
 

 

Continuous Glucose Monitors 

Over the last few years, several continuous 
glucose monitors have been FDA approved for 
public use.  Currently available monitors util-
ize sensors that measure interstitial glucose 
levels below the skin.  The sensor is attached 
to a transmitter that provides power to the 
sensor and receives the glucose signal.1  Con-
tinuous glucose monitoring (CGM) is useful in 
tracking glucose patterns and trends by captur-
ing glucose readings several times throughout 
the day2 (every 1-5 minutes depending on the 
model3)and by warning patients of impending 
hypo- or hyperglycemia by sounding alarms.4  
None of the systems should be used in place 
of daily blood glucose monitoring.2 
 
There are four CGMs available in the US: the 
Guardian® REAL-Time system and Para-
digm® REAL-Time system (includes insulin 
pump) by Medtronic MiniMed, the Dex-
Com™ Seven, and the FreeStyle Navigator® 
by Abbott.1,3  Additionally, there is a non-
invasive monitor called the GlucoWatch® G2 
Biographer.   The GlucoWatch® uses a low 
electric current to pull glucose through the 
skin when worn like a watch.  The AutoSensor 
on the GlucoWatch® measures glucose every 
10 minutes to detect trends and warns patients 
with an alarm if readings are too high or too 
low.5 
 
Real-time CGM is not as accurate as finger-
stick blood glucose monitoring because inter-
stitial glucose levels lag behind blood glucose 
levels by 8-18 minutes, particularly when 
blood glucose levels are changing rapidly.  
When compared to finger-stick measurements, 
all of the monitors are typically within 15% of 
the blood glucose values; however, accuracy 
decreases during hypoglycemia (<70 mg/dL).1   
 
A study comparing the FreeStyle Navigator® 
and the MiniMed Model MMT-7002 in 16 
patients with type 1 diabetes found both de-
vices to be over 88% accurate during euglyce-
mia (70-180 mg/dL); however, accuracy de-
creased to 82% and 61% for the Navigator® 
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and MiniMed, respectively, during hypoglyce-
mia (<70 mg/dL).4  

 
Continuous glucose monitoring is a relatively 
new method of monitoring trends in blood glu-
cose which may help create a better picture of 
glucose control.  There is not enough informa-
tion to identify which system is more accurate; 
however, they are all less accurate than blood 
glucose monitoring and should not be used in 
place of daily finger sticks.   
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the hospital for a hysterectomy and dis-
covered that, according to her chart, she 
had diabetes.  This was the imposter’s 
diagnosis of diabetes, not hers.5  Think 
of the amount of inaccurate information 
that could get into a health record.  The 
wrong blood type, allergies, problem 
lists, and diagnoses could all have fatal 
results.  This false information can lead 
to improper diagnoses and medical er-
rors.  In emergencies where seconds are 
vital, double checking information may 
result in delayed treatment.  Addition-
ally, utilizing false information can be 
fatal.2 
 
All healthcare providers have a responsi-
bility to safeguard the personal informa-
tion of patients.1  Pharmacists should 
make sure that all paperwork and vials 
with confidential information are dis-
posed of properly.  Securing dumpsters, 
shredding sensitive papers, and proper 
disposal of empty vials are a few precau-

tions one can take.  Computer screens 
should not be in the view of public areas, 
and any discussions about personal in-
formation should be done in private.  
Prescribers should have designated bins 
for destruction of confidential papers.  
Patient charts should be in a secured area 
at all times, and laptops should be 
avoided as they are easily stolen.  The 
current black market value of a health 
record is $60-$70.1   
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Providers should also avoid giving out 
personal information, such as driver’s 
license number, date of birth or social 
security numbers.  Providers need to 
be aware of possible phone scams 
where the caller identifies themselves 
as insurance auditors, investigators, or 
claims employees in order to get per-
sonal information.1  In addition, clin-
ics and hospitals should require pic-
ture identification to guarantee the 
appropriate patient is being treated.1,3  
 
Patients should always examine their 
explanation of benefits and notify their 
insurer and provider immediately if 
they were billed for services they did 
not receive.  Patients should ask their 
insurer to send them an annual recap 
of all services rendered.  Credit reports 
are another useful tool to guarantee 
medical information security.  Patients 
may request a copy of their health 
record in order to guarantee informa-

tion is accurate.  An accounting of 
disclosure may also be requested.  
This lists the people who have re-
ceived your medial information.  If 
an insurance card is lost, the patient 
should notify the insurance com-
pany as soon as possible.1,2,4  
 
If you become a victim of medical 
identity theft, remember you will 
have to correct both financial and 
medical information.  Check with 
the insurance company to see what 
has been paid out in the last year, 
check your credit report, and file a 
police report.  Request a copy of 
your medical record and notify all 
providers of any discrepancies.  
Also, get a list of everyone who has 
copies of your information and 

make sure these agencies have the 
correct information.  Do everything 
possible to correct inaccurate informa-
tion because your life may depend on 
it! 
 
Medical identity theft is a relatively 
new crime, and until more safeguards 
are implemented, all healthcare work-
ers need to be vigilant to insure the 
security of personal health informa-

Medical Identity Theft 

In recent years, there have been incidents 
where criminals have stolen unsuspect-
ing victim’s identities and wiped out 
their bank accounts or made fraudulent 
purchases on their credit cards.  This is 
known as financial identity theft and can 
have devastating effects on the victim’s 
credit report, not to mention their wallet. 
Medical identity theft is defined as the 
use of personal information, without 
permission, to fraudulently acquire 
money, prescription medication, or 
medical services.1   According to Pam 
Dixon, executive director of the World 
Privacy Forum, medical identity theft 
may affect up to 500,000 Americans, 
leading to both financial and physical 
harm.2  Dixon states that organized 
crime rings use corrupt healthcare work-
ers and providers to get the information 
required to file false claims.  This can 
add up to $1-2 million over a six-month 
to one-year period.  They may either set 
up fake clinics or utilize established clin-
ics.  In Florida, a front desk office 
coordinator was selling patient medi-
cal information resulting in $7million 
in Medicare fraud.3  
 
Medical identity theft has both finan-
cial and medical consequences.  Fi-
nancially, it leads to unpaid bills, 
inaccurate credit reports, and phone 
calls from collection agencies.  In 
2004, Joe Ryan, a Colorado pilot, 
received a bill for $44,000 for a sur-
gery he did not receive.  After further 
research, he discovered that an ex-
con had stolen his social security 
number and checked into the hospital 
for surgery.4  Also in 2004, Lind 
Weaver from Florida was billed for a 
right foot amputation which was per-
formed on someone who had stolen 
her medical identity.  Eventually, 
Weaver got the bill cancelled by show-
ing the hospital administrator that she 
still had two attached feet.5    
 
Medically, medical identity theft is ex-
tremely worrisome.  As Lind Weaver 
discovered, the medical history of  the 
imposter can get documented into the 
victim’s health record.  A year after the 
amputation incident, Weaver went into 
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Medical Identity Theft (continued) 

tion.  Medical identity theft is both 
financially and medically devastat-
ing.  Incorrect medical information, 
such as allergies, blood type, and 
diagnoses, can lead to fatal errors.  
Make sure all sensitive documents 
are shredded and discuss personal 
issues in private.  Personnel should 
be trained not to give out personal 
information on the phone.  
Employers should insure their em-
ployees are properly trained and have 
safety mechanisms in place to avoid 
corruption.  Be vigilant and thor-
oughly check explanation of benefits 
and credit reports.  Ultimately, each 
of us needs to take ownership of our 
medical information to avoid becom-
ing a victim of medical identity theft.  
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