press and hold the Home/Power button to continue. 

2.  Apply the Pod

3:00p 5/15

Fill a new pod with 
insulin.

After �lling pod, listen for 2 
beeps, then press “Next.”

NOTE: Do not remove 
needle cap at this time.

Cancel Next

Fill a new pod with 

2.1  +  Select the infusion site, being 
careful to avoid areas where 
the Pod will be affected by 
folds of skin. Refer to the 
figures on page 14 of this 
guide for sites your healthcare 
provider may recommend and 
placement tips.

3:00p 5/15

Prepare infusion site. 
Remove pod’s needle 
cap.

If cannula sticks out as 
shown below, press “Dis-
card”

NextN

Prepare infusion site.

Discard

2.2  +   For optimal adhesion, always 
clean the site thoroughly with 
an alcohol swab to remove all 
body oils and lotions, which may 
loosen the Pod’s adhesive. Let 
the site air-dry completely; do 
not blow on the site to dry it.

2.3  +  Remove Pod’s the needle cap.

1.4   +   Insert the needle straight 
down into the fill port on the 
underside of the Pod. To ensure 
proper fill, do not insert fill 
syringe at an angle into the fill 
port.

+   Completely empty the syringe  
into the Pod.

+   The Pod will beep twice, 
indicating that the System is 
ready to proceed. 

1.5  +    Return to the PDM. If the PDM 
screen times out, press and hold the 
Home/Power button to turn it back 
on. Place the PDM next to the Pod so 
they are touching.

+   Press Next.

+   The PDM establishes a  
one-to-one relationship with the 
Pod, which will prevent it from 
communicating with any other 
Pod while this Pod is active. Once 
the Pod successfully completes 
its priming and safety checks, the 
PDM will beep.

OMNIPOD® SYSTEM INSTRUCTIONS |  Activate a new Pod
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If the PDM screen times out during the process, press and hold the Home/Power button to continue. 

3.  Press start

3.1  +  The Pod automatically inserts 
the cannula and delivers a 
prime bolus to fill the cannula 
with insulin. It takes a few 
seconds to complete this 
process. Release the skin after 
the cannula inserts. 

3.2 +  Once complete, the PDM indicates 
that the Pod is active and asks you 
to check the infusion site.

+  Look through the Pod’s viewing 
window, if properly inserted, press 
Yes. Press No if you see a problem 
with the cannula. 

3.3 +  The PDM will generate an 
automatic reminder to check 
your blood glucose 1.5 hours 
after each Pod change. 

2.4  +  Carefully remove white paper 
backing from the adhesive, 
ensuring the adhesive is clean  
and intact.

3:00p 5/15

Remove pod’s adhesive 
backing

If pod is wet or dirty, or 
adhesive is folded, press 
“Discard.”

If pod OK, apply to site.

 Back NextDiscard

3:00p 5/15

Press “Start” to insert 
cannula and begin basal 
delivery.

 
 

Start

3:00p 5/15

Pod is active.

“basal 1” has been  
programmed. 
Check infusion site and 
cannula.

Is cannula properly 
inserted?

   No    Yes   Y

Pod is active.

3:00p 5/15

Reminder:

Always check BG after a 
pod change.

Check infusion site and
ensure cannula is properly 
inserted.

     OK     OK

Reminder:

2.5  +  Remove and discard the  
white paper backing from  
the adhesive.

2.6 +  Apply the Pod to the selected site.

+  Run your finger around the 
adhesive to secure it.

+  Press Next on the PDM.

+  To facilitate insertion, place one 
hand over the Pod and make a wide 
pinch around the skin surrounding 
the viewing window; this step is 
critical if the insertion site does not 
have much  
fatty tissue. 

WARNING: 
+ The PDM will generate an automatic reminder to check your blood glucose 1.5 hours after each Pod change. If the cannula is not properly 
inserted, hyperglycemia may result. Verify there is no wetness or scent of insulin, which may indicate the cannula has dislodged.

+ NEVER inject insulin (or anything else) into the �ll port while the Pod is on your body. Doing so may result in unintended or interrupted 
insulin delivery.

+Verify cannula does not extend beyond adhesive backing once needle cap is removed.

OMNIPOD® SYSTEM INSTRUCTIONS | Activate a new Pod
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MAKING THE OMNIPOD® SYSTEM  
A PERFECT FIT IN YOUR WORLD 
It’s easy to �nd a place for your Pod. And your Pod is tubeless and lightweight, so you can wear it with 
freedom. 

Where to wear your Pod.
It’s important to choose a new area every time when placing your Pod to avoid site overuse, which 
could result in variable absorption. The new area should be at least 1 inch away from the previous 
one, 2 inches away from the navel and not over a mole, scar, or tattoo, where insulin absorption may 
be reduced. Be sure to put your Pod somewhere you’ll be comfortable—avoid sites where belts, 
waistbands, or tight clothing may rub against, disturb, or dislodge the Pod. 

How to place your Pod.
Arm and leg
Position the Pod vertically or at a slight angle.

Back, abdomen, and buttocks
Position the Pod horizontally or at a slight angle. 

Pinching up
This step is important if 
your Pod location is very 
lean or doesn’t have much 
fatty tissue. Place your hand 
over the Pod and make a 
wide pinch around your skin 
surrounding the viewing 
window. Then press the Start 
button on the PDM. You can 
let go when the cannula 
inserts.

Front Back

Abdomen Back

Arm

YOUTH/ADULT

CHILD

Buttock

Thigh Leg

Front Back

Arm

Buttock
Leg

Abdomen

Leg

WARNING: 
Occlusions may result in lean areas if you do not use this technique.

OMNIPOD® SYSTEM INSTRUCTIONS | Pod placement/prep/tips
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FEEL COMFORTABLE AND CONFIDENT  
How to secure and remove your Pod.
Below are more ways to help secure and remove your Pod.* These tips from PoddersTM, nurses, and 
doctors can help you stay tube and worry-free.  

Prepping for your Pod.
Remember to stay cool and be cool (dry and not sweating) when it’s time to change your Pod. Here are 
more potential sticking points: 

Trouble 
with… Problem Solutions

Oily skin Residue from soap, lotion, shampoo or conditioner 
can prevent your Pod from staying secure.

Clean the area thoroughly with alcohol before applying 
your Pod—and be sure to let your skin air-dry.

Damp skin Dampness gets in the way of adhesion. Towel o� and allow your skin to air-dry; do not blow on it. 

Body hair A lot of hair will prevent the Pod from  
sticking securely.

Clip or shave the area with a razor to create a smooth 
surface for your Pod to stick to. Do this 24 hours before 
putting on your Pod to prevent irritation.

Helpful Products
Experienced PoddersTM have reported using the following products to help with comfortable Pod wear.

Preparing your skin 

+ Alcohol Swabs

Helping the Pod stick
Adhesives and more.

+ Hollister Medical Adhesive
+ Convacare Protective barrier
+ Coloplast Prep Barrier Wipe

Protecting your skin
Prevent irritation with barriers and banners.

+  Cavilon No Sting Barrier Film

+  Convacare Protective Barrier

+  Coloplast Prep Barrier Wipe

Holding the Pod in place
Keep your Pod even more secure with tapes 
and bands. 

+  OPSITE FLEXIFIX Transparent Film Roll

+  3M™ Coban™ Self-Adherent Wrap
+  NEXCARE
+  Hypa�x

Removing your Pod gently 
Use a soft touch with moisturizers and removers.

+  Baby Oil
+ Convacare adhesive remover wipes 
 

(After removing your Pod, clean area with warm, 
soapy water and rinse well to remove any residue 
still on your skin.)
* Insulet has not tested any of these products to work with the Pod and does not endorse the use of 
these products with the Pod. These recommendations have been shared with Insulet by other Insulet 
customers whose needs, preferences and situations may di�er from yours. Consult with your doctor 
prior to the use of any of these products with the Pod.

All other trademarks are the property of their respective owners. The use of third party trademarks does not constitute an endorsement or imply a relationship or other a�liation.

OMNIPOD® SYSTEM INSTRUCTIONS | Pod placement/prep/tips
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CHECKING YOUR BLOOD  
GLUCOSE LEVELS
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How often do I need to check my glucose?
You can use the built-in FreeStyle blood glucose meter to check your 
blood glucose levels as often as you need to. However, you may want to 
check your blood glucose levels at least a few times a day, in particular:

+  When you feel symptoms like weakness, sweating, nervousness, 
headaches, or confusion 

+ When you have delayed a meal after taking insulin

+ When your healthcare provider advises you to do so

How do I check my glucose levels with  
FreeStyle and the Omnipod® System?
Checking your blood glucose levels with the FreeStyle meter requires 
just a small amount of blood—only 0.3 microliters. However the �rst 
step involves knowing the anatomy of your lancing device.

