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2. Hands On (palpation)
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Feel for the difference
in tissue structure
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Ideal Basal/Bolus Insulin
Absorption Pattern

Breakfast Lunch Dinner

Plasma insulin

4:00 8:00 12:00 16:00 20:00 24:00 4:00 8:00
Time
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Insulin Type Proprietary Nalng ™ Manufacturer Device Taken Onset Peak Duration Typlvcal ECvily
use when prescribin: profiles

Insulin Detemir ~ Levemir® Novo Nordisk  Flexpen, cartridge ) 2-4hrs - 16-20
Once or twice a day

Insulin Glargine ~ Lantus” Sanofi-Aventis  Solostar pen, cartridge 2-4hrs [NGpEaR] 20-24 hrs

Insulin Degludec ~ Tresiba® Novo Nordisk ~ Flextouch Pen Once a day 30-90 mins - hO::r’s“z
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31 9T A9 T RASE vre @@ v B8 w3 983 IBAH (BG) T 89 H3BE § Aurds 88 i3 Aer J)

&MU fAR 39 TI=l ads T Unfss, SRS UAfss 3 30 o8 A3f83 I A I6 w3 3- 5@@@&@@?@3@@
ElTéEJ?SIfEUHT/ﬁEfEHHﬁEH’HQBﬂ"E?E(CHO)?WfE?H@%BTﬁ@BTa&s JIBIH H3BS & I & 7 AfEf3
Hes B (4-7mmols/l) FOrg Al

o fTBADGS 3 FIggHzde WEU'3 (ICR) g rea I A g fogurd3 a9s T =3t At I & 994 376 3 ufast
ﬁﬁmﬁélwﬁmaﬂmﬁnaé}mmmﬁm@mw
ot =93 I 99 I7% '3 - isHES I TINTHIIC WU o =93 JIIeT WSS ot 31 I wafear
fosHfBs < oH aget I 39 96 3 15-30 fite ufgs it A

. @H‘@Eﬁfﬁﬁ:ﬁéé&?‘d’(lsﬂ T IIJIHS 3T I H TSI IZIA HISBS (4-7mmol/l) ifg Tur s8 i A =5t
fEAfSs € 39T I GTggT AgY, A 1 mﬁremmﬂmas mmol/| WG J, 3T fer § 1:5 = fBfemr
STy




Insulin Type Epeaa i) Manufacturer Device Taken Onset Peak Duration Typ al activity
use when prescribing rofiles

Rapid-acting analogue insulins

Insulin Aspart NovoRapid® Novo Nordisk Vial, Flexpen, cartridge
Insulin Lispro Humalog® Lilly Vial, Kwikpen, cartridge let:'; before, with or just after
O
. o i o s s Vial, Solostar pen,
Insulin Glulisine Apidra’ Sanofi-Aventis cartridge for Opfipen I -

Ifuz/are wafdd FaafBss (S%H)

el feanfSs Uy fie Sedt #omfs3 w39 I 1 fide 34 o 96 T8l feenfEes yers age 1 fog &t g6 T3 daemm <t
&S JIJe B 26 II B39 B H3T' 99 anfEs yes a9s &4 ofI3T famr I w3

for & Uy 97 < @1 Afewr AT J1 5E € AN Ig9g8isde o I3t 3 gmie w3 A9d 837 Ut '3 Fud T §Id &8 376
© T 2 S8H § TG 596 BH Hew' € o § B & fuanfEs v iy SuH i3 A J)

o ¥ AH 33 KAfSs Bafss Yy 33Ut ffg 293 &8 =afamr &dt 7w
. ﬁﬁmm@méﬁﬂﬁéaaﬁé 3 9Je ferzTas Uy YfifasT Yers &St Ar=dit|

Breakfast Lunch Dinner
Plasma
Insulin olus Belus Bolus
Basal Infusion
16:00 20 00 24:00 4:00 8:00
Tlme

.denotes time of bolus activation

e I A w3 e tu gt Sigg ysus <t OnsH Ig% 96 W3 WiH USdiA € SHaH § gadge T 8er Jue
I 7 I BTI3 W3 8¢, HI'S T feere & i3t Arel J 3 i STfesicy 3973 fies 78 © wads J=

B6: ITOEcIH SIS

FEET T SHIS BE I 6B TesE 7 Ao J1 feafen afss ty 33, Barsg agan Afsefdar 3
A2-A2 BHfEs Yrge fareH mriis de Jal

fERfgs Uy ah

fesnBes tu gt (IPT) BvEt © Io' feanl8s Yers ags © g I9 3diar J1 fiesafEa § 24 wfont (978 fosnfBs) w3
36 AIAIHIIT 7 AU 58 NS e SE 583 Ko Sarfonr Aer J

IPT 203 B9a3" W3 I feaEU Yes od Ader I Ud 9% 3o &8t @7 203 o &t 3" HigHA Jd FaR I5| 88 53 Ad
fesnBs Uy g6 A fegst enrgr fsafi3 Ia:

(Medtronic)
A& (Insulet)
23 (Tandem)
feUA3 (Ypsomed)

II YU &S 99 A'S T Tt WiEEt I w3 for 397 g2 I8 Uy 38 99 A8 T Yf3sn Jer J1 H @ o8 JT vl 209



Jiwa3 &% fog weltedt e Ater I fo fana 31z 7gast w3 ure’ § fegrfas di3r Aer 3 3t S Ag I A e it A

