Sick Day Management
START HERE!

Check for ketones:

1. If blood sugar is >250mg/dl (13.8 mmol/l) twice in a row or for 3 hours.

2. If there is nausea, vomiting, stomach pain or a fever or any illness,
regardless of the blood sugar.

3. Before exercise with a blood sugar of >250 mg/dl (13.8 mmol/l)

If ketones are POSITIVE with HIGH blood sugars, If ketones are POSITIVE with normal or low blood
continue below. sugars, flip to the back of this flyer.

TURN
OVER

If using an insulin pump:
1._Change the site. “When in doubt, change it out!”
2.Give shots in the meantime You need more insulin for
bolus, increase basal by 10-20%.
3.1f on hybrid closed loop, go to manual mode.

!

Blood ketones: 15-2.9 Rlood ketones: >3

Urine ketones: Large

Blood ketones: <0.6
Urine ketones: Negative

Blood ketones: 0.6-15

Urine ketones: Small/moderate j§ § Urine ketones: Moderate/large

Blood sugars every 2-3 hours by gLucome+er or sensor
P e nn

Blood ketones: every 2-3 hours OR Urine ketones: with every pee

Carb-free fluids: water, sugar-free sports drinks
(0.5 to 1 0z every 15 minutes)

Rapid acting insulin Rapid uc’fing insulin
every 2-3 hours: every 2-3 hours:
Correction +10% of Correction +20% of

Rapid acting insulin
every 2-3 hours:
Correction +20% of

correction
OR
Correction + 20% TDD

Rapid acﬁng Insulin
every 2-3 hours:

Correction only correction correction

OR OR
Correction + 10% TDD Correction + 20% TDD

TDD: Total Daily Dose

In case of vomiting, inability to keep fluids down, tiredness or

difficulty breathing, go to the hospital immediately.

Please remember that this is for informational purposes

Adapted from 2022 ISPAD guidelines (© 2025 animaT1D only and does not replace your diabetes care team.



If ketones are positive with NORMAL OR LOW
BLOOD SUGARS, use this protocol.

If ketones are positive with ELEVATED BLOOD
SUGARS, flip to the front of this flyer.

Blood ketones: >15
Urine ketones: Moderate/
Large
Blood sugars every 2-3 hours b}r PLucomefer or sensor, maintain above 90 mg/dl (Smmol/L)
Aim.fgr around 150 mgq/d (8 mmol/ [i)lif ketone correction doses are -n.e.eded

Blood ketones: 0.6-0.9 Blood ketones: 1-15
Urine ketones: Trace/small Urine ketones: Small/Moderate

Blood ketones: <0.6
Urine kefones: Negafive

Blood ketones: every 2-3 hours OR Urine ketones: with every pee
[ ] ] an unm

Carb-containing fluids: Sugar-containing sports drinks, oral rehydration solution
(0.5 to Toz every 15 minutes/4-6 ml/kg/hr)
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Substantial carbs like rice porridge, bread, apple sauce to stop
starvation ketones: with insulin for carbs
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I‘-‘[irﬁ-glgcqun-:f if 'hlfood;m;gqrs:-don"i'fs’l'qy above 90 based on the glucagon formulation

Dose for carbs after eating Dose for carbs after eating

Decrease his basal by 15%
Give him usual bolus dose
or a little less

Dose for carbs after eating Dose for carbs after eating

Full doses +
5% total daily dose as rapid
ucﬁng insulin

Decrease basal by 20%
Decrease bolus by up to half

Full doses for basal and bolus

In case of vomiting, inability to keep fluids
down, tiredness or difficulty in maintaining

blood sugar above 90 mg/dl (5mmol/L), go
to the hospital immediately.

m e Please remember that this is for informational purposes only
an a—rl D and does not replace your diabetes care team.