NOTE: to make sure your results are accurate, be sure to wash your hands and the test site 
with soap and water. Make sure all cream and lotion is removed and dry thoroughly.

WARNING: 
Measurements obtained from alternate site testing should not be used to calculate insulin doses with OmniPod Insulin Management System.

Caution: Consult User Guide.

FreeStyle® and related brand marks are trademarks of Abbott Diabetes Care Inc. in various jurisdictions and used with permission. 17
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How often do I need to check my glucose?
You can use the built-in FreeStyle blood glucose meter to check  
your blood glucose levels as often as you need to. However, you may 
want to check your blood glucose levels at least a few times a day,  
in particular:

+  When you feel symptoms like weakness, sweating, 
nervousness, headaches, or confusion 

+ When you have delayed a meal after taking insulin

+ When your healthcare provider advises you to do so

How do I check my glucose levels with 
FreeStyle and Omnipod®?
Checking your blood glucose levels with the FreeStyle meter requires 
just a small amount of blood—only 0.3 microliters. However the 
first step involves knowing the anatomy of your lancing device.

NOTE: to make sure your results are accurate, be sure to wash your hands and the test 
site with soap and water. Make sure all cream and lotion is removed and dry thoroughly.

WARNING: 
Measurements obtained from alternate site testing should not be used to calculate insulin doses with Omnipod  Insulin Management System.

Caution: Consult User Guide.

Lancing device depicted is 
representative only. Please 
follow the instructions 
included with your specific 
lancing device.

®

Lancing Button

Cocking/Release Slider

Depth Setting Dial

Depth Setting Indicator Window

Lancet Device Cap

OMNIPOD® INSTRUCTIONS | Checking blood glucose

       MASTER

OMNIPOD® SYSTEM INSTRUCTIONS | Checking blood glucose
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Prepare your lancing device in 3 easy steps.
1.  Snap o� the cap of the lancing device at an angle, and insert a new 

lancet �rmly into the white holder cup. This action may cock the 
device, which is �ne.

2.  With one hand, hold the lancet in place while twisting o� the 
rounded top with your other hand. Then replace the cap until it 
snaps back into place. Make sure you do not touch the exposed 
needle.

3.  If the handle didn’t already cock in previous step, pull out the 
cocking handle until it clicks.

You’re now ready to test!

Lancing device depicted is representive only. Please follow the instructions included with your speci�c lancing 
device.

Testing your glucose level.
1. Insert your test strip and set the code1,2,3

a.  Insert a new test strip into the test strip port at the bottom of the 
PDM until it stops. Make sure you insert only the top end of the 
strip.

 + To help you see the test strip port in reduced lighting, press   
 the middle soft key labeled Light. To turn the light o�, press   
      Light again.

b.  The PDM will display a code number once you insert the strip. This 
code must match the code on the side of the vial to ensure test 
accuracy. To change this code, just press the Up/Down Controller 
to change the numbers until they match.

WARNING: 
The code number 
on the screen must 
match the code 
number on the side 
of your test strip vial. 
They must always 
match or your results 
will be inaccurate.

1. From some PDM screens, you cannot access the FreeStyle blood glucose meter. For example, you cannot use the meter while you are activating a Pod or when an alert, 
alarm, or communication error screen is displayed. In these cases, if you insert a test strip, the PDM beeps to alert you.

2. If you do not start the test within 2 minutes, the PDM powers o�. To restart the PDM, take out the unused strip and reinsert it, or simply press and hold the Power button to 
turn on the PDM.

3. If you need to adjust the code number after the PDM has moved to the next screen, just press Up/Down Controller buttons.  The code screen reappears and you can adjust 
the number. The code number remains on the PDM screen for your reference until you have completed the BG test.

18

Prepare your lancing device in 3 easy steps.
1.  Snap off the cap of the lancing device at an angle, and  

insert a new lancet firmly into the white holder cup. This action  
may cock the device, which is fine.

2.  With one hand, hold the lancet in place while twisting off  
the rounded top with your other hand. Then replace the cap  
until it snaps back into place. Make sure you do not touch the  
exposed needle.

3.  Set the Depth Setting; the lancing device offers 9 different 
settings (including half settings). Level 1 is the shallowest depth; 
Level 5 is the deepest. Use a lower number to lance. Pull back 
the the grey slider until it clicks. (You may have already cocked the 
device in step 1)

You’re now ready to test!
Lancing device depicted is representive only. Please follow the instructions included with your specific  
lancing device.

Testing your glucose level.
1. Insert your test strip and set the code

a.  Insert a new test strip into the test strip port at the bottom of the 
PDM until it stops. Make sure you insert only the top end of the strip.

 + To help you see the test strip port in reduced lighting, press  
 the middle soft key labeled Light. To turn the light off, press  
 Light again.

b.  The PDM will display a code number once you insert the strip. 
This code must match the code on the side of the vial to ensure 
test accuracy. To change this code, just press the Up/Down 
Controller to change the numbers until they match.

WARNING: 
The code number 
on the screen must 
match the code 
number on the side 
of your test strip vial. 
They must always 
match or your results 
will be inaccurate.

1. From some PDM screens, you cannot access the FreeStyle blood glucose meter. For example, you cannot use the meter while you are activating a Pod or when an 
alert, alarm, or communication error screen is displayed. In these cases, if you insert a test strip, the PDM beeps to alert you.
2. If you do not start the test within 2 minutes, the PDM powers off. To restart the PDM, take out the unused strip and reinsert it, or simply press and hold the Power 
button to turn on the PDM.
3. If you need to adjust the code number after the PDM has moved to the next screen, just press Up/Down Controller buttons.  The code screen reappears and you can 
adjust the number. The code number remains on the PDM screen for your reference until you have completed the BG test.

Top

Bottom

OMNIPOD® INSTRUCTIONS | Checking blood glucose

       MASTER

Top

Bottom

3:00p 5/15

Enter code.

16

Light

OMNIPOD® SYSTEM INSTRUCTIONS | Checking blood glucose



19

O
M

N
IPO

D
® SYSTEM

 IN
STRU

C
TIO

N
S

What if my blood sugar levels are too low or high?
“LOW” or “HIGH” blood glucose readings can indicate a potentially serious condition requiring 
immediate medical attention. If you get either a “LOW treat your low BG” reading or a “HIGH check for 
ketones” reading, �rst check and see if you feel hypo- or hyperglycemic symptoms. If you do not, retest 
and perform a control solution test to ensure the system is working properly. If not, or if you feel any 
symptoms related to hypo- or hyperglycemia, follow your healthcare provider’s recommendation.

2.  Get your sample and �ll the test strip 
Tip:  Before you lance, you’ll want to stimulate the blood �ow by 

lowering your hand to waist level and gently massaging your �nger.

3. Lance the site

a.  Hold the lancing device �rmly against the side of your �ngertip. 

b.  Press the lancing button.

c.  Squeeze your �nger, if needed, until a blood drop forms.

4.  Return to your PDM, make sure the strip is in the PDM and your 
screen reads “Apply a blood sample to the strip”.  
Bring the strip to the blood at a slight angle.

Test Strip Do’s and Don’ts

DO:

+  Only use FreeStyle test strips and FreeStyle Control 
Solution with the PDM (Other brands may produce 
inaccurate results)

+  Match the code on the PDM to the side of the vial

+  Use a slight angle to bring the test strip to the blood

+  Use only one edge of the strip per test

+  Add more blood to the strip if the PDM doesn’t 
display “Checking”

+  Only use each strip once

+  Throw away the used lancet in a puncture-resistant 
container and wash hands thoroughly

DON’T:
+  Test your blood glucose while your PDM is 

connected via USB to a computer. This could result 
in a shock.

+ Press the strip against the test site

+  Scrape the blood onto the strip

+  Apply blood to the �at side of the strip

+  Apply blood to the strip when it is out of the meter

+  Put blood or other foreign objects into the test  
strip port

+  Pull strip away before you hear 1 beep or see 
“Checking” on the screen

+  Use strips beyond the expiration date printed on the 
package, as this may cause inaccurate results.

For more information about blood glucose testing, control solution testing, manual blood glucose test entry and the Suggested Bolus Calculator, see Chapter 
7, Checking Your Blood Glucose, in your Omnipod® Insulin Management System User Guide.

WARNING: 
Measurements obtained from alternate site testing should not be used to calculate insulin doses with Omnipod® Insulin Management System.

Caution: Consult User Guide.