A

AT I YU B3 g3 IT AsaT Irge I, 3 faaur g9 wrys! 3eside agn A 3fesda S 9 fan § U= s Giile
éﬁ@ﬁéw%éwﬁ@@éﬂﬁam@ﬁﬁawmw?uﬁw@wﬁa SIH T nigrers
TS FPlfed € T TS 7HHS I

AaWal

BAr3d IGAH AT

I TTEH ASHEEWH IBH HolefadT (FrmH) © 233 tarafBe Uy B3t 7 findne sout ors i3t A Agel I vi3
B © Undt T Uleea3aHiasT § wer Aael J1 o 58 R i ff9 AT (TIR) § =0T ST A< 4o 9 I%ad 4 73
10mmols/L @ fegarg der 3l

AT I3 5 fiae fFT 9 AT 35T (SG) S Uz3s four@sdt w3 35218l <t farr four@e o g 319 & four@sd ua
SG T UF3S 83 I1%aH (BG) T UF3S 3 419 5-10 fiase € 29 o8 Yu3 J=4

WieHTS ERiSs fesge (st Bu) fareH

W3 fEafss fe3ge (de 8Y) e S sar I g2 de Is

o fEHEE U (Insulin Pump)
e TIM3'T A AfEST (Continuous Glucose Monitor)
o fiHfss fe3ge & f3g 96 Tt WadifaeH (Algorithm that determines

insulin delivery)

fog AAT 184 (SG) © wrarg 3 A% fezae § ARdS a9 w3 & 20 HaR I6, for 3318 o8 ‘A IF & Auae I w3
@A fimie € FAfeTs § 3H da Jo

2SS 99 28 I3 I It I w3 wil welldt IF fa A3 Frfesicty @8 g9 w3 wet 8at § @' St IesiidH & e
g Got & At Saderi I udT S fir w H3eE I e w3 yEistage oo yfqar

A3 3B S I9 ufgeg § AUde 996 3¢ A J, 37 9 89 J 3fedida @ A3 famis w3 gog It @8 Jei At




IS 3 £ Teliles S8 B8 73 Ufdeat € AHJES ads 59 ffg J g 89 a8 3are fies &g 3fstda
SIS § HFS BE BFR A famis w3 Iad Ia

B7: WrUst Iergicid ©f fodldrdl W3 SHs™S

3J3 A T 73 3 O w3 A8 3 e §83 dlesocﬂ éH:sad g g2 3fde =l m@wsméquré o' T g83
ElT&éFrHBSH3 593 7 mmol/L &5 IfJR Ial AT 3T8 T I, 3T 3TE WUE I83 B ASST 4 W3 7 mmol/L @
Sty Ju= < IfiTH a9 T I vE B9 w3 AT GaE B, W3 HTE @ Hie SaT9aT 2 3 Smie FEES 53 9 mmol/L @
fegarg gfue & AfiTH IT6 graitel I wid BEfss 34, 3rde w2 T & e Aot &8 A § U3 s96 g Hee
3T

WE §83 IZAd § HuE It fog g Jt 3dtar 3 frin &3 3HT fagas waltdt I fa wue A o3 e g1 A 3AT wmust
IS WO 3 A8, 3 IA fHIE 3T Aedl e IH 53T HIZ3 7 53 €9 JI

ITST T8I G T feararat

g wg, AT A grId Ae AX i3 A 3, I G 8U AU IIF, A3 eI 394 83 AE T8 Quade 2 &8 HF
AR & AoesT &% (2 983 A Ffold).

fog freram i3t A<t I fa I We-wie 99 376 3 Ufast, Ae 3 ufgst w3 7 IA We HigeH g8 J (I8) 7 faqg
BISLECEEE]

I3 At 3 Tg Hot & 83 I AEE! I e o it S97s, € 3 Emie, 3Emigs S0 e f wfffemir e ot feaH @
SEk]

ﬁ?ﬂﬁ-l?%mcwm &5, dlééoiﬂ T Af3d WE?%EE@F@H?WWWWBWWWW
H HICT J|

A Yo f9 I8ad T Yug et €97 I (14mmol/L 7 1), 3t ys R didan & A9 )

A 983 A 0.6mmol/L 7 for 3 2t I w3 93 93 I6, 37 I 53 STl Jisid 39 3 faHg I Aae J (R fandt @
faTm).

53 B ASEI T UHS w3 fEaaat & HI3T

)—ﬂ—c'aé' msrs'ﬁrngrﬂﬂ 3 Y6 SHT © I8 AN & 983 1gdd € v e J1 foA & 'HEHS ug gicg’ srH i
g L e )

On waking: 4 to 7 mmol/L

Before meals at other times of day: 4 to 7 mmol/L
After meals: 5 to 9 mmol/L

Before driving: At least 5mmol/L

g&smﬁémém@a@wwméﬁammmmwwaw@?aﬁ?ww
|

A% yarat & 39 deds YUz 396 38 583 I18aH © &8 © Ueds w3 fereh wgrAd HATS i3 AT
Sr)

A 953 IBAH T i €91 3, = i 8mmols/L 7 fer 3 20 fai 376 3 ufas, 37 I3 Bafss frerfan 135t A<t Ji ﬁaFr?s
i Hu'chFr'lo(d' e I




fog T BASS ure © 37s BAfse &% THS i3t Al 9, 7 soggrfesd farest 3 faresd ardt 31 2- 414?1‘38?“43@5

?ﬂﬁéﬂﬂﬁgmmﬁﬁwsema‘é\éél IH I S 3 WU UGS 37 WEA ANIgd A3
FRAT| FOIS 39 WEH'S ﬂﬂélﬁﬁqdos"ac& Aaet 3, fad s =R 3.

