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GENERAL SICK DAY RULES ADVICE
· During sick days never stop the insulin completely.
The doses of insulin may need to be increased (even if the child is not eating) or decreased temporarily. The only way to tell whether an increase or decrease in insulin dose is needed is by testing the blood glucose more frequently. High blood sugars require more insulin. 
When vomiting occurs in a child with diabetes it must be assumed to be due to insulin deficiency (leading to DKA) until proven otherwise. 
If a child with diabetes is unwell and unable to monitor their blood glucose or ketone levels (blood or urinary) at home then they should be advised to come to the Paediatric Assessment Unit for assessment. 
· Ketones
Children should check their ketone levels (blood ketones preferably) if their blood glucose is >14mmol/L or if they are feeling nauseous or vomiting. 
The majority of diabetes patients will have a blood ketone meter at home. Normal blood ketones are <0.6 mmol/L. Normal urine ketone levels are 0 to trace.
Children who are unwell will often have raised ketone levels. This may be due to their diabetes, in which case the raised ketones will be associated with raised blood glucose levels (>10mmol/L). To treat this situation the child needs to have more rapid acting insulin (novorapid or humalog), even if they are not eating.
Children may also have moderately raised ketone levels with low or normal blood sugars if they are unwell and not eating / drinking. To treat these “starvation” ketones the child needs more insulin, but this is difficult if when the blood glucose is low / normal. Therefore they need to take in more glucose (in the form of sugary drinks, small snacks or if need be IV fluids). Once the blood glucose is >10mmol/L then more rapid insulin should be given.
· If the child is not eatingthey should be offered carbohydrate in other forms such as frequent sugary drinks e.g. fruit juice, flat regular coke, lemonade or jelly. Fluids are absorbed quickly from the stomach even if they are only kept down for a short time. They should also be advised to drink plenty of sugar free fluid to prevent dehydration. 
· Children should be advised to come to the Paediatric Assessment Unit for further assessment if: 
Child does not have blood glucose testing kit at home (e.g. run out of test strips).
Child has high blood glucose or is vomiting and does not have ketone testing kit at home.
Child is vomiting and unable to keep fluids / food down. o Child is vomiting and blood glucose is raised and/or bloodketone levels are >1.5 (urine ketones >++) 
[bookmark: _GoBack]Parents are worried.
image1.jpeg
Southampton INHS |

University Hospitals NHS Trust





southampton IZE

University Hospitals NHS Trust
‘GENERAL SICK DAY RULES ADVICE
+During sick days never stop the insulin completely.

e dosas of insulin may need 1 bo increased (aven i
the child is ot eatng)or decreased tomporariy. Th
only way totoll whather an incroaso or decreas i
insuln dose is noadad is by tosing the blood glucose.
more frequenty. High bood sugars require more
insuin

When voriting occurs in a chid with diabetes it must
be assumad 1o ba dus 0 nsulin doficiency (iading to
DKA) unil proven otherwise.

1 child wit diabetes is urwell and unado fo monitor
theirblood glucose or ktone levels (lood or rinary)at
home then they shouid be advised (0 come o the
Pacdiatric Assessment Unitfor assessment

+Ketones

(Ghidren should chock their ktone levels (blood
Ketones prferatly) i ther bood glucose is >14mmolrL
orifthey are feoling nauseous o vomiing.

‘Tho majorty of iabatos patients il have a blood
Kelone metr at home. Normal biood kelones are <06

ol Normal urin ketone levels are 010 trace.

(Ghiiren who are unwell wil often have rased kefone.
lovels. This may bo due to thei diabotes, in which caso.
he raised ketones wil be associted wihraised biood
glucose levels (10mmolL). To treat this siuation the
chid needs o have more rapid actng nsulin (novorapid