FreeStyle® and related brand marks are trademarks of Abbott Diabetes Care Inc. in various jurisdictions and used with permission.
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2. Get your sample and fill the test strip

Tip:  Before you lance, you’ll want to stimulate the blood flow by 
lowering your hand to waist level and gently massaging your finger.

3. Lance the site

a.  Hold the lancing device firmly against the side of your fingertip.

b. Press the lancing button.

c. Squeeze your finger, if needed, until a blood drop forms.

4.  Return to your PDM, make sure the strip is in the PDM and your 
screen reads “Apply a blood sample to the strip”.  
Bring the strip to the blood at a slight angle. 

What if my levels are too low or high?

“LOW” or “HIGH” blood glucose readings can indicate a potentially serious condition requiring immediate 
medical attention. If you get either a “LOW treat your low BG” reading or a “HIGH check for ketones” 
reading, first check and see if you feel hypo- or hyperglycemic symptoms. If you do not, retest and perform 
a control solution test to ensure the system is working properly. If not, or if you feel any symptoms related to 
hypo- or hyperglycemia, follow your healthcare provider’s recommendation.

Test Strip Do’s and Don’ts
DO:

+  Only use FreeStyle test strips and FreeStyle 
Control Solution with the PDM (Other brands may 
produce inaccurate results)

+  Match the code on the PDM to the side of the vial

+  Use a slight angle to bring the test strip to  
the blood

+  Use only one edge of the strip per test

+  Add more blood to the strip if the PDM doesn’t 
display “Checking”

+  Only use each strip once

+  Throw away the used lancet in a puncture-resistant 
container and wash hands thoroughly

DON’T:
+  Test your blood glucose while your PDM is 

connected via USB to a computer. This could 
result in a shock.

+ Press the strip against the test site

+  Scrape the blood onto the strip

+  Apply blood to the flat side of the strip

+  Apply blood to the strip when it is out of the meter

+  Put blood or other foreign objects into the test  
strip port

+  Pull strip away before you hear 1 beep or see 
“Checking” on the screen

+  Use strips beyond the expiration date printed on 
the package, as this may cause inaccurate results.

For more information about blood glucose testing, control solution testing, manual blood glucose test entry and the Suggested Bolus Calculator, see 
Chapter 7, Checking Your Blood Glucose, in your Omnipod® Insulin Management System User Guide.

WARNING: 
Measurements obtained from alternate site testing should not be used to calculate insulin doses with Omnipod Insulin Management System.
Caution: Consult User Guide.

OMNIPOD® INSTRUCTIONS | Checking blood glucose
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2.  When blood glucose reading appears,  
press Next to continue.

3.   If eating now, press Yes.  
OR  
If not eating, press No.

4.  If eating, press the Up/Down Controller 
button to enter the correct number of 
carbs, then press Enter.

1.  Wash the �nger with soap and water or an 
alcohol wipe and dry it completely. Prick 
�nger with the lancing device. Press Light 
to illuminate the test strip in low-light 
situations. Apply blood sample to test strip.

5.  Review the BG and carb values to make sure 
they are correct, then press Con�rm.

6.  Press the User Info/Support button to view 
how the suggested bolus is calculated. 
Then press Close.

7.  Press Enter to accept the suggested bolus. 
OR 
Press Extend and follow on-screen 
instructions to deliver a portion/percentage 
of the bolus immediately and the rest over 
a set period of time. Only use the Extend 
option when required by your Diabetes 
Management Plan. If extended boluses are 
not part of your Diabetes Management 
Plan, the Extend option will not appear on 
the screen.

8.  Press Con�rm to start the bolus. 9.  The PDM screen will indicate when bolus 
delivery has begun. If necessary, you may 
press Cancel to stop a bolus while it is being 
delivered. You do not need to remain near 
the PDM during delivery. Delivery time 
varies based on the size of the bolus dose. 
Once bolus delivery begins, you may press 
and hold the Home/Power button to turn 
o� the  
PDM screen.

DELIVERING A BOLUS  

Suggested bolus: 5.00U
Carbs: 60g
BG: 150mg/dL

Back Enter

5.00U

3:00p 2/11

Extend

Suggested bolus: 5.00U
Carbs: 60g
BG: 150mg/dL
Insulin on board: 0.00U

Back Enter

5.00U

3:00p 2/11

Extend

DiscardDiscard

3:00p 5/15

Are you going to eat now?

Cancel
YesNo

3:00p 5/15

150
mg/dL

   

Calibration code: 16
 Done Tag Next

3:00p 5/15

Apply a blood sample  
to the strip.

Calibration code: 16
Light

3:00p 5/15

Enter carbs. 

   0 g

 Back Enter

3:00p 5/15

Use these values for bolus 
calculations?

BG: 150mg/dL
Carbs: 60 g

 Back Con�rm EnterExtend

3:00p 5/15

Suggested bolus: 3.00 U
Carbs: 60g
BG: 150mg/dL
Insulin on board

   5.00 U

 Back EnterExtend

Suggested bolus: 
g

mg/dL
on b

5.00

Extend

Suggested bolus: 
g

mg/dL
on b

Enter

5.00

Extend

Suggested bolus: 
gg

mg/dL
on b

g

on b

5.005.005.00

3:00p 5/15

Suggested bolus: 3.00 U
Carbs: 60g
BG: 150mg/dL
Insulin on board

   5.00 U

 Back EnterEExtend

3:00p    5/15

Suggested bolus: 5.00U

Meal: (60/15)= 4.00U
Correction:
(150-100)/50= 1.00U
Insulin on board: -0.00U
Total: 5.00U

Close

3:00p 5/15

Delivering bolus

5.00 U

Cancel

3:00p 5/15

Suggested bolus: 5.00 U
Carbs: 60g
BG: 150mg/dL
Insulin on board: 0.00U

   5.00 U

 Back EnterExtend

3:00p 5/15

Start bolus?

5.00 U

 Back Con�rm

OMNIPOD® SYSTEM INSTRUCTIONS | Delivering a bolus
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Sometimes you may need to brie�y stop insulin delivery (for example, when editing an active basal 
program or changing the time or date).
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HOW TO SUSPEND INSULIN DELIVERY 

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

1.  Turn on the PDM. Press the Home/Power 
button, then select Suspend.

2.  Enter the length of time the suspension  
should last (minimum 0.5 hour, maximum 
2.0 hours), then press Enter.

3:00p 5/15

Suspend insulin delivery. 

Enter duration:

   0.5 hr 

 Back Enter

3. Press Con�rm.

3:00p 5/15

Suspend ALL delivery 
Set advisory for:

   0.5 hr 

 Back Con�rm

4.  The Status screen indicates that insulin 
delivery has been suspended.

         50+U       3:00p 5/15

Last BG 65 mg/dL
2:45p today

Last bolus 1.00 u
   12:00p today

   
IOB 0.00 u

INSULIN SUSPENDED

Pod exp 1:48p 5/18
Home

5.  The Pod will beep every 15 minutes until 
the end of the suspension period. At 
the end of the suspension period, a Pod 
advisory alarm will occur. At this time, turn 
the PDM on and press OK to resume the 
active basal program.

3:00p 5/15

End of insulin suspend.

Press “OK” to resume basal 
rate delivery.

   

OK

Select

WARNING: 
Insulin delivery will not resume until you press OK.  If you do not press OK to resume insulin delivery, you could develop hyperglycemia (high blood 
glucose).

OMNIPOD® SYSTEM INSTRUCTIONS | Suspend insulin delivery
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How to view insulin records.

NOTE: Remember to resume insulin delivery.

Important PDM Tips and Reminders.
These tips are intended for use only with the PDM UST400 model. The PDM model 
number is found on the back of the PDM next to the REF symbol. 

How to view multiple-day BG trends.

How to change existing basal rate. 
NOTE: Insulin delivery must be suspended before changing basal rates.

Important reminder

During the activation 
and priming of the Pod, 
the PDM and the Pod 
should be adjacent and 
touching. Please refer 
to the OmniPod® Insulin 
Management System 
User Guide for a full set of 
instructions. 

Caution: Consult User Guide.

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Resume

Status Select

3:00p 5/15

Basal programs:
·basal 1
·basal 2

Weekend
·[add new]

 Back Select  Enable

1.  On home screen, select  
My records.

1.  On home screen, select  
My records.

1.  On home screen, select Settings.

5.  Enter basal rate for edited 
segment, then press Enter. 

2.  Select Insulin delivery.

2.  Select BG history.

2.  Select Basal Programs. 

6.  Review the settings on the 
con�rmation screen carefully.  
If the settings are correct,  
press Con�rm.

3.  PDM provides summary of today’s 
information including total boluses, 
total basal, and total daily doses. 
Use Up/Down Controller buttons to 
view the summary for previous days.

