
 

DEEM Educational Program 
 

Continuous Glucose Monitoring: 
Results and Reports 

Presenter  

Sue Ghiloni, BS, RN, CDE 
Nurse Educator  

Joslin Diabetes Center 

March 16, 2010 (snow date March 23rd) 

Carroll Center for the Blind 
770 Centre Street 
Newton, MA 02459 

 

Time:  6:00 —7:00 pm:  Dinner & networking 
   7:00 —8:00 pm:  Presentation 
   8:00 —8:30 pm: Questions 

Cost: $25.00, $30.00 if received later than March 9th Guests $50.00 
 

Target Audience: Nurses, Dietitians, Pharmacists, Exercise Physiologist, Medical Assistants, Physi-
cians Assistants and anyone involved in patient education. 
 
Goals: To assist the healthcare provider in understanding issues related to Continuous Glucose moni-
toring (CGM) and interpretation of results and reports 
 
Objectives: At the conclusion of the program the participant will be able to: 
1. Describe how CGM work for diabetes 
2. Describe when and how CGM would be used in patient management 
3. Discuss the use and interpretation of CGM tracings and reports in patient management  

 



To receive educational credit for this program attendee must attend the entire session and complete 
the evaluation form.  Once the evaluation form is completed and turned in, a statement of credit will 
be issued. 
 

 
The Approval of this educational offering by AADE does not imply endorsement of specific therapies, 

treatments, or products discussed in the presentations. 

 
An application for CEUs has been submitted to AADE and ADietA for this program. 

 
Cost:   Members $ 25, $30 after March 16th, Guest $ 50   

(No refunds will be issued)  
Please make check payable to DEEM 

 RSVP by March 16th to: 
 

Michael See 
35 Concetta Drive 

Mansfield, MA 02048 
michael.see@joslin.harvard.edu 

 

Continuous Glucose Monitoring: 
Results and Reports 

March 16, 2010 (snow date March 23rd) 
Carroll Center for the Blind 

770 Centre Street 
Newton, MA 02459 

 

NAME: __________________________________________________ 
 
Place of Employment: _____________________________________ 
 
Ph. #: ___________________________________________________ 
 
E-Mail Address: ___________________________________________ 
 
DEEM MEMBER:   YES ________  NO________ 


