
Closed-loop Insulin Pumps 
 2018 

PO Box 156 • 910 Saddleback Road • Stillwater, NJ 07875-0156 
Phone: (973) 383-2611 • Fax: (973) 383-9891 • E-mail: information@campnejeda.org 

revised 2/2018 

 

This policy and procedure is intended to assure the safety of children with closed-loop insulin pumps, such as 

the Medtronic 670G, at camp.  While closed-loop pumps (CLP) are a major advance in technology that promotes the 

health of those with diabetes, we are strongly discouraging their being used in “auto mode” at camp for the following reasons: 

 
1. A major benefit of the CLP is that it stops delivering insulin when glucose is low.  However, when the pump’s 
auto mode shuts off and goes into manual mode, which can happen for a few different reasons, the “suspend 
before low” and “suspend on low” features are not automatically activated.  Until someone activates these 
safety features, the pump continues giving insulin regardless of the glucose. 
 

2. The insulin delivered by the CLP is determined by individual’s insulin needs over the prior two weeks.  The 

vast majority of children need 10%-30% less insulin at camp than at home because of the higher activity level.  

Using the CLP at camp would result in frequent low glucoses for the first week.  While that could be countered 

by setting the target temporarily at 150, that only lasts for twelve hours. 

 

3. Although we will have someone at camp who is very familiar with new diabetes technologies (CGMs and 

CLPs), that individual will not always be available to handle problems.  Most of the other medical staff and 

most counselors are not familiar with the operation of CLPs. 

 

4. Some CLPs are not FDA approved and the 670G is only approved for those 14 or over.  While a family may 

have become very comfortable with such a device, we cannot risk the possibility of an unproven device having 

a dangerous malfunction at camp. 

 
Procedure 
 
1. During intake at camp, the CLP will be set to manual mode.  “Suspend before low” will be turned on.  Basal 
rates for camp will be set based on an approximate 10% reduction from the basal rates in effect at home.  As 
with all campers, basal rates will be adjusted frequently as needed to optimize glucose control. 
 
2. Carb and correction ratios (ISF) will be set and managed as with any other insulin pump. 
 
3. The Continuous Glucose Monitor that is part of the CLP system can be used by the camper to look at 
glucoses, but will not be used to determine insulin doses or hypoglycemia treatment.  The CGM may be 
discontinued at the discretion of the camper or pediatric endocrinologist as per our CGM policy. 
 
4. For a camper to use auto mode at camp s/he must be able to manage it independently.  If the medical staff 
finds the camper is unable to manage auto mode independently, the pump will be set into manual mode for the 
remainder of camp. 
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