
Simple Help for home management of high glucoses 
This instruction sheet is for you to manage elevated glucose values. 
Please read through carefully before calling the office. Unless your child 
is sick (if you call make sure you let us know that is the situation), 
anticipate 24-72 hours for a call back for inulin adjustment. 

Quick Review 
1. Anticipate going to our office, an urgent pediatric care center or 

Nationwide Children’s Hospital ER if there is illness and high urine 
ketones. 

2. Correct high glucose values with a correction dose. (see below) 

3. Determine if a basal insulin dose needs to be increased by checking 
the fasting AM glucose. (see below) 

4. Determine if daytime doses of insulin for meals and snacks need to 
be adjusted after reasonably good fasting values are present. (see 
below) 

5. If you still need to call us and request assistance, please be sure to 
be prepared to provide the following information: 

a. Recent meals 

b. Recent activity 

c. Current weight 

d. Most recnet glucose values 

e. Most recent insulin injections / pump settings 

f. Calendar if we need to set up an appointment to make 
adjustments. 

IF YOU/YOUR CHILD IS ILL 



If repeated glucose values are elevated and you/your child is feeling very 
ill, has abdominal discomfort, nausea and or vomiting, immediate 
attention is needed. If possible, obtain a urine ketone check inaddition to 
the glucose value and call us at that time but call even if you cannot 
obtain a urine ketone check. Your child will need to be seen immediately 
by us (if the office is open) or a pediatric urgent care center or 
Nationwide Children’s Hospital emergency room. 

IF YOUR CHILD FEELS OK 

#1: Try to determine which one of these reasons the glucose values are 
high: 

In general, elevated glucose values occur when there is insufficient 
insulin to normally metabolize glucose. 

This imbalance most commonly occurs when: 

1. Insulin administration is interrupted (missed dose, malfunctioning 
infusion set).  

2. Too many carbohydrates for the insulin with the last meal / snack 
/correction 

a. Inaccurate carbohydrate counting 

b. Missed boluse(s) 

c. Too low of an insulin to carbohydrate ratio  

d. Too aggressive attempt to correct a low glucose 

 3. To low a setting for basal insulin infusion 

4. Change in activity. 

6. Medications (such as steroids) 

7. Using the same injection/infusion site  

8. Acute illness 

Review the above list as to which one or more of these causes would most 
likely explain what you are seeing with the high glucose values.  



#2: Treat the high glucose value. 

Calculate a “correction dose”.  

If using a pump and the glucose value is above 350 mg/dL, that dose 
should bring the glucose value down by about 100 “points” in about one 
hour.  If after one hour, that has not occurred, you need to now give that 
correction dose by insulin syringe injection and change out the set. 

If the correction dose was given by syringe and the value has not 
improved by about 100 “points”  then the correction dose is not strong 
enough and needs to be adjusted (see below).  

#3 prevent further  high glucose values. 

If repeated blood glucose checks are elevated above 300 mg/dL but your 
child is feeling fine, check for urine ketones. If these are moderate or 
high, call the office with an update of your child’s general health and 
glucose pattern and we will return your call within 24-72 hours. 

 If the urine checks for ketones are negative or trace, it is ok to wait until 
you have seen if the glucose value is better after one or two correction 
doses and after you have adjusted the plan to prevent further highs. 

Obtain repeated glucose checks every 3-4 hours. 

Blood glucose values are either related to basal metabolic insulin needs 
or insulin dose with glucose ingestion. 

The morning fasting glucose value is our best single estimate of basal 
metabolic insulin needs. 

Glucose values throughout the day are related to both basal metabolic 
insulin needs and glucose ingestion. However, remember glucose ingestion 
is the most dominant factor. 

Thus, because meals/snacks and to a lesser extent, activity, accounts for 
most of the variability in glucose values. Information about both activity 
and meals/snacks are critical in order to adjust the treatment plan. 

 #4. Recommended adjustments to be tried before you call.  



When adjusting insulin, the general rule of thumb is that a change in any 
dose of insulin of 10% is adequate to have some effect, but is not great 
enough to cause a major change in the glucose values. 

 If the fasting AM glucose values are repeatedly above 180, then 
increase the basal insulin by 10%. If you/your child is taking one of the 
basal long-acting insulins (Tresiba, Levemir, Basaglar, Lantus), change the 
daily dose by 10%. As an example, if the basal dose is 20 units, increase to 
2 units; if 30 units, increase to 33 units, if 40 increase by 4 units etc.  

Watch the effect of this change on the glucose values throughout the day 
but most importantly the effect on the AM value for 4 days. This is our 
best measure of basal insulin needs since overnight sleep is when we are 
most likely to be in basal metabolism. If most of these values are not 
improved to at least below 180 mg/dl, then make an addition change and 
monitor again for another 4 days.  

If the fasting AM glucose values are OK (at least below 180), but the daily 
values are often very elevated, this is most likely a result of too little 
insulin to handle the carbohydrates.  Do repeated finger stick glucose 
values or use CGM values 2 hours after a meal. If these values are above 
140 mg/dl repeatedly, there is too little insulin being given for that meal. 
Most commonly this is because we tend to under-estimate the 
carbohydrate count of the meal, the insulin carbohydrate ratio is not 
correct for that meal or the insulin is being given to late in respect to 
taking the meal (ideally should be given 0-10 minutes before eating). If 
we are sure the carbohydrate count is correct (usually this means 
checking amounts with a food scale) then increase the amount of insulin 
for that meal. This can best be done by changing the ratio. If we are at 1 
unit for each 10 grams and do not think this calculation is allowing for 
sufficient insulin, then change this by 10%. In other words, if 1 unit does 
not cover 10 grams, it may only cover 9 grams. The new ratio would be 1 
unit for 9 grams. If the current plan is for 1 unit to cover 20 grams, then 
the new ratio would be 10 % less and be set a 18 grams. If the current 
ratio is 1 unit to cover 5 grams, then a change of 10% would be 1 unit to 
cover 4.5 grams (or 4 grams if the option of 4.5 is not available). 

In summary: 



1. Anticipate going to our office, an urgent pediatric care center or 
Nationwide Children’s Hospital ER if there is illness and high urine 
ketones. 

2. Correct high glucose values with a correction dose. 

3. Determine if a basal insulin dose needs to be increased by checking 
the fasting AM glucose. 

4. Determine if daytime doses of insulin for meals and snacks need to 
be adjusted after reasonably good fasting values are present. 

5. If and when you need to call the office for assistance, please be 
sure to provide information on meals and activity along with glucose 
values. 

6. We may need to set up an appointment to make further 
adjustments.