ErfSs 30 STae 3 Ulas' IH grAdl 9%t § & fegrge ordiel 3, e & fiRdms Ardle, IHs, Tfimif w3 v (28 Rrfss
WZAHEHEH W3 Yr=aH RefEa).

B8: WH3 983 IIZaH T H'F' W3 Hicd wud3H.
ug3

HbAT1c firg Tramit & A% g WiHZ J18aH € Hgr & wie'd ddel 3, 6-12 I&3 & idiz ‘31 fan sdifsd & Aegst feg
36 R AHag fgar 3, i 3 giE e T Idter 2 3T MR IZAH Hicd '3 1-2 Jef S WA IIZAA S HF 2 A J|
@HW&HWW@W»@Hch?H&HWW%

glucose(mmol/L)

20-42 3.8-7

<50 <8.1
61-70 9.6-11.1
71-80 11.2-12.5

8 HbA1c T $H&S eTadre 48mmol/mol wf A 3 e S w3 yar oigs S8, Wil 3978 Hael WHS 983 Iiga €1
H3 8mmol/L 7 for 3 e § fourGe & A déé(Hddquﬁséﬁﬁaw?féHwéwe4a&a IJAT B IIG gl I)|

A 33 983 I8 AI3 ferfH3 8 finftea/dteg 3 €9 Ifgs Sar 3 A A 3776 10% 3 <0 AHT 'hypos' W I
g?ﬁﬁ%%%ﬁé?ﬁ%ﬂﬁ%?ﬁ?ﬂﬁ?é@ﬁéﬁé%é 3t {J afSfad a7 Augd
|

goifad <9

IS 3 e STeEide wrigetie Faifsd T AT J 31 3978 BT J96! Tdisl 3 fa 3073 Hica () § wiuds =i
A9 w3 fad 393 &8 ASI-HATS '3 373 &8 fegrg-aciedr 13T Areqr| Add 3A Uy '3 I 37 373 Lt ELCINES R
329 for w9 fog Tgdt I ¥ 393 A Hieat & geitfed &g fonier A v ieg '3 AH v it At 321 Aeg 3t o
Wied Yz age grge 3, 3 foaur 998 A &1 Arg o9 1 g wauds ST

Most clinics targets now:

Average BG (over 14 days) 8mmol
Standard deviation (variability) 3
Time in range (4-10mmol) 70%

B9: 3T WUBZ W3 AYT SI6 T U



ECIEASLIGH 13T I8 TS 'S fod T A3 M 32T ITIH I © YSUS f[Eg AofesT 936 39 I f£g 393 wi3A

S orgT B3 W3 St 7 e J1 g 3973 ¥% <9 Uogr w3 3973 Hied 7 AR 3 i
R T R P A g R e s
Glooko &g WA &% mrfeere € 7 Adel J HIIG A IIZan Hieg, fFaf%s Yy, Arhy w3 Aeds wur 3 &t fian
T SIS 0 7 T B A A T i w5 08 i S e

B10: HbA1c A IIBEAcI IHIBES

HbA1c A IBTees INTBRS © Yafcd 39 '3 TIAER I6 (& 3973 583 g BBA e 6-12 Ig3 €9 98 3 Il
fog ot HUEZ J? What does it measure?

IS B8 I3 (HbATc T Hb) R HgeE Jur 3 - fig @I I A 393 46 § &8 8T J| TIBad BB RS &5
fous AT I w3 ¥ 29 fier fimier IIgad Ier 3, B 3t famier 578 A &9 II@ad gfgn I 31 78 Ag S wiAs g
120 fos ISt 3 w3 o S Ada wHl HUR IF [ fdd 7% a3 &8 I15ad g3 98 I8, 37 g 7é fusd 120 fest (3
Hlfemr) fR9 3973 Yo RO 9igad © o' 9 g aras féer 3 B )

fer & fagzat oig § SUTT 5JI A= What it does not measure?

fog y& €9 I8 T HY &t I e fo 3t Yu3 341 Add 3T G918l g3 93 I w3 i e &% Wi ya & Ag o9 99
JI 760 3973 ¥5 9 I1gad 9 wioed IeIsM § &dt Huer I w3 feg e fos A 923 § adt TgAer|

AHGH A3J 3t 96 W3 fod 3¢ 3973 583 I1%aH &8 fa< ALz 372
What are normal levels and how does it relate to your blood glucose?

S g S S U3 AITT 1S9 I8 96 W3 BAr3'd 89 e 190 a1gad © UhdT ©vaT 8IS J Ao 96 A i
JIge W3 iyt Et Afmiret @gdin 3ol S S8 7 Shnif Ogieding € args g=emit 981 48 mmol/mol (6.5%) 7
ufe T HbA1c 3T Ugg 38 AX S Afes3re’ @ Ay § Yie J96 S8 WedH J|

fog YUz I9& HHa® J AdeT J, U3 foret a3 3. g & a9 HI3TYaa J fa Adg HbATc Yag 48mmol/mol #F fer
3 e @ wregn 19 3 BU9 I6, 3t HbA1c Una T 38 & anft 8 A e ITieeimr 8 e g we8el a1 .

