Sick Day Rules for Children on Insulin Pump Therapy when
Blood Glucose Level Rises Over 14 mmol/l during lliness

Start:

mmol/|

Blood ketones over 0.6

Give a correction bolus through the pump.
Check blood glucose (target 7 — 10 mmol/I during
M No ) iliness) and ketone levels every 1 —2 hours.

Look for possible cause.
If child is not hungry see final box.
Contact healthcare team if no improvement or if
you are unsure,

Is child drowsy, with heavy, laboured breathing?
! ! ————— ) Yes
Not passing urine, vomiting, refusing to drink?

I

No

'

If blood glucose
levels are over
1immol/|
give another
correction dose

i—

v

Give all correction doses by pen until you are
back in control. If not improving after 3"
correction dose contact hospital
1) Check pump and increase basal rate by 20% for

2 hours.

2) Check blood glucose level, if above 11 mmol/I,
increase basal rate by a further 20% for 2 hours.

3) Check blood glucose level, if above 11 mmol/I,

increase basal rate by a further 20% for 2 hours.

Call 999

If blood glucose
levels are decreasing
gradually reduce
temporary basal rate

If blood glucose levels are increasing
Continue up to 2 hourly correction doses.
Usual correction doses may need to be increased.
Replace infusion set & check pump.
Increase temporary basal rate by 20%.

If not improving, increase every 2 hours (up to 200%).

Contact hospital if unsure at any time.

Check blood glucose and ketone levels every 1-2 hours. |
If child is not hungry, give small amounts of CHO containing fluid e.g. fruit juice, ice cream, \

yogurt, sugary drinks etc.

>

Contact your child’s healthcare team/hospital if child is vomiting or you are unsure. ’