3.   Press Trends to show BG data for 
past 7 days.

3.  Select basal program to be 
edited. On next screen, select 
segment to be edited, then press 
Edit. 

7.  Press Save.

4.  Enter start time, then  
press Next and repeat for  
end time.

8.  Press Save. For additional edits, 
repeat steps 3-8.

4.  Continue pressing the Middle 
Soft Key to show trends for 
previous 14, 30, 60, and 90 days.

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Insulin delivery
BG history
Alarm history
Carb history
All history
My info

 Back Select

3:00p    5/15

7 day (n=52)
  Avg Reads/day: 7

  Avg BG: 135: mg/dL
  Min/Max: 43/350 mg/dL

BG goal: 80-140 mg/dL
  Within goal: 48%
  Above goal: 33%
  Below goal: 19%

Back Graph14 day

3:00p    5/15

1-day (n=7) today 

  Avg BG: 110 mg/dL
  Min/max: 38/152 mg/dL

BG goal: 80-140 mg/dL
  Within goal: 57%
  Above goal: 29%
  Below goal: 14%

Back ListTrends

3:00p    5/15

Insulin totals: today 

Bolus (52%) 23.90U
Basal (48%) 22.30U
Total daily 46.20U

Back BasalBolus

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Insulin delivery
BG history
Alarm history
Carb history
All history
My info

 Back Select

3:00p 5/15

Enter start time for this
basal Segment.

Afternoon

     3:00 PM

 Back Next

3:00p 5/15

Segment:   3:00p-12:00a

Enter basal rate.

     0.75 U/hr

 Back Enter

3:00p 5/15

Save basal segment? 

Start: 3:00p
End: 12:00a
Duration: 9.0 hr

Rate: 0.75 U/hr

 Back Con�rm

3:00p 5/15

Weekend:
Segment U/hr

[add new]
12:00a - 8:00a 0.60

8:00a - 3:00p 0.80
3:00p - 12:00a 0.75

Daily basal: 2.15 U
Cancel    SaveNew

3:00p 5/15

Press “Save” to update 
“Weekend.”

Cancel ListSave

1.00

0.50

0.00
12a 12a12p 6p6a

3:00p 5/15

Basal Programs
Presets
System setup
Vibration

 Back Select

Select Select

Select Select

Select Select Select  
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How to change correction factors.

How to change IC ratio or insulin action (duration).

To Change IC Ratio To Change Insulin Action

1.  On home screen, select Settings.

5.  Select Correction factor.

A.  Select IC ratio.

2.  Select System setup.

6.  Select [add new] or current 
segment, then press New or Edit.

B.  Select current 
segment, then 
select Edit.

On next screen, 
enter start time 
then press Next 
and repeat for  
end time.

3.  Select Bolus/basal/calcs.

7.  Enter the correction factor, then 
press Next.

D.  Review the settings on 
the con�rmation screen 
carefully. If the settings 
are correct, press 
Con�rm. On following 
screens, press Done, 
then press Save.

C.  Enter IC ratio, then 
press Next.

4.  Select Ratios/factors/targets. 
NOTE: Bolus calcs must be “on.”

8.  Review the settings on the 
con�rmation screen carefully.  
If the settings are correct,  
press Con�rm.

A.  Select Insulin 
action.

B.  Use Up/Down 
Controller buttons 
to change duration 
of insulin action, 
then press Enter.

3:00p 5/15

Review all settings
Target BG
Min BG for calcs:
    70 mg/dL
IC ratio
Correction factor
Reverse correction: On
Insulin action: 4.0hr

 Back Select

3:00p 5/15

Enter duration of insulin
action.

            4.0 hr

 Back Enter

3:00p 5/15

Basal Programs
Presets
System setup
Vibration

 Back Select

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Date/time
Bolus/basal/calcs
Alerts/reminders
BG meter
PDM options
Diagnostics

 Back Select

3:00p 5/15

Review all settings
Target BG
Min BG for calcs:
    70 mg/dL
IC ratio
Correction factor
Reverse correction: On
Insulin action: 4.0hr

 Back Select

3:00p 5/15

Save Correct Factor seg-
ment?
Start: 12:00p
End: 12:00a
Duration: 24.0 hr

Factor: 60mg/dL

 Back Con�rm

3:00p 5/15

Correction factor:
Segment  mg/dL per U
[add new]
12:00a - 12:00a       50

 Back SelectNew
Edit

3:00p 5/15

Segment:  12:00p-12:00a
Enter correction factor.
1 unit of insulin
decreases BG by:

     60 mg/dL

 Back Next

3:00p 5/15

Bolus calc: On
Ratios/factors/targets
Temp basal: O�
Extended: O�
Bolus increment: 0.10U
Max bolus: 10.00U
Max basal: 3.00U/hr

 Back Select

3:00p 5/15

Basal Programs
Presets
System setup
Vibration

 Back Select

3:00p 5/15

Date/time
Bolus/basal/calcs
Alerts/reminders
BG meter
PDM options
Diagnostics

 Back Select

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Review all settings
Target BG
Min BG for calcs:
    70 mg/dL
IC ratio
Correction factor
Reverse correction: On
Insulin action: 4.0hr

 Back Select

3:00p 5/15

Insulin to carb (IC) ratio:
Segment           g carb/U
[add new]
12:00a - 12:00a       15

 Back SelectEdit

3:00p 5/15

Save IC Ratio segment? 

Start: 12:00a
End: 12:00a
Duration: 24 hr

IC Ratio: 20 g carb/U

 Back Con�rm

3:00p 5/15

Segment    12:00a-8:00a
Enter IC ratio. 1 unit of
insulin covers:

            20 g carb

 Back Next

3:00p 5/15

Bolus calc: On
Ratios/factors/targets
Temp basal: O�
Extended: O�
Bolus increment: 0.10U
Max bolus: 10.00U
Max basal: 3.00U/hr

 Back Select

On next screen, enter start time, then 
press Next and repeat for end time. Repeat steps 6-8 to add or 

edit segments (up to 8 total 
segments), then press Done, 
then Save.

1.  On home screen, select Settings. 2.  Select System setup. 3.  Select Bolus/basal/calcs. 4.  Select Ratios/factors/targets. 
NOTE: Bolus calcs must be “on.”

Select Select Select Select

Select Select

Select Select Select Select

Select Select Select
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Correction boluses will 
always be delivered 
“Now” and cannot be 
extended with the  
meal bolus.

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Enter current BG.

   150 mg/dL
Use for bolus calcs?

 Back No Yes

3:00p 5/15

Are you going to eat 
now?

   

 Back No Yes

3:00p 5/15

Enter carb value for the 
foods you are about to eat.

   30 g

 Back Enter

3:00p 5/15

Use these values for 
bolus calculations?

BG: 150 mg/dL

Carbs: 30 g

 Back Con�rm

3:00p 5/15

Suggested bolus: 3.00 U
Carbs: 30 g
BG: 150 mg/dL

   3.00 U

 Back EnterExtend

3:00p 5/15

Enter amount of meal 
bolus to deliver now.
Meal: 2.00 U
Correction: 1.00 U

   50% 

 Back Enter

3:00p 5/15

Extended bolus: 1.00 U 
Extend for how long?

   2.0 hr 

 Back Enter

3:00p 5/15

Start bolus?
Now:
(50%)

2.00 U
Ext:
(50%,2.0 hr)

1.00 U

Total: 3.00 U

 Back Con�rm

Important Reminders:

Extended Bolus and Temporary 
Basal must be selected in % or 
U/h in System Setup>Bolus/
basal/calcs. Each example is 
shown with the PDM set to %.

Once you have set an Extended 
Bolus or Temp Basal you can 
cancel it from the Home 
Screen>Suspend/Cancel.

Kelly L.

 SINCE 2014
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OMNIPOD® SYSTEM ADVANCED FEATURES

1.  From the home 
screen, select Bolus. 

2.  Check or manually 
enter your current 
blood glucose, then 
press Yes.

3.  Press Yes. (Only 
meal boluses can  
be extended.)

4.  Enter the grams 
of carbs you are 
about to eat, then 
press Enter.

6.  A suggested bolus 
will appear on  
the screen.  
Press Extend.

7.  Enter amount  
of meal bolus  
to deliver now,  
then press Enter.

8.  Enter the duration of 
time to extend your 
bolus, then press 
Enter.

9.  A final confirmation 
will show the entire 
breakdown of the 
extended bolus. 
Press Confirm.

How to use the Extended Bolus Feature.
When to use:  

This feature is most commonly used for high-fat and/or high-protein meals such as pizza, hamburgers,  
or fried chicken when the digestion of carbohydrates could be delayed.