WHI TEl 1 Fesde T Sfont w3 dAest w3 ufderdd Aadt § I @ fanaStars AfgHs HbATc 9 B dua &
HIfEMI3 T91 68 U3 596 W3 T8 JdE S8 AIesT 3

for & [F38 S Hmr AT 32  How often is it measured?

WH I3 FEifea €9 '3, We-uie Ig 3 Halfon Smie HbATc & HuE T dor Jue If Aiad feg 69 mmol/mol (8.5%) 3 §Lg
J, 3T wiHl 3§ =g IS 9% B T TI-TI YEA3T T YT FI9N TEY 1 FTesc € 7Y 3 =i, ufad 2
A8 973 HI3TYIS I Ia| 8 & feurfonr I f ufad 12-24 Htfenrt @ nieg o aigad dug w3 HbA1c 48mmol/mol
3 die YUz a9 3y & o3 & Ifimr gger 1 wirl ImiA T 3-6 Hftfont © nieg for Igam 19 39 udos Rg 33t
ﬁmn@ﬁwﬁ%éﬂaﬁ%wmw?ramémm@mmmﬁwﬁ%éﬂa

SEAN
W%@mwmm@ﬂmmwmwgﬁﬁéﬁwﬁaéﬂﬁ@mwmﬁgm
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C: yefte w3 3fedicta Food and Diabetes

C1: Aty Ag=rg? What can | eat?

éﬂséégméﬁézgﬁmwﬁamﬁwiwmwmwwwﬁwmmﬁélﬁ
376 3A U J BT fHI3HT A& '3 WO'd3 Jer grdier J fTAer 3973 A9 Ufgerd w3 BRI ©wdr Wide @ A7 Aaer Il
IS, It T8, s 7 YAAS 376" § WIHI H'E &5 B9 T YHUS d9¢" §g3 HATS J AT J

HET fIE HI3TYI= J? Why is food important?

HET, 396, O8T, OBT, I8EE, W3 Al 3 T0T B8 H' energy I T HIIRYJE J. 376 R9 53 AT feefis »i3
ﬁ@%ﬁ%ma‘&?aﬁ €I, Warg W3 TS B8 ITE B At HIST HEr HI3eyUTE 3. e 8at § ufast
HdldéElTo % fours 3T AT o, ?@UWEEBHQ@@ WW%@%@W%WB@%

AJIg fa€ @A 93T Jd?  How do bodies use energy?

Y 3H6 7 WH e I, A3 Al §wiaT I1ga 89 de A 31 fog agae ys © yed e A 3. feanfss fid aans 3,
ﬁmﬂ?ﬁ?ﬂmﬁsﬁwwﬂvwé ﬁﬂwaﬂwémﬁmﬁamwﬁwéyﬁm@weﬁeﬁww
| feaHfss FS A HRdEM w3 farg 58 §97r Reg 396 of & forrs féer 31

FTeEdn 8 Jogmin @ A franfs o agsr gt od &2 I, for St v 78 ggam & <93 adt &idt 7 Feet feg
Yo 59 9183 © 89 Ut (TEUSISERM) T 96 St J o 36 HI=T, mema—&ﬂa@@ fer
o9 fusnfEs € 83 gt 3

Y T IBAH

36 1ud v Ay I

FIHTEIIC 376 G YE'S AT I W3 HG T R ol T9SIdizIe T8 e AT gar Iigad e de e
I B e, 93T W3 A9 JfJE fe8 A3t Hee Jaer J| TISTHFIC o8 376 A'Y 376 AT € Us 9 I1gad
I 79 I I yg= U GR ol

T famd & arggafedde It Ia|

o JSBTI A ACIU IISIHIIC
e HAUIS IISTHIIC

JUBIA/ACIO! IISIEIIC
for forH & II8TH3ge 376 o IS Bt @erggdst o ue A I
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far fomi € SrgsaTdigde 84 A 38 Yo 9o I1gad feg
fsd39 T T 9% gee Io) fogt IAeT fegsT Isad Semi
Heiat feg i Jer 3, fm aas fog Hies SUSaH I 7% Ia)

ATIY ISJEIIIC T8 IHe (K9 g & HIar W et I 3 fog 397§ 595 R Hee a9 J1 896" § I Sra w3
A& T fJA o1 7HS I3 Aer gdier J (A 396 8Ja ©f 83 I9) w3 fos 39 5994 s gder J

ff& r9gagdigde  Sugary Carbohydrate

for fami © foa3a3Hd aradadiad § I&° €3 I 37 Gerade fig ufewr Aer 3

oS, ae, farare W3 yfgd . -

4

Glucose/Sugar The glucose in sugary carbohydrates is not linked
together

fog 376 T0I WHS &8 22 Ae I6 A 396 33 ¥e R Igad 3+ &8 o Ji

AOgE forft 3idan, 298 7419, Afge, i W3 28 © gH 3 Uddd 39 gdie' J fa8fa fogt & 3973 ¥e © 918ad '3 &3
yge dor I w3 tarBs B8 @3 € YI'e &8 IS Id9&" HASS Jer J1 B8 ¥3 Ha3 ey g6 7 gt A e J6 e
HAG-HI3 fes, yara/His femt 3fdan, us f8fx 8o wm & 3073 ' § gars UdoEe 96, 896 § IR H3BI uaa ©
A ety e gdier J|




o ITISI Hag: fog T w3 Tt (BacH) w3 28 (egH) 9T HER I&| Ied3t Had 393 U6 R I8an § yges
FI& gt Il

yre w3 fEAf%s 9= fodd wuH g AEfU3 J€ I6?  How does food and insulin fit together?

