Type 1 and 2 diabetes sick day rules

Any illness such as cold, flu or an infection may upset diabetes control. Usually, even if they are unable to eat, their insulin requirement goes up so it’s important that they continue their insulin or tablets (but Metformin is usually stopped if they are at risk of significant dehydration).

If they are unable to keep fluids down then consider i.m. stemetil or buccastem and if they have diarrhoea consider loperamide.

Encourage them to try to eat their normal diet. However, if they cannot eat, they should replace their meals and any snacks with one of the following (10g CHO alternatives) every 1 - 2 hours.  In addition they need to drink plenty of unsweetened fluids in addition to the 1 – 2 hourly meal replacements. An adequate fluid intake = a minimum of 200mls sugar free fluids every hour.

If they have blood glucose monitoring equipment (and ketostix if Type 1) blood glucose should be checked at least every 4 hours (as should the urine for ketones). 
10g CHO 1 – 2 hourly meal replacements

· Lucozade or similar glucose drink - 50ml/2fl oz 

· Fruit juices (natural, unsweetened) - 1 small glass 100ml/4fl oz 

· Coke or Pepsi (ordinary varieties) 1 small glass 100/4fl oz 

· Lemonade or similar (sugary) fizzy drink 1 medium glass 150ml/6fl oz 

· Milk 1 large cup 200ml/8fl oz 

· Soup(thickened,creamed)1 large cup 200ml/8 floz 

· Build Up 1/2 sachet made up with milk 

· Complan 3 level tablespoons made up with water 

· Drinking Chocolate - Horlicks/Ovaltine 2 heaped teaspoons made up with milk 

· Milk pudding - 1 bowl 

· Natural yogurt 1 pot 150g/5fl oz 

· Ordinary fruit yogurt 1/2 pot 75g/2.5fl oz 

· Ice Cream (plain)1 scoop or 1 thin slice 50g/2 oz 

· Sugar or glucose power 2 teaspoons 
· Glucose tablets (3 tabs)
Adjusting insulin doses

Targets

Blood  glucose and (and urinary ketones in Type 1 diabetics) should be tested four to six hourly with an aim to bring blood sugars down to between 4 – 10 mmol/l and suppression of urinary ketones to ‘small, a trace, or negative’.

Insulin dose adjustment

As people get better and blood sugars improve/ketonuria resolves, reduce insulin back towards usual doses (guided by blood sugars).

If testing 4x a day then they should take their normal insulin regime + the additional insulin outlined below at the time of the qds testing.
· Ketones large +/- vomiting or BMs >28 give rapid acting insulin sc (20% of normal daily dose) and admit to hospital.
· Unwell but not vomiting with moderate to large ketonuria and blood sugars 17-28  give normal insulin + rapid acting insulin sc (20% of normal daily dose) at the time of  QDS testing if using meal replacements or prior to meals and bed time if able to eat meals.

· Not unwell, small, trace or negative ketones, blood sugars 11 – 17 mmol/l then give normal insulin + rapid acting insulin  sc (10% of normal daily dose) at time of QDS testing if using meal replacements or prior to meals and bed time if able to eat meals.

If using 50 units insulin in 24 hours:
10% = 5 units, 20% = 10 units. 

Always ensure that the patient is given individualised figures rather than percentages! 
If they have no rapid acting insulin just a biphasic insulin e.g. Human Mixtard 30 then the same rules apply but that have to used qds additional doses of that insulin.
The same rules apply to Type 2 diabetics on tablets but they don’t have the flexibility of altering their oral hypoglycaemics. Consider admission if unwell or BMs consistently > 28 mmol/l.
If you are at all uncertain then you must ring your on call Diabetes Specialist Nurse!
Indications for Hospital Admission
1. Inability to swallow or keep fluids down 

2. Persistent vomiting 

3. Persistent diarrhoea 

4. Persistently raised glucose (>28 mmol/L) despite increasing insulin 

5. Strongly positive ketonuria 

6. When ketoacidosis is clinically obvious (dehydration, abdominal pain, intractable vomiting, rapid or laboured respirations) 
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