5.  Review the values 
on the con�rmation 
screen carefully. If 
values are correct, 
press Con�rm.

The values shown here are for teaching purposes only. Consult with your healthcare provider before using these advanced features. 
Your healthcare provider can also provide you with your own personalized recommendations.

TM

WARNING: 
When using the extended bolus function the user should check their blood glucose levels more frequently to avoid hypoglycemia or 
hyperglycemia.

Select

ADVANCED FEATURES | Bolus



Important Reminders:

To enable your new program you must 
�rst suspend your pump. Then go to 
Settings>Basal Programs. Select the new 
program that you just created,
Press Enable to view and con�rm the new 
program, then press Enable to send the 
program to the Pod.

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Would you like to 
increase or decrease 
your basal rate?

Increase
Decrease

 Back Next

3:00p 5/15

Enter temp basal  
decrease.

   10%
    LESS 

     basal insulin

 Back Enter

3:00p 5/15

Enter duration for temp 
basal decrease.

   2.0 hr
Time period: 
3:00p-5:00p

 Back Enter

3:00p 5/15

Start temp basal 
decrease? 

10%
LESS basal insulin 

for 
2.0 hr

 Back Con�rm

3:00p 5/15

Basal Programs
Presets
System setup
Vibration

 Back Select

3:00p 5/15

Basal programs:
·basal 1
[add new]

 Back New

3:00p 5/15

Edit name.
basal 2

 Back Next

basal 2

3:00p 5/15

basal 2:

Enter basal rate that starts 
at midnight

     0.80 U/hr

 Back Next

3:00p 5/15

Save basal segment? 

Start: 12:00 AM
End: 12:00 AM
Duration: 24.0 hr

Rate: 0.80 U/hr

 Back Con�rm

3:00p 5/15

basal 2:
Segment U/hr

[add new]
12:00a - 12:00a 0.80

Daily basal: 19.20 U
Cancel DoneNew

3:00p 5/15

Press “Save” to add “basal 
2” to your basal program 
list.

Daily basal: 19.20 U
Cancel ListSave

1.00

0.50

0.00
12a 12a12p 6p6a
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How to set a Temporary Basal Rate.
When to use:  

A temporary basal rate lets you adjust your background insulin for a predetermined period of time. This feature 
is best used to account for a temporary change in a daily routine, such as physical activity or times of illness. 
Temporary basal rates can be set for durations of 30 minutes to 12 hours; once the time limit is reached, the Pod 
returns to the active basal program.

1.  From the home screen, 
select Temp basal.

2.  Based on your situation, 
select increase or 
decrease, then press 
Next. 

3.  Enter the % or U/h 
change for the temp 
basal, press Enter.

4.  Enter the duration for 
the temporary basal 
in increments of 30 
minutes, press Enter.

5.  A summary of your 
temporary basal details 
will appear on the screen 
for review.  
Press Con�rm.

How to create additional Basal Programs.
When to use:  

Please consult with your HCP prior to creating additional basal programs. Di�erent basal programs are commonly 
used for entire days out of your common routine (i.e. weekends vs. work days.) 

1.  From the home screen, 
select Settings.

6.  Review the settings 
on the con�rmation 
screen carefully. If the 
settings are correct, press 
Con�rm.

2.  Select Basal Programs. 

7.  Press New if you have 
more basal segments; 
otherwise press Done.

8.  Press Save. 

3.  Select [add new], then 
press New.

4.  You may rename your 
selection or keep the 
default name (for example, 
“basal 2”). Press Next.

5.  Enter the �rst new basal 
rate provided by your 
healthcare provider, then 
press Next.

The values shown here are for teaching purposes only. Consult with your healthcare provider before using these advanced features. 
Your healthcare provider can also provide you with your own personalized recommendations.

A
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Select Select
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Important Reminders:

Presets are a quick way to 
get many of your Pod actions 
complete. If you �nd yourself 
eating the same foods, or setting 
the same temp basal rates, Presets 
can be a real time saver.

On any preset you will have the 
option to rename your entry for 
even more personalization.

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Basal Programs
Presets
System setup
Vibration

 Back Select

3:00p 5/15

Temp basal presets
Carb presets
Bolus presets

 Back Select

3:00p 5/15

Temp basal presets:
[add new]

 Back New

3:00p 5/15

temp basal 1 
Change: 15% less
Duration: 1.0 hr

 Back Save

3:00p 5/15

Would you like to 
increase or decrease 
your basal rate?

Increase
Decrease

 Back Next

3:00p 5/15

Edit name.
Exercise

 Back Save

3:00p 5/15

Enter change for temp 
basal 1.

   15%
LESS 

basal insulin

 Back Next

3:00p 5/15

Enter duration for 
temp basal 1.

     Change: 15% less

   1.0 hr

 Back Next

Frank C.

SINCE BEFORE 
        HE COULD EVEN WALK
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How to use the Temp Basal Presets.
When to use: 

Best used for “temporary” routine activities, such as an exercise class that occurs twice a week. The PDM can 
store up to 7 temporary basal presets. You will be able to access your temp basal presets when you select 
Temp Basal from your home screen.

1.  From the home 
screen, select 
Settings.

2.  Select Presets. 3.  Select Temp basal 
presets.

4.  Select [add new] 
press New.

9.  A summary of the 
temp basal preset 
you just created will 
appear on the screen, 
then press Save. 

The values shown here are for teaching purposes only. Consult with your healthcare provider before using these advanced features. 
Your healthcare provider can also provide you with your own personalized recommendations.

6.  Indicate whether 
you want to increase 
or decrease your 
basal rate, then press 
Next. 

7.  Enter the % or  
U/h change for the 
temp basal preset, 
then press Next.

8.  Enter duration for 
the temp basal 
preset, then press 
Next.

5.  Keep default 
name, or rename. 
Press Save.

THE OMNIPOD® SYSTEM ADVANCED FEATURES

TM

Select Select Select

ADVANCED FEATURES | Presets



3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Bolus
More actions
Temp basal
My records
Settings
Suspend

Status Select

3:00p 5/15

Basal Programs
Presets
System setup
Vibration

 Back Select

3:00p 5/15

Basal Programs
Presets
System setup
Vibration

 Back Select

3:00p 5/15

Temp basal presets
Carb presets
Bolus presets

 Back Select

3:00p 5/15

Bolus presets:
[add new]

 Back New

3:00p 5/15

bolus 1 
Amount: 1.50 U

 Back Save

3:00p 5/15

Temp basal presets
Carb presets
Bolus presets

 Back Select

3:00p 5/15

Carb presets:
Favorites
Snacks
Meals

 Back Select

3:00p 5/15

Edit name.
carb preset 1

 Back Next

3:00p 5/15

Enter carbs.

    15 g

 Back Next

3:00p 5/15

Edit name.
bolus 1

 Back Next

3:00p 5/15

Enter bolus preset amount

   1.50 U 

 Back Next
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How to use the Carbohydrate Presets.
When to use: 

Best used for easy access to favorite food items, snacks, or meals that you eat frequently. You will be able to 
access your carb preset during the bolus calculator process. 

1.  From the home 
screen, select 
Settings.

6.  Enter the amount 
of carbs in grams, 
additional nutrition 
info is optional, then 
press Next.

2.  Select Presets. 3.  Select Carb presets. 4.  Select Favorites, 
Snacks, or Meals.

5.  Keep default  
name, or rename. 
Press Next.

How to use the Bolus Presets.
When to use: 

Bolus presets can only be used if your bolus calculator is OFF. This feature is best for those utilizing set bolus 
amounts at their meals. You will be able to access your bolus preset when you select Bolus from  
the home screen.

1.  From the home 
screen, select 
Settings.

2.  Select Presets. 3.  Select Bolus presets. 4.  Select [add new], 
then press New.

5.  Keep default  
name, or rename.  
Press Next.

6.  Enter bolus  
preset amount,  
then press Next.

7.  A summary of the 
bolus preset you just 
created will appear on 
the screen,  
then press Save. 

The values shown here are for teaching purposes only. Consult with your healthcare provider before using these advanced features. 
Your healthcare provider can also provide you with your own personalized recommendations.
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Hypoglycemia
Blood Glucose (BG) 70 mg/dL or less (and/or symptoms)

Action Plan
Always follow your healthcare provider’s guidelines first. Below are only guidelines.

Never leave a person who is hypoglycemic unattended!

�Important Notes: Make sure your blood glucose is at least 100mg/dL before driving or working with dangerous machinery or 
equipment. Even if you cannot check BG, do not wait to treat symptoms of hypoglycemia. Avoid hypoglycemia unawareness by 
checking your BG more frequently.