376 UE 3 g 3 2w gmE Yo 3T I1gad I =ueT J1 376 RT Igan w3 sdagd &l W3a oA § 9 fx
36 [Ha Asel e AT J w3 Ase ¥s RT 91gdd © €1 § YF7e3 J94T| IU'3 B8 16 3 8™ Y6 199 I15dH <9
B fagr oo I 9939 3, & A €3 g '3

Tﬁ'&lﬁ’iﬁ Insulin

AE 376 U Jer J 3 fiaHfBe & 83 I I fond onm wrer ve 3 deat fife ufgst & grdter J1 31t
H3T for 315 '3 fogaa aact J a4 37 fd8t Tasagdizde udl I w3 393 FanfSs 3 Ta8ad3de Wau's
(I:C W&U3)|

e I et '3, ot 39 36 A 20 A1 376 (38H) © &% Ared! w3 i 7 & 99963 aafEs (378)
TS I I6 H 316 o8 A3 adi 1 STesidhy S SRdl i 393 98 Hoe fterafBs o= o e J1 ue
38 f 3T¢ ASIHA © o8 fuarafBs & & 83 I Ao J (98 fearafBs e © Al 3 Hinz &t 3

I-IT 3 &8 A1 I3 T LsHBS B9 ¥s K9 I8 © HE & 3d 396 88 fanr 7 Aaer J, 372 faa v
Y'E @ AS'J JME3 The Eatwell Guide

foeg 3973 a9 w3 316 © YFus R T3t Hee 396 S8 g Quuidht ardls J1 Jais T8 8 B8 Ad ¥R ¥I'd &1 I
H3S fHgsHe vre & a3t '3 wiard3 3 i3 feAse Y3 ufded B8 =3f3mr A Aaer J

—— Eatwell Guide

aaaaaaaaaaaa Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
It shoy ouid come fror

39S fraie Sfge &4 fegs Ao’ {9 99 a3 -2 3rat & 87 It 3, w3 3ovd Unfed 33, feefiat w3
Hfer T AT 386 YEra dae J fiAe! 397¢ 87 gel I

& W3 AT @& W3 AT Fruit and Vegetables

o3 37s feefis, yfed w3 Trdteg © J94t AS3 I4|

'5 Y3t fees - fog fieram i3t Aet I 3 3976 393 Adia & B Ad fee i w3 Hier Yers 596 8¢ I 30 28 w3
e R 5 fIfimi T dror Suer gdier J1 feerfiis W3 bfer 8F s 3 BIftmr 99 I6 1 46 S &rdh & 20 J18ad

59 HereT J| 25 O s 9 el @ a6, 896 & yF fes 2-3 A S9 fnz disT Ae gdle 3. o, 3T ag e &
g3 AIMi AE &t I Agemifl




=9 WIAI Uit Jehi Aerig &8 o AT 39T SR I o vre @ fegard A © 39 '3 & =dmir Jemit Jor

(R 39 © 232, I I8 A, ABS! AfCaH, I3 ASY Hed, demi fHIe, AZo)|

Hie, Hel w3 fea®UiMeat, Fish and Alternatives
%?ﬂwg@g s iR I5, 7 AJI9R T0e w3 AT © fei € HIH3 596 RT Hee d96 38 rigdl J1 376 Ron Hen

N3
II fIAH T Hie, O8It w3 Hal - A w3 AR I8

T3 feg®y €0 UIFISH  Milk and alternative milk products.

T, T, YS9, w3 T © feasud §3UT a8 HMH © A'd T4l A93 Ia| fHasHe I3 w3 T 58 3gHmiH HI3eYas I
T - g3y AR fa vt 7 S0 =8 yf3a1 o wang ¥z I<t 31 €9« 83Ut & gea ©f afiin 93 fAds’ g adt vz
HTHS & I= A fAr &9 fifor I2) Sfonf w3 dres” B8 fAge 3w, 8 w3 Rfenwr o & fAgrgn i3t At J)

T A 3 20 §HI T Hfow 3t e gt @8 §3ue gt i fa T, WoO-AeiH3 B0, Wt I8 oIt @8 o @ AS 3
uie @1 T S § 28 o T8 g0 T gdier J f[IEd 8% & =0 3¢ for g Gar &l B3 It I

HaJdl <916 WI'd Vegetarian and Vegan diets

Y I WIII A7 AT HIT T UBe IIS T I IIG © IS 2H-2Hd IG| 7 gall 3 iis=y, H3fB3 w3
Urfea 39 '3 HUIs I Is, 3 fod yas 593 fasHe I Aael 3

g'Jd He" Eating Out

TId HreT Ufgerd W3 SH3T &8 WIGE Hfen 7 Ao J - fog fAge 3wg I © Ae® J1 IASaC, HA 39 '3 96, I8t gt
€I S SgFTEeT A vy '3 UE Aed Areardt JuR IS

AdI Arearat QUBET &t I 37 33 WI ffY IT T3 v wiad © IR 519 7Y w3 €1 3 fome wiesr 5ar6|

