
Sick Day Guidelines:  Insulin Pump Therapy 
 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

Moderate to Large Ketones: 
1. Give correction dose with a syringe or pen. Give the regular correction dose + an extra 50% of the regular correction dose 

every 2 hours until BG < 200 mg/dl. 
2. Change infusion set, reservoir and tubing or POD. 
3. Check body weight every 2 hours. 
4. Drink carbohydrate free beverages:  1 oz. per year of age/hour (max: 16 oz.) until ketones are negative  
5. Check blood glucose every 2 hours and give correction dose as directed until BG is in range and ketones are going down.  If 

BG does not go down after 2 corrections, call COPEDS (614) 839-3040 for further instructions you may need to go to the 
emergency room. 
 

Trace to Small Ketones: 
1. Give the regular correction dose with a syringe or pen.  Check blood glucose every 2 hours and give the regular correction 

dose every 2 hours until BG < 200 mg/dl and ketones are going down.   
2. Change infusion set, reservoir and tubing or POD. 
3. Drink carbohydrate free beverages:  1 oz. per year of age/hour (max: 16 oz.) until ketones are negative 
4. If ketones increase and/or BG does not decrease into target range, Call COPEDS (614) 839-3040 for further instructions. 

 

Negative for Ketones: 
1. Give BG correction dose through the infusion set.   
2. Check BG in 1 hour:  BG should drop >75 to 100 points.   

 If BG has NOT dropped check for ketones. 
o Negative Ketones: change the infusion site & give a correction through the new infusion site. Re-check 

blood glucose in 2 hours and give correction dose as directed.  Continue to check BG every 2 hours and 
give correction as directed until BG is in target range. 

o Positive Ketones: follow instructions above 

 If BG has dropped: correction dose as directed through the new infusion site.  Continue to check BG every 
2 hours and give correction as directed until BG is in range and vomiting has stopped. 

3. Drink small sips (1.5 ounces) carbohydrate & caffeine free beverages every 20 minutes. 

 

BG is 151- 239mg/dl 

 Check BG every 2 hours: Adjust treatment based on BG value. 

 Drink small sips (1.5 ounces) of caffeine & carbohydrate free beverages every 20 minutes. 
BG is < 150 mg/dl 

 Set a temporary basal rate.  DECREASING the amount of your current basal rate by 50% for 1 hour.   

 Drink small sips (1.5 ounces) of carbohydrate containing beverages (juice/regular soda) every 20 minutes. 

 Check BG hourly:  Adjust treatment based on BG value. 

 

Abdominal pain, vomiting, fruity odor of the breath, loss of appetite, difficulty breathing & generalized aches (body aches all over): 
If you have any of these symptoms, check BG & check for ketones!   
 

Mini Dose Glucagon:  If unable to raise BG with food due to nausea & vomiting, follow the directions inside the Glucagon kit to 

prepare the Glucagon.  Use an insulin syringe for administration.   
 

Age:   0 – 2 years Dose: 2 units  
2- 14 years  1 unit per year of age  
15 + years  15 units 
 

1. After administering a mini dose of glucagon, set a temporary basal rate of “off” for 30 minutes. 
2. If the BG is not in range after 25 minutes, repeat the dose.  Set a temporary basal rate DECREASING the current basal rate by 

50% for 1 hour. 
3. Once the glucagon is prepared it is viable for the next 24 hours, then must be discarded.  Remember to mix the glucagon 

before drawing up additional doses. 

4. Call COPEDS (614) 839-3040 for further instructions if unable to keep BG in target range after 1 mini dose of glucagon. 

SIGNS OF DIABETIC KETOACIDOSIS (DKA):  EXTREMELY DANGEROUS 

BG > 240 mg/dl with NAUSEA or VOMITING  CHECK FOR KETONES!!! 
 

BG > 240 mg/dl with NAUSEA or VOMITING 

BG < 70 mg/dl with NAUSEA or VOMITING 
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Call 911:  If you think that you are experiencing a life threatening condition. 
 

 Call COPEDS: 
 Unable to eat regular foods for more than one day 

 Vomiting 

 Positive for moderate to large ketones 

 Experiencing diarrhea 

 Having repeated high blood glucoses (usually 300mg/dl or greater with or without ketones) 

 Repeated low blood glucoses and unable to maintain blood glucose in target range 

 If a steroid is prescribed 
 

Call Primary Care Physician:  If any symptoms of infection are present including by not limited to fever, sore throat, earache, 

headache, sinus pain, cough, etc.  
 

Confirm that high BGs, nausea/vomiting are not due to an insulin delivery problem. Do NOT assume an 
illness is the cause of the symptoms. 

1. Follow the Hyperglycemia Protocol 
2. Assess infusion site for signs of infection 
3. Change infusion set/POD and before filling a new cartridge/reservoir confirm that the vial of insulin has not expired or 

stored incorrectly (exposed to extreme heat or cold) 
4. Confirm that the pump has not been suspended, removed from the body or run out of insulin.   

 

Every 2 to 4 hours: 
1. Check BG 
2. Check for Ketones  
3. Check Body Weight: Good indicator of hydration status 
4. Check Temperature:  If a fever is present, a fever reducing medicine can be given to help reduce the extra stress 

hormones & fluid loss.  Follow the directions on the medication unless directed otherwise by the medical provider. 
   

Insulin: 
 NEVER omit insulin.  Illness often causes a greater than normal requirement for insulin because the stress triggers the 

release of hormones that raise blood glucose.  

 Temporary Basal Rates:  
o Never INCREASE your basal rate more than 20% per hour unless directed to do so by the medical provider. 
o If DECREASING your basal rate, do not use a temporary rate of “off” for more than 1 hour. 

 Contact COPEDS (614) 839-3040 if unsure how to adjust insulin dosage for illness. 

 

 Glucagon  

 Insulin syringes 

 Ketosticks 

 Tylenol 

 Ibuprofen (Motrin/Advil) 

 Thermometer 

 Gatorade or Regular Caffeine Free Soda 

 Diet  (zero carbohydrate) Caffeine Free Beverages 

 Crackers 

 Broth or bouillon 

 Jell-O (regular & sugar free) 

 Insulin pump settings 

 Body weight scale 

 Zofran (Rx only): may be given for nausea  

 

Insulin to Carbohydrate Ratio (Novolog/Humalog)  
1 unit for every __ grams of carbohydrate 
 

Correction Dose (Novolog/Humalog) 

Correct before breakfast, lunch or dinner, or as directed by physician 
1 unit for every __ points above 150mg/dl  
 

Basal Insulin (Levemir/Lantus):   24 hour basal insulin 
Levemir/Lantus Dose: ______ units (based on last known basal pattern) 
 

Note:  Levemir/Lantus will stay in your system for approximately 24 
hours.  Do NOT use your insulin pump until the Levemir/Lantus is 
out of your system or you may become severely hypoglycemic. 
Follow “Pump Restart Instructions” or call COPEDS (614) 839-3040 
for instructions.  

WHEN & WHO TO CALL 

SICKDAY GUIDELINES:  INSULIN PUMP USERS 

SICK DAY KIT      PUMP FAILURE 