*�Smaller children require less carbohydrates than larger children and adults.
†�Rapid-acting carbohydrates include glucose tablets, glucose gel, juice, regular soda, honey, sweet syrup, etc. DO NOT use chocolate, ice cream, or other 
foods containing fat and/or protein unless nothing else is available to eat.

�The above general guidelines are drawn from Joslin Diabetes Center. For further information, consult: http://www.joslin.org/info/how_to_treat_a_low_
blood_glucose.html and the Joslin Guide to Diabetes: A program for managing your treatment.

Recheck BG in 15 minutes (See 15-15 Rule1 below)
115-15 Rule: Take 15 grams* of rapid-acting carbohydrate† and recheck BG in 15 minutes. 

Blood Glucose of 70 mg/dL or more
+ �No further symptoms

+ �May need to provide a snack of carbohydrate  
and fat/protein

+ �Continue to monitor BG throughout the day

Blood Glucose of less than 70 mg/dL
+ ���Repeat the above treatment (15-15 Rule) if you are  

still experiencing mild or moderate symptoms

+ ��If BG is still less than 70 mg/dL

	 – Notify healthcare provider

	 – Go to the closest emergency room

Mild Symptoms Moderate Symptoms

+ �Treat with 15 grams* of  
rapid-acting carbohydrate†  
(see 15-15 rule1 below)

+ ��If unable to chew, use glucose gel, 
honey, pancake syrup

+ �Treat with 15 grams* of  
rapid-acting carbohydrate†  
(see 15-15 rule1 below)

+ Headache
+ Blurred vision
+ Weakness
+ Slurred speech
+ Confusion
+ Irritability
+ Drowsiness
+ Dizziness

+ �Inability to 
concentrate

+ �Personality 
change

+ Combative
+ Uncoordinated
+ Rapid heart rate
�

Severe Symptoms
  + ��Loss of consciousness
  + ��Inability to swallow

+ �Give glucagon as instructed  
by healthcare provider

+ �Call 101 - Magen David
+ �Notify healthcare provider
+ �Suspend insulin delivery

+ Hunger
+ Shakiness
+ Weakness
+ Sweating

+ Paleness
+ Anxiety
+ Irritability   + �Seizure
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HYPOGLYCEMIA
Blood Glucose (BG) less than 70 mg/dL or ≤ 80 mg/dL with symptoms

Always follow your healthcare provider’s guidelines first. The below guidelines are derived from The Joslin 
Diabetes Center’s recommendations and may differ from your own healthcare providers guidelines.

Never leave a person who is hypoglycemic unattended!
 IMPORTANT NOTES: Make sure your blood glucose is at least 100mg/dL before driving or working with dangerous machinery 
or equipment. Even if you cannot check BG, do not wait to treat symptoms of hypoglycemia. Avoid hypoglycemia unawareness by 
checking your BG more frequently.

 The above general guidelines are drawn from Joslin Diabetes Center. For further guidance please consult with your healthcare provider 
for individualized advice.

Action Plan
Never ignore the signs of low blood glucose, no matter how mild. If left untreated, severe hypoglycemia may cause seizures or 
lead to unconsciousness. If loss of consciousness, inability to swallow glucose treatment or seizures are experienced or observed 
take the following action immediately:

+ Give glucagon as instructed by healthcare provider 
+ Call 911

+ Notify healthcare provider
+ Suspend insulin delivery

* Rapid-acting carbohydrates 
such as glucose tabs, glucose 
gel, juice, regular soda, honey 
and corn syrup are ideal.

† If BG remains low after 
repeated treatments, notify 
your healthcare provider 
immediately and/or go to the 
nearest emergency room.

Mild to Moderate Hypoglycemia Symptoms

+ Shakiness + Fatigue + Hunger + Unexplained sweating + Cold, clammy skin

+ Weakness + Blurred vision + Headache + Rapid heartbeat + Confusion

+ Tingling + Anxiety + Drowsiness  + Dizziness + Personality change

Verify and Check BG level

If BG is greater than 80 mg/dL

Follow with a meal or snack
+ If next meal/snack is 30 mins away, take additional 15 grams of carbohydrate 
+ If next meal/snack is 60 mins away, take an additional 30 grams of carbohydrate

If BG is less than 80 mg/dL or  
symptoms persist repeat above steps† 

BG less than 50 mg/dL

Treat with 30 grams of 
carbohydrate*

Recheck BG in 15 – 20 mins

BG less than 70 mg/dL

Treat with 15 grams of 
carbohydrate*

Recheck BG in 15 mins

TROUBLESHOOTING | Hypoglycemia

       MASTER28

HYPOGLYCEMIA
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Treat with 15 grams of 
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+ �Call 101 - Magen David

* Rapid-acting carbohydrates
such as glucose tabs, glucose
gel, juice, regular soda, honey
and sweet syrup are ideal.

The above general guidelines are drawn from Joslin Diabetes Center. For further guidance please consult with your healthcare provider for individualized advice.

Health care and treatment are complex subjects requiring the services of qualified healthcare providers. The above general guidelines are informational only and 
not intended as medical or health care advice or recommendations to be used for diagnosis, treatment, or for any other individual needs. The general guidelines 
are not a substitute for medical or healthcare advice, recommendations, and/or services from a qualified healthcare provider. The above general guidelines 
may not be relied upon in any way in connection with your personal health care, related decisions, and treatment. All such decisions and treatment should be 
discussed with a qualified healthcare provider who is familiar with your individual needs.

Always follow your healthcare provider’s guidelines first. The below general guidelines are derived from The Joslin

Suggested Action Plan

TROUBLESHOOTING | Hypoglycemia
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Review Recent Activity
Physical activity

+  Has your exercise been unusually long or strenuous?

+  Have you been unusually physically active? (e.g., extra 
walking, housework, heavy or repetitive tasks, lifting   
or carrying?)

+  Did you use a decreased temp basal during this activity?

+  Did you consume carbs before, during and/or after activity?

Meals/Snacks
+  Did you count the carbs correctly—including  

subtracting signi�cant �ber?

+  Did you bolus with food?

+  Did you consume alcohol?

Consult your Omnipod® Insulin Management System User 
Guide for additional information.

Troubleshooting
Check PDM Settings

+  Is the correct basal program active?

+  Is the PDM time set correctly?

+  Is the temp basal (if active) correct?

+  Are target blood glucose levels correct?

+  Is the insulin sensitivity factor  
(or correction factor) correct?

+  Is the insulin-to-carb ratio correct?

Consult your healthcare provider  
for guidance about your PDM  
Settings adjustments.

SICK DAY MANAGEMENT
Suggested Action Plan
Discuss Sick Day Management with your healthcare provider as part of your routine o�ce visit. Always follow your healthcare 
provider’s guidelines �rst. Below are only general guidelines.

Emergency situations
Call your healthcare provider immediately  
if you have:

+  Persistent nausea and/or if you are vomiting/or have 
diarrhea over two hours 

+  Di�culty breathing

+  Unusual behavior (such as confusion, slurred speech, 
double vision, inability to move, jerking movements)

+  Persistent high BG and/or positive ketones after treating 
with extra insulin and drinking �uids

+  Persistent low BG that is not responsive to decreasing 
insulin and drinking carbohydrate-containing �uids

+  A fever above 380C

+  Moderate to large urine ketones or ≥ 1.0 mmol/L

    blood ketones

IMPORTANT NOTE: The symptoms of DKA (diabetic ketoacidosis) 
are much like those of the �u. Before assuming you have the 
�u, check your BG to rule out DKA. Consult your healthcare 
provider and OmniPod® Insulin Management System User Guide 
for further information. Always consult with your healthcare 
provider when experiencing hyperglycemia and sick days. Always 
follow your healthcare provider’s guidelines �rst.

+  For BG of 250 mg/dL or more see: Hyperglycemia  
Action Plan

+  For BG of 70 mg/dL or less (and/or symptoms) see: 
Hypoglycemia Action Plan

Throughout an illness
If you have a cold, stomach virus, toothache or other  
minor illness:

+  Check blood sugar more often (every 2-4 hours or at least 
4 times a day)

+  Check ketones—any time BG is 250 mg/dL or more

+  Use temp basal as directed by your healthcare provider

+  Stay hydrated

+  Monitor urine output

+  Keep a record of data (BG, ketone checks, �uids, and time/
amount of urine, vomiting, diarrhea, temperature)

The above general guidelines are drawn from Joslin Diabetes Center. For further guidance please consult with your healthcare provider for individualized advice.