2den Takeaways

Y UTIE &g wH 33 '3 TIETHISIC ©f 3 H3T € &% gIHl T fia gar Her e J| frg ;s e fsd3a i ot
He {0 I1gaH 90 07 € 196 ST Aae' I W3 376 3 Imie i @0 g9 yad & 83 J Aol JI H3B3 yaa © fdA &
MR 3HS T WIHE B0 7 HaeT I Ud Uederd 3 20 foun3 39 '3 adl ¥ AreT Iaier I

HAAargd 7 OrgfHd 38373 Cultural or Religious Festivals
A 3T IR AR IS A OafHa g A f36T797 573 I8 A% IdiE! 3, 37 A3 STesiaid St 9N 3976 A3 996

g@@iﬂaéh@—é@?é@ﬂ AEST S AeE © AT I6| 3H & 2FAgic www.digibete.org '3 I9 AESTS U3 9 AAR
|
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C2: grgsggfezde farest Carbohydrate counting

FITTEIIC & T3t T v3we I 9 3AT A To=adizae v 39 J €A T W39 & JresT 99 37 7 3H ¥ A% uiet
fesRlEs yad © Al 31 ToriSs T H3dr 24-24 3 fegard 2udl et I w3 3T Ifesid 3H 3975 AT o=dtt

fy 3§ st Bz 1

IIHIEIIC TV IHG Yo 90 I1ga '3 A 3 T4 YyFE UER I6| YAts TB S, frer3d Asi w3 It T ¥a ©
IPAH '3 I3 YFT We Jur I w3 v 39 '3 ohRiSEs & dreeT R9 HHS &t I Ia1 YIia 78 SHG W3 A 99

Urfes 337 58 HIZeyTs 96 w3 figs § faufiz 39 3 wrer grder )

fagar U= fares € 83 J9? What foods need to be counted?

H ACIU 99T 889 € AHRH J Those containing starchy

carbohydrate:

=2

H 7gfed fgdt AHRH I Those containing natural sugars:

o HI TB,TH gH, T AYTI, BH B (o' O B9 agdcd Iet 9)
o r;,“rtr,ezﬁ,%wﬂq,mswezﬂ,éqém,éqwﬂa,aﬂeaamgﬁm(ﬁ?am@a@aéﬁéﬂ

H @7 TS (fABSIH) AH=H IS Those containing added sugars (sucrose):

fHo g, 9adc, 9dd<e faAde
RGNS

JISIEII fITEa T 3TaHHow to Count Carbohydrates

fegrg’ © fegrgd W d H Practical ideas

ye-Ute €1 398'H  Food labels
foR @3ue '3 Unfcd 898 € 233 93, Y3t 100 IH w3/A Y31 f[TA © 18 [ I8 398 I8 Srgsadisde wigd &t =33n
9% € 7gI3 I & [ 'famm a9 & g3 Afdar '3 e s 39fqr figen a9 v s i 9

Spinach & ricotta pizza
n _infor ion

Carbohydrate per 100g

Useful if weighing

Carbohydrate per half pizza

No need to weigh if eating half pizza




o 3H 376 € 38 59 II I, 3T A YFT 100 IH' wiaR T =93 99 Here I1 Y3 I HF QI 3T B BT I
ﬁwaﬂwﬁwﬁsm@é@quﬁmwm Yt farde, Y3t el f&aa wifel

I eggcH W3 dBH (ITeEIciA S€ HETd H3) Carbs and Cals (approved resource for Diabetes)
FITITHIIC T fTA T WHI T wieH BIrge B8 TISIHSIC W3 ABH 5 7 WY T @93 I3 wuE fTA S wag §

35 w3 ¥ for fazre & 293 99 w3 a3 &0 07 33 T2 17 o5 35T 99| 3T73 STRSHMS I S four A It
fog fa a9 I

IS 3BT Weighing foods

fog 398 3 5" Ire g Tadadizde € f[ae3t d96 © A8 3 Adl 3l J 7 7 391 € Wid'd gese J| fis SHat e
3 II&T I J @' 99 UHST, a8, Wi (& I8, AHz, foun w3 Adc), IHAH, 33%H, Ifesnr, udads, WETH, STHI 2
T, T8 §H, UIY USTS W3 THE HHS TS|

fariies rawt € fig Aar w3 g9 AIfe3 397¢ fog U3 BarQe €9 Hee d9ad! i 37 9 fds rasadizde I&| we I
HAS '3 HLT M SHS T WHS 379, 376 [R9 Hge SI=TEigac ©f i3 © S9=d &t gl

How to Calculate the Carbohydrate Content of Your Food using ‘per 100g’ values on labels:

The amount of carbohydrate Your portion grams of
in 100g of food X weighed on = carbohydrates
100 scales in grams in your portion

Example for cornflakes:

85g My portion 38g
100 X 45g i
JI WU JEeT ST HET 39 ARSI I6 |

C3: AGIH



Snacks Containing 10g (Or Less) Carbohydrate

fog ASTH B I¥ FY™ I6 gt € 3T HE © fegd'd 37 U Ade! J1 ASIH fan ISttt &8 J AaR I6, 7 S8 3t
I J1 A 3 w3 39 ?Wwwéyﬂ?ﬁwmﬂaﬁ?ﬁﬁam

I BF G AGSH © &8 ToHSE ©f 87 Jot J, HH 394 8 AGIH g 9 aragddizae Ie 36

Food Quantity CHO (9)
Small pear, apple, orange 1 small, 80g 10
Plum, Kiwi, Satsuma 1 small, 50g 5
Rich Tea, Malted Milk, Sports, 2 biscuits 10
Morning Coffee biscuits.

