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TIPS FOR SICK DAY

Children with DIABETES need special care when sick.

● Check blood sugar every 2-4 hours or more often, depending on severity 
of the illness or infection.

● Check for ketones every 4 hours.
Ketones can start forming when your child is sick.  If your child is not able
to eat or drink, ketones may be positive even if BS (Blood Sugar) is 
normal to low.

● Always take your insulin.  You may need to adjust insulin if your child is 
unable to eat.  Call diabetes doctor (endocrinologist) for direction.

● Before calling diabetes doctor know the following: Temperature and any 
symptoms (vomiting or diarrhea)
Current blood sugar and ketone results
The last time child urinated
If your child is able to eat or drink

● Stick to regular meal plan, if possible.  If unable:

70/30 or NPH Insulin: Eat or drink 15 grams carbohydrate every hour (60 
grams in 4 hours).  If you feel like vomiting, drink sips of clear fluids 
every 10 minutes.

Humalog/Novolog:  Continue to check blood sugars and give insulin to 
correct high sugars even if not eating.

● Prevent dehydration
Give plenty of fluids.  Avoid caffeine as it can increase fluid loss.  Make 
sure child uses the restroom at least every 4 hours.  (Depending on BS, 
use regular or sugar free fluids.)

● Items to keep on hand for sick days:
Jell-O (regular and sugar free), broth, popsicles, Sprite (regular and sugar
free), Gatorade, toast, applesauce, soda crackers, rice, other bland foods.



WHEN TO CALL THE DOCTOR
Call the diabetes doctor if your child:

● Has three blood sugars in one day over 240.
(Blood sugars that are not responding to corrections)

● Has moderate to large ketones present in urine

● Vomits or has diarrhea more than once in a day.
(Note: Nausea and vomiting are the first signs of DKA, so remember to 
test for ketones.)

● Has a low blood sugar that does not come up with carbohydrates or has a
seizure. (If glucagon or glucose gel given)

● Has missed a dose of Lantus, Levemir, NPH, or 70/30 insulin

● Is less alert, or hard to wake up (Call 911 first!)

● Has deep, heavy breathing. (Call 911 first!)

● Is prescribed steroids.  This medicine may increase insulin needs.  (Note: 
Most medicines do not effect blood sugars, but some do, so remember to 
check with your doctor.)

*Remember to call your child's primary care physician for all other health concerns.
Your diabetes doctor (endocrinologist) will manage your diabetes concerns.

● Do you have medication for nausea?  Call doctor before giving

Zofran (Odansetron) is usually prescribed as a tablet that dissolves on 
the tongue.

Phenergan (Promethazine) is usually prescribed as a rectal suppository.  
Not used for children under the age of 2 years old. (Note: Phenergan will 
make your child sleepy.)



WHAT CAN HAPPEN?

...DKA

What is Diabetic Ketoacidosis (DKA)?

You have diabetes.  You are making ketones.  Your blood is
now very acidic.  This is dangerous.

DKA occurs when there is not enough insulin in your body to provide 
the energy you need.  Your body begins to break down fat for needed
energy.  When fat is broken down, it leaves behind waste products, 
acids, called ketones.  This acid build up can be poisonous to the 
body.

Illness is one of the main causes of DKA.  This is why good sick day 
management is so important.

Signs and Symptoms

Symptoms of hyperglycemia -  thirst,  urination,  appetite↑ ↑ ↑

Gastrointestinal Symptoms – nausea or vomiting, stomach cramps

Deep heavy breathing – called Kussmaul respirations

Acetone breath – sweet (fruity) odor to the breath

Dehydration – dry mouth, lips, tongue and skin, decreased urination, sunken 
eyes, leg cramps, constipation

Mental Changes – varies – may be alert, confused or in coma

Ketones present in urine or blood