Health care and treatment are complex subjects requiring the services of quali�ed healthcare providers. The above general guidelines are informational only and 
not intended as medical or health care advice or recommendations to be used for diagnosis, treatment, or for any other individual needs. The general guidelines 
are not a substitute for medical or healthcare advice, recommendations, and/or services from a quali�ed healthcare provider. The above general guidelines 
may not be relied upon in any way in connection with your personal health care, related decisions, and treatment. All such decisions and treatment should be 
discussed with a quali�ed healthcare provider who is familiar with your individual needs.

Caution: Consult User Guide.

         50+U       3:00p 5/15

Last BG 196 mg/dL
3:00p today

Last bolus 2.90 u
3:00p today

IOB 2.90 u

�  Temp basal 
0.25 U/hr 0:30 remains

Pod exp 1:48p 5/18
Home

TROUBLESHOOTING | Hypoglycemia/sick day management
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Hyperglycemia
Blood Glucose (BG) 250 mg/dL or more

Action Plan
Always follow your healthcare provider’s guidelines first. Below are only guidelines.

Symptoms of hyperglycemia

+ Fatigue
+ Frequent urination, especially during the night
+ Unusual thirst or hunger

Negative/Trace/Small

+ Take a correction bolus (using PDM) as prescribed by your healthcare provider

+ Drink plenty of water—it is recommended to drink a minimum of 8 glasses each day

+ Recheck BG in 2 hours

Important Notes: Do not exercise when ketones are present. Do not drive yourself to the emergency room.

If BG is not coming down, call your healthcare provider immediately.

Moderate/Large

+ Follow your healthcare provider’s guidelines

+ Drink plenty of water—it is recommended to drink a minimum of 8 glasses each day

+ Recheck BG in 2 hours

The above general guidelines are drawn from Joslin Diabetes Center. For further information, consult: http://www.joslin.org/info/high_blood_glucose_
what_it_means_and_how_to_treat_it.html and the Joslin Guide to Diabetes: A program for managing your treatment.

BG coming down

+ No further action required

+ �Continue to monitor BG and ketones as part of 
your usual routine

+ �If you feel nauseated at any point, call your 
healthcare provider immediately

BG not coming down

+ �Take an injection (using syringe) of rapid-acting 
insulin as recommended by your healthcare 
provider using a new vial of insulin

+ Change your Pod and infusion site

+ Call your healthcare provider immediately

+ Unexplained weight loss
+ Blurred vision
+ Slow healing of cuts or sores

CHECK FOR KETONES
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HYPERGLYCEMIA
Blood Glucose (BG) reading of 250 mg/dL or more

Always follow your healthcare provider’s guidelines first. The below guidelines are derived from The Joslin 
Diabetes Center’s recommendations and may differ from your own healthcare providers guidelines.

Action Plan
There are several factors that can cause hyperglycemia. Common causes include illness, stress, infection, and missed insulin doses. 
As a Podder™, only rapid-acting insulin is used in your Pod, so you have no long-acting insulin in your body. If an occlusion or other 
interruption of insulin delivery occurs, your blood glucose may rise rapidly. It is important you do not ignore the signs and symptoms 
of hyperglycemia. 

If you are experiencing persistent nausea and/or vomiting, or have diarrhea over two hours, contact your healthcare 
provider immediately.

The above general guidelines are drawn from Joslin Diabetes Center. For further guidance please consult with your healthcare provider 
for individualized advice.

Hyperglycemia Symptoms

+ Fatigue + Frequent urination (i.e. at night) + Unusual thirst or hunger
+ Unexplained weight loss + Blurred vision + Slow healing of cuts or sores

Verify and Check BG level

If BG is over 250 mg/dL 
Check Urine/Blood for ketones

Trace or Negative
+  Take a bolus using PDM*
+  Address possible causes.
+  Recheck BG in 2 hours.

Small urine or 0.6-0.9 mmol/L 
blood ketones

+  Take bolus with syringe*  
Perform a Pod change.

+  Address possible causes.
+  Recheck urine ketones in 2 hours 

or blood ketones in 1 hour and 
BG in 2-3 hours.

Moderate – large urine or  
≥ 1.0 mmol/L blood ketones

+  Take bolus using syringe*  
Perform a Pod change.

+  Address possible causes.
+  Recheck urine ketones in  

2 hours or blood ketones in  
1 hour and BG in 2-3 hours.

A B C

 If BG unchanged or higher:               
Recheck for Ketones     
+  If neg ketones take a bolus  

with a syringe*. Perform a  
Pod change.

+  If ketones small /0.6-0.9 mmol/L, 
or mod/large/>1.0 mmol/L, 
follow steps B or C above.

 If BG unchanged or higher: 
Recheck for Ketones                  
+  If neg ketones take a bolus using 

your PDM*
+  If ketones small /0.6-0.9 mmol/L, 

or mod/large/>1.0 mmol/L, 
follow steps B or C above.

 If BG remains >250 mg/dL after 
2 correction boluses by syringe, 
contact your healthcare provider.

 If BG decreased, return to normal 
dosing schedule and continue to 
monitor BGs frequently.

 If BG decreased, return to 
normal dosing schedule and 
continue to check BGs every 3-4 
hours and monitor ketones if BG 
is >250 mg/dL

If BG unchanged or higher, 
contact your healthcare provider.

* Follow the dosing guidelines provided 
to you by your healthcare provider.

TROUBLESHOOTING | Hyperglycemia
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The above general guidelines are drawn from Joslin Diabetes Center. For further guidance please consult with your healthcare provider for individualized advice.

Health care and treatment are complex subjects requiring the services of qualified healthcare providers. The above general guidelines are informational only and 
not intended as medical or health care advice or recommendations to be used for diagnosis, treatment, or for any other individual needs. The general guidelines 
are not a substitute for medical or healthcare advice, recommendations, and/or services from a qualified healthcare provider. The above general guidelines 
may not be relied upon in any way in connection with your personal health care, related decisions, and treatment. All such decisions and treatment should be 
discussed with a qualified healthcare provider who is familiar with your individual needs.

Always follow your healthcare provider’s guidelines first. The below general guidelines are derived from The Joslin

Suggested Action Plan

+ Take a bolus using Personal 
Diabetes Manager (PDM)*

+ Address possible causes.
+ Recheck BG in 2 hours.

TROUBLESHOOTING | Hyperglycemia
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WARNING: 
Hyperglycemia symptoms can be confusing. Always check your BG before treating your hyperglycemia.

         50+U       3:00p 5/15

Last BG 196 mg/dL
3:00p today

Last bolus 2.90 u
3:00p today

IOB 2.90 u

�  Temp basal 
0.25 U/hr 0:30 remains

Pod exp 1:48p 5/18
Home
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Troubleshooting
Check PDM Settings

Check status screen

+  Last bolus: was the bolus too small?

 –  Was the bolus timing correct?

 –  Did you account for high-protein or  
high-fat meal?

+  Basal program: Is the proper basal  
program running?

+  Temp basal: Do you have a temp basal  
running that you should have turned o�?

Check my records

+  Alarm history: Did you ignore or not hear 
alarms that should have been addressed?

Consult your healthcare provider for guidance 
about your PDM Settings adjustments.

Check Pod

Check your cannula through the viewing window

+  Did the cannula slip out from under your skin?

+  Is there blood in the cannula?

+  Is there redness, drainage, or other signs of 
infection around the cannula?

If YES, change your Pod. If you suspect an 
infection, then call your healthcare provider.

Check your infusion site

+  Is there redness or swelling around the Pod  
and adhesive?

+  Is insulin leaking from your infusion site or is 
there odor of insulin?

If YES, change your Pod. If you suspect an 
infection, then call your healthcare provider.

Check your adhesive dressing

+  Is the adhesive dressing coming loose from  
your skin?

+  Is the Pod becoming detached from the  
adhesive dressing?

If  YES, and if cannula is still inserted properly,  
you may tape down the Pod or adhesive to 
prevent further detachment.

If cannula is no longer under your skin, change  
your Pod.

Check your insulin

+  Is the insulin used expired?

+  Has the insulin used been exposed to extreme 
temperatures?

If  YES, change Pod using a new vial of insulin.

Caution: Consult User Guide.

Consult your Omnipod® Insulin Management 
System User Guide for additional information.
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Customizing Reminders and 
Alerts
Get to know your  
Omnipod® System reminders.
A reminder is a notification you can turn on or off 
at any time and customize to fit your needs. Your 
Omnipod® System has a number of different reminders:

+	B lood glucose (BG) reminders
Program your Personal Diabetes Manager (PDM)  
to remind you to check your blood sugar levels 
every time you deliver a bolus dose.