Digestive, Hob Nob, Ginger Nut | 1 biscuit 10
Biscuits

Muller Light Yogurt 1 small, 100g 8
Fromage Frais 1 small 7
Frube 2 9
Box of Raisins small 10
Dried Apricots small handful 10
Cream Crackers 2 10
Breadsticks 3 10
Rice Cakes each 3
Ryvita Crispbread each 5
French Fries, Wotsits, Quavers, | small bag, 13g 9
Skips

Cereal Bar (Alpen Light, Special 7-10
K)

Glass of Milk 150ml 7
Highlights/Options Chocolate Made with water 6
Powder Made with milk 13
Oatcakes 1 5
Strawberries 10 9




Snacks Containing No Carbohydrate

A&IH fAn &9 J8 Ioggdigac adf I

Low or No fat

Contain Unsaturated Fat

Contain Saturated Fat

Pickled Onions

Nuts- peanuts

Cheese

Cherry Tomatoes

cashews, almonds

Cheese Strings

Cucumber Sticks

pistachios, walnuts

Mini Babybel

Carrot Sticks

Olives

Peperami

Raw Peppers

Sunflower, pumpkin seeds

Cocktail sausages

Tuna, shellfish

Hummus

Pepperoni, salami

Cooked chicken (no skin), ham

Nut butters

Cottage Cheese

Eggs- cooked without extra fat.

Sugar Free Jelly Avocado

Sugar free ice pops

Diet/Zero drinks

I HY 376 © fegard fAge 1 ASd vrer gdier J1 for 3 20 ftanfSs T 33 Uudh| fier Ase I Ad g Ifos a4,
wrﬁrﬁﬂraraﬂaaéwﬁz%aw—dﬂ@uasaﬁr% o o9 UfTS & e ¥ Abar Ufas) ure 38 ot I, IR IT5H
%@W@Wﬁ?ﬁ@?élﬂ@ﬁwgﬂﬁémm1 A& HreT graeT I ﬁﬁ?%ﬂf@ﬁﬂﬁ%é@auéaﬁl fiar
A< J Aa fHI3HE Ifoe 54, Wﬁawaa@wﬁ@amz%aaﬁf% o w8 Ufod @ e 59 ASaH ufast
UAT I gdie I, I TBH 29 IR 7N E I e 3|

C4: g=farifia fédar (Gl) The Glycaemic Index (Gl)

FTIGTEIIC B FAS AT AT ©T" IaH i3 Ae I6 W3 H-[Y T '3 Hs © YT &7 I8 83¢ IS
fEEIQﬂo f&g o('de'é‘lsséc O 39" ANS 98 @4-2y g é 9GS Jer J, T, SEEd W3 YTio AT,
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Wmﬁéwﬁgﬁweﬁaéﬁﬁl fEETHdId éqaqo?fé‘rads HETII J1 I3t 39 '3 W
IRORS|

A 3T 3 fos & o3 T I4t I Io| for B fier Age J Aa wiyst yId <9 We Gl 376 ATHS I3
HIZ2YIS I



How do | include low Glycaemic Index foods?
W™ Cereals

o GewTria3 &H3 © waH Ot 9 5d (A far 373 99 © G, T8, 8 g 23ar, Sfcfaam, wIg =2 o, fas'
& g

o IB G T HISMS BT (MR i3 536 SBaH, WS 55)|

o G farge (i fa Jga=m, 6< 3) g2l

J<T Bread
g2, 39 At IBAB 533 § IIra e I wis, HAT3 wieH At sie Tt IS & I <

T8 Pulses

o IHH, Heg, Bfes, w3 7 (BTgge: HyE T& I, f[aZat @ IAHT, 853 IHHT, Tt IHH, ASSIE I, T,
AT I, W3 IHA).
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o FOT ST I T 3 HA-HEE W3 ST F 22T

UTH3T Pasta, Wia™, grains, 'S potato

o HE T AN wEw & e 19 SEBE S UTHIT A 935 ©f 993 9F (UHIT T Wi 573 We Gl 1 J)| Hedee
w3 G5 I 52 Wg I IT A Ade WS &8 JTI IH 9T TS|
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TO w3 fegsul €0 83uUre’ Milk and Alternative Milk Products
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Chapter D

Low and High Glucose Levels



D: W w3 €9 9@dn © yugrlow and High Glucose Levels

D1: ¥ 583 I1gan Uud (TedseFHmr) Low blood glucose levels (Hypoglycaemia)
TETETE N - g St 32 I9R &% faR usTEs W3 fisTH age I

Hypoglycaemia - what is it? How to recognise and treat with confidence.

79 3 57 R feneSt €9, AT e AN €9 3.5 W3 7mmol/L © fegda ¥s 99 I%dH (BG) Uua® H3183 I3
%ﬁma"—eél ey 1 M%ﬁgmmm%wwwéwmrwé (st ) (BG) & fer SIT AT 2
JHE 53 HHIS go' Il < Q

Festdg fo wil g EEh (a*e’lﬂ?lr_]?j Ufggis Sge I dad 9 BG UTg 3.9mmol/L 3 We Aer J 3°
In diabetes we define Hypoglycaemia (Hypo’s) if a BG level goes below 3.9mmol/L

ITHSR USTHINT [ 3T3 8% IE I?  sort of things can cause a hypo?

gwwwmwé@mﬁaa@zmﬁaﬁ%ém
IaCISE

A IS & urer A7 farrdt 39S ot 37 S FBH

LERERVIE

I, II9H HAH

fEOfgugeddt, 7 St finams Ade g die e & J

3 fa? uzr 3341 fa 3973 59 § Irfedd I fgam 3?2 How will you know if your child is having a hypo?
3T3" 5oy 33 '3 fvIe S8 g9 Hewae & Ufas wasde a4 fafa §rer Aot I8l § 3 996 ©f afiid Jger Il

Your child will usually experience some of these sensations first as their body tries to correct the hypo.

for 9 7S J Ao I - e, fog T ugde, 3ur, Urle" WiaE, 899 WieeT, SHHd! HiJHA I3

fermar '3 Wie BG Ung © Yz v v3By J {4 fog fog 3= Ao I:-

fimis JfS3 I9e™ A god § W ST 936 T03 YA J A 89 T Tae <t fiarfes o9 Hee Jal

Got T femgra @ wiH &8 Sy FrUET JI 3H o Aae J 3 B9 209 AU I&: -

I3 T AX IEUISTEHMT Hypoglycaemia at night time

g Sfont § I3 & IR der J et g 89« <t ST €8 fews urGer 3, forr &8 U3 Sar@e =03 HiHes J Aae Il
g@@%?mmm?mm§ammwamwammwwé

Ac T AA T S @ Ug9 7gdt 39 '3 I3-93 =L & Iffusret ol g€ I, for B8 TSt S S ©rdT AR
2-3 TH ¥ WH-UTH 779 ©f fAZ9H 13t 7 Ad<! J1 A9d ART BIrfan J, 3T waTgH A i3 7 Ao Ia|

Aad 33 59 & gufad & A AH © B 8 I8IA g g 7 § 7 93 39 (891391 7-11 W gmie) SAI3 i3t 3 3
famer AgesT J ATl 9, foH B8t 973 99 AT g9 f8d gar fegrg Il

gfel T fog fa< g96" 3?7 How to treat a hypo

B 37 o8 oI I3 T IBAH BC| IS 10 AS 3 20 §HI © 573 A Sfon B8 15 I[H I8 Sg=TEizde &



B3 I Il

foAS! IrE6 I3 TR A € 39 € 0.3g/kg S I3 a9

Here is a chart showing the usual amounts of fast acting glucose required for children of different ages and

include 2g, 5g, 10g and 15g hypo treatment. This will raise BG level by about 3-4mmols.

2g glucose |5g glucose 10g glucose 15g glucose
Less than |2-5years old 5-10years old Over 10years old
2 years
old.

Lift glucose shot 10mls 20mls 40mls 60mls

Lift glucose tablets (1 - 1 tab 2-3 tabs 4 tabs

tablet contains 4q)

Lucozade energy tab- lets| 1 2 3 5

(1 tablet contains 3g)

Dextrosol 1 2 3 5

(1 tablet contains 3g)

Jelly sweets 39 6g 129 18¢g

(average weight)

Dextrogel Ya tube Y2 tube 1 tube 1 2 tubes

15 fifet ™ BG & HF A9 J, Add iR & 3.9mmol/L 3 Wie I 3t grdhl Gumi § T8 faBfa 3974 J&t gams ot
J[r U3 3T asaé?sriestl 3 I &g Hee fHaam

;‘gd 33¢ &I I & 3T fsufiz 393 I8 Qumi & Tad8e & 87 I 31 fagur srga wiyet 3fesida S &8 gaor
!

STHCHS / IBATS Dextrogel / Glucogel

for fogrH € =93 8F 3T 7 Ao I Add 393" SoT AT I 7 WHTIWIT I w3 urer 7 Uter st order Il
mﬁéﬁwa@w '3 It A Aer I w3 Ha 8 urfenr 7 AT 3 7 918 © UR HEfa '3 ST J Srad € HBH 1St A
ECIG

IEH B 9a&< T fHEfar &t i3t 7S Chocolate is not recommended for hypos.

fog for B 3 o8 for ST gasl I5t 3 A I%an ©f AHEl & I8t o et I, w3 Sacd A B 39 I&-J5t Sis I T
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ffq 39T I8l @ HHS fET In the case of a severe hypo

o9 e 983 WeaT I 7 I35 2 goHS W3/ B9 T AJe HE Forel I W3 IZeHIs T YETS B IR 99 fenest grar
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High blood glucose levels (Hyperglycaemia)

NS €9 ys 99 a1gan © Ungh e fesH 996 ©f 83 {98 I? Why do | need to treat high blood glucose levels?
H 3 69 ¥ T I18dd © Ung T figH &di gt J 37 3H ot Wfewt 35 €9 Ifg Ade JI fog 3976 83 M e farg

HITHA 99 Haer J (mi, fimirs Jefa3 J96 €9 We mHdE, foafoam) ug A waAe wiiiar Jer d 3 feg U39
HbA1c 39 Waes Ur Aae Il

NS B9 ¥o €9 a1gan © Ungh © s 996 ©f 83 {98 I? Common reasons for high glucose (above 9

mmols) may be:

WE-AHIFIE: HE © AH At 31 © I18ad © A &4t