
INSULIN SETTINGS
BOLUS WIZARD SETUP 
Menu > Insulin Settings > Bolus Wizard Setup

Bolus Wizard:  , On  , Off
Carb Ratio:
	 12:00 A	 ______  -  ______  g/U
__________  ______  -  ______  g/U
__________  ______  -  ______  g/U
Insulin Sensitivity Factor:
	 12:00 A	 ______  -  ______  mg/dL per U
__________  ______  -  ______  mg/dL per U
__________  ______  -  ______  mg/dL per U
BG Target:
	 12:00 A	 ______  -  ______  mg/dL
__________  ______  -  ______  mg/dL
__________  ______  -  ______  mg/dL
Active Insulin Time:  ____________  hr
BASAL PATTERN SETUP 
Menu > Insulin Settings > Basal Pattern Setup
Basal 1:
  12:00 A       	_______  U/hr
_______  _______  U/hr
_______  _______  U/hr
PRESET TEMP SETUP 
Menu > Insulin Settings > Preset Temp Setup
Preset Temp Name:  ____________________________
Type _____        Percent _____ %     Duration _____ hr
DUAL/SQUARE WAVE:

Dual:  , On  , Off	 Square:  , On  , Off
PRESET BOLUS SETUP 
Menu > Insulin Settings > Preset Bolus Setup
Preset Bolus Name:  ____________________________
Bolus:  _________ U    Type:  ____________________ 
%  ______  Now  ______  Square        Duration  _____ hr

INSULIN SETTINGS (continued) 
PRESET BOLUS SETUP 
Menu > Insulin Settings > Preset Bolus Setup
Preset Bolus Name:  ____________________________
Bolus:  _________ U    Type:  ____________________ 
%  ______  Now  ______  Square        Duration  _____ hr

BOLUS INCREMENT:  , 0.025U  , 0.05U  , 0.1U

MAX BASAL/BOLUS: 
Max Basal:  ________ U/hr    Max Bolus:  _______ U

EASY BOLUS:  , On  , Off    Step Size  _______ U

AUTO SUSPEND:  , On  ________ hr  , Off

BOLUS SPEED:  , Standard  , Quick

REMINDERS
Menu > Reminders 
PERSONAL: 
Name:  _________________    Time: __________ AM / PM
Name:  _________________    Time: __________ AM / PM

BOLUS BG CHECK:  , On  , Off
MISSED MEAL BOLUS: 
Meal 1:  ________  AM / PM -  _______  AM / PM 
Meal 2:  ________  AM / PM -  _______  AM / PM 
Meal 3:  ________  AM / PM -  _______  AM / PM 
LOW RESERVOIR:

, Units:  _______ U    , Time:  ________ hr
SET CHANGE:

, On  ______ days    , Off    

UTILITIES
Menu > Utilities
DISPLAY OPTIONS:  

Brightness  ____  , Auto    Backlight  ________ sec / min

REMOTE BOLUS:  , On  , Off

CARB UNIT:  , Grams    , Exchanges 

We recommend that you record all settings on this form to refer to as you enter them into new pump.

Basal Pattern Name:  _________
  12:00 A       	_______  U/hr
_______  _______  U/hr
_______  _______  U/hr

Time Period Low Limit Alert before Low Suspend on  Low Alert on  Low

12:00 A	  -  ______ __________  mg/dL , On , On , On

______  -  ______ __________  mg/dL , On , On , On

______  -  ______ __________  mg/dL , On , On , On

Low Snooze:  ____________  minutes

Time Period High Limit Alert before High Alert on  High Rise Alert

12:00 A	  -  ______ __________  mg/dL , On ________  min , On
, On _____mg/dL/min 

or   |  | 

______  -  ______ __________  mg/dL , On ________  min , On
, On _____mg/dL/min 

or   |  | 

______  -  ______ __________  mg/dL , On ________  min , On
, On _____mg/dL/min 

or   |  | 

High Snooze:  ____________  minutes

SENSOR SETTINGS: LOW SETTINGS  Menu > Sensor Settings > Low Settings

SENSOR SETTINGS: HIGH SETTINGS  Menu > Sensor Settings > High Settings

SETTINGS FORM FOR THE MINIMED® 630G INSULIN PUMP
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