+	B olus reminders
Your PDM can remind you if you haven’t delivered 
a meal bolus within a specific time frame. 

+	P rogram reminders
Your Pod will automatically beep to let you know 
that a temporary basal and/or extended bolus 
program is in process. 

+	C onfidence reminders
Your PDM is preset to beep so you can know 
when certain programs have started and finished, 
including:
– Bolus delivery 
– Extended bolus 
– Temporary basal 

+	C ustom reminders
Enter text reminders into your PDM to be 
delivered when you choose.

Get to know your  
Omnipod® System alerts.
An alert is a notification you can adjust based on  
your needs. There are 4 different kinds of alerts  
on your Omnipod® System:

+	P od expiration alerts
When your Pod is about to expire (nearing the 
72 hour expiration time), you’ll hear 2 sets of 
beeps every minute for 3 minutes. This pattern 
will repeat every 15 minutes until you press OK 
on your PDM. 

+	L ow reservoir alerts
So you can plan ahead to change your Pod 
and make sure you have enough insulin, your 
Pod will alert you when your insulin reaches a 
certain level. 

+	A uto-off alerts
Program your PDM to alert you if it hasn’t 
received a Pod status within 1 to 24 hours. 

+	B lood glucose meter alerts
If there is an error with your blood glucose 
meter, test strip, sample, or results, your PDM 
will beep and display an error message number. 
To learn more about addressing specific error 
messages, see Chapter 10, Alerts and Alarms, 
in your Omnipod® Insulin Management System 
User Guide. 

WARNING: 
+The Low reservoir alert will escalate to an Empty reservoir hazard alarm when insulin is depleted. Be sure to 
respond to alert when it first occurs. 

+The Auto-off alert will escalate to a hazard alarm if ignored, and will result in the deactivation of your active Pod. 
Be sure to respond to the alert when it occurs.

TROUBLESHOOTING | Customizing reminders and alerts
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BG reminder: Off
Expiration: 4 hr
Low reservoir: 10.00U
Auto-o�: O�
Bolus reminders: O�
Program reminders: On
Con�dence reminders:

On
Custom reminders
 Back Select
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Basal Programs
Presets
System setup
Vibration

 Back Select
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Date/time
Bolus/basal/calcs
Alerts/reminders
BG meter
PDM options
Diagnostics

 Back Select
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More actions
Temp basal
My records
Settings
Suspend

Status Select

TRO
U

BLESH
O

O
TIN

G

Programming reminders
and alerts.
To program all reminders and alerts except 
Bolus reminders and Custom reminders, follow 
these simple steps. For more information about 
programming Bolus reminders and Custom 
reminders, see Chapter 6, Using the Personal 

Understanding alarms.
Get to know your Omnipod® System alarms

An alarm is a noti�cation to make you aware of 
serious, or possibly serious, conditions. 

When an alarm goes o�, your PDM will display a 
message with instructions on what to do. If you 
ignore an alarm, your Pod could be deactivated—so 
be sure to respond to alarms promptly. 

There are 2 types of alarms: advisory alarms and 
hazard alarms.

Advisory alarms

Advisory alarms beep intermittently to let you know 
about a condition that requires your attention. 

When you hear an advisory alarm, turn on your PDM 
to see the Status screen. A message will appear 
describing the alarm and telling you what to do 
next. 

It’s important to resolve an advisory alarm as 
quickly as possible. If you wait too long to address 
the alarm, it can escalate to a hazard alarm. 

Hazard alarms

Hazard alarms are a continuous tone to let you 
know when the Pod is in a very serious condition or 
something is wrong with the PDM.

When a hazard alarm goes o�, all insulin delivery 
stops. To avoid hyperglycemia, it’s very important to 
follow the instructions on your PDM to resolve the 
issue quickly: 

Step 1: Press OK on your PDM to silence the alarm 

Step 2: Deactivate and remove your current Pod

Step 3: Activate and apply a new Pod

 

Diabetes Manager, in your  
Omnipod® Insulin Management 
System User Guide.

1.  On home screen, choose 
Settings. Then press Select.

2.  Choose System setup,  
then press Select.

3.  Choose Alerts/reminders, then 
press Select.

4.  Choose the option you want  
to set, then press Select. 

5.  Choose the desired option or 
set the desired value, then press 
Select or Enter.

To learn more about alarms and how to handle them, see Chapter 10, Alerts and Alarms, in your OmniPod® Insulin Management System User Guide. 

Caution: Consult User Guide.

TROUBLESHOOTING | Customizing reminders and alerts
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MAKING THE MOST OF  
YOUR PDM
What happens if…?
You already know that your PDM enables you to live a tube-free life, 
delivering basal and bolus insulin doses remotely to your Pod. However, from 
time to time you may �nd yourself asking the question “Why does my PDM 
do that?” 

The Omnipod® System Customer Care team has heard it all, and we’ve 
compiled the top 3 areas our customers ask or comment about the most. 
Read on to understand how to use your PDM to its maximum potential.

Your PDM Battery
The PDM requires two AAA alkaline batteries to perform 
at optimal level. If you are using another type of battery, 
your battery life could su�er and ultimately damage the 
PDM. AAA alkaline batteries are readily available at most 
pharmacy, grocery, or hardware stores.

Your PDM automatically takes steps to maximize battery 
life when running low. You’ll �rst see the Low PDM 
battery alert and then your PDM will:

+ Turn o� your vibration alert (if set)

+ Disable the bright mode

+ Disable the test strip port light

Once you replace your battery these functions resume.

PDM Communication
One of the key bene�ts of the Omnipod® Insulin Management System is the wireless, tubeless communication 
between PDM and Pod.  
This means that you don’t have to keep your PDM next to you all the time. However, there are  
a few actions that require your PDM and Pod to be in close proximity to communicate. 

Here are a few ways you can help that “conversation”:

+  When you deactivate a Pod, it can take a few moments for the Pod to fully deactivate. 
Often you’ll see the “Please Wait” screen while your Pod and PDM communicate. Make 
sure you wait until the Pod is fully deactivated before you attempt to activate a new 
Pod.

+  Remember if you are helping deliver a bolus to someone in your care (or changing the 
basal rate), remember that the PDM and Pod need to keep communicating until the 
Bolus is con�rmed. Make sure you keep both the Pod and PDM in close proximity to 
each other—within 5 feet—until you see the con�rmation screen.

3:00p 5/15

Low PDM batteries

Check batteries soon.

     OK

3:00p 5/15

2.90 u

Delivering bolus

TROUBLESHOOTING | Making the most of your PDM
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Your PDM’s Environment
Your Pod can go anywhere you go, but your PDM requires a bit more protection. Following  
the below guidelines will help you keep your PDM functioning at peak performance!

+ Your Pod is waterproof* but your PDM isn’t—make sure to keep it dry.

+ �Like all electronics, your PDM needs to be maintained at a moderate temperature.  
Avoid storing it in extreme heat or cold (such as a hot car or cooler).

+ �While your PDM has a 4-year warranty, years of wear and tear can take a toll on your PDM screen in 
the way of nicks and small scratches. You can help save the integrity of your screen and overall body 
of your PDM by keeping it stored in your storage bag. 

Visit www.geffenmedical.co.il for more information or call us at *6364 for more information.

Helpful Tips from Omnipod® System Customers
 As the Omnipod® System Team, we pride ourselves on helping our customers navigate the Omnipod® 
Insulin Management System and use it successfully to live life on their terms. However, occasionally we 
find ourselves taking notes from our customers, who have discovered ways to bring their Pod success to 
the next level. Check out these helpful tips:

+ �From time to time we hear that the 90-minute alert, after you perform a Pod change, can be 
disruptive to everyday life. Did you know that putting your PDM on vibrate will quiet this alert? 

+ �Try taking a picture of your program setting with your smartphone and keeping it. This way  
 if you don’t download your PDM regularly at home, you always have a record of your settings.

+ �What happens if you misplace your PDM? Put your phone number as your ID, so that anyone  
 who may find it can easily return it to you.
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*The Pod has a waterproof IPX8 rating for up to 25 feet for 60 minutes.

Caution: Consult User Guide.
For more information on your PDM, refer to your Omnipod® Insulin Management System User Guide.

TROUBLESHOOTING | Making the most of your PDM



36

Customer Care: *6364 
For the calls from abroad: +972-3-6900300
6, Herzel Rosenblum St., Sea&Sun, Tel-Aviv
www.geffenmedical.co.il

additional Notes
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Distributor: Geffen Medical Ltd. 
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*Up to 72 hours of insulin delivery*Up to 72 hours of insulin delivery*Up to 72 hours of insulin delivery


