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Section 1:

Not Responding to a Correction Bolus? Try These...
If you experience a high blood glucose (BG) that does not come down with a correction bolus, 
please follow the tips in this troubleshooting guide. The tips in this guide will help you deter-
mine if an issue exists with your infusion site, infusion set, pump or your insulin. If you deter-
mine that your infusion site, infusion set, pump and insulin are OK, continue to follow the 
protocol for treating a high BG and contact your healthcare provider.

Things to Examine Questions to Ask Solutions
Infusion site problem? •  Is it red, irritated, or painful? If yes, rotate and change  

the infusion site, infusion  
set, reservoir and insulin

Infusion set or  
tubing issue?

•  �Are there bubbles, larger  
than champagne bubbles,  
in the tubing?

•  �Is there blood in the tubing?

If yes, disconnect and then 
purge air bubbles from the 
tubing using the prime 
feature.  
If yes, change the infusion 
set, reservoir and insulin

Reservoir and infusion 
set connection issue? 

•  Are there leaks or breaks?
•  �Is connection loose or  

easily moved?

If yes, change infusion set, 
reservoir and insulin if unable 
to correct the problem by 
tightening

Reservoir issue? •  Is the reservoir empty?
•  �Are there excessive bubbles?

If yes, change infusion set, 
reservoir and insulin

Pump Settings issue? 
•  Bolus Delivery 
•  Basal Rates 
•  Time

•  �Was last meal bolus missed?
•  �Are basal rates set correctly?
•  �Are basal rate times correct?
•  �Is time (AM/PM) set correctly?

If yes, give correction dose 
If not, set basal rates correctly 
If not, set basal rate times 
If not, set time correctly

Denatured or  
“bad” insulin?

•  �Has insulin vial expired? 
•  �Has insulin been exposed  

to high temperatures or  
direct sunlight? 

If yes, replace with a new  
vial of insulin

Insulin pump 
problem?

•  �Is pump inoperable?
•  �Not sure if pump has a 

problem?

Call the Medtronic Diabetes  
24-Hour HelpLine at 
800.646.4633

 

Section 2:

Hemoglobin A1C (Hb A1c)

Blood Glucose Testing and Hemoglobin A1C

When you check your blood glucose (BG) using a meter, you measure the amount of glucose 
that is in your blood at the moment you perform the test. 

The hemoglobin A1C (A1C) is a test that is performed by your healthcare provider. It provides a 
measure of your overall glucose control for the past 2-3 months. The A1C is reported as a 
percent (%) that can be compared to an estimated average glucose value in mg/dL. The chart 
below depicts A1C percentages from 6% through 10% and shows the estimated average 
glucose value for each one.

*The American Diabetes Association’s (ADA) goal for A1C is <7%.
*The American Association of Clinical Endocrinologists (AACE) goal for A1C is <6.5%.

Clinical studies clearly indicate that lowering A1C by 1% decreases your risk of developing 
complications related to diabetes by as much as 35%! Ask your healthcare provider for the 
results of your last A1C. Monitor your A1C three to four times a year with the goal of keeping 
your A1C at or below 7%, or at the target set by your healthcare provider.

The A1C reflects the average of every glucose level you experienced over the past 2-3 months. 
While an A1C is an easy way to estimate your average glucose, it does not reveal how often you 
were high or how often you were low. Nor does it show your highest BG or your lowest BG. In 
other words, it does not show the variability of your glucose control.   

Some people have A1C levels that are within the acceptable range, and yet they have extreme 
glucose excursions. Using an insulin pump should help improve your glucose control and 
decrease glucose variability (how often you experience a high or low BG). 

1. �American Diabetes Association. “Standards of Medical Care in Diabetes - 2009.” Diabetes Care. 
2009;32:S19. 

 

A1C %	 eAG (estimated average glucose)1

6%	 126 mg/dL

7%	 154 mg/dL

8%	 183 mg/dL

9%	 212 mg/dL

10%	 240 mg/dL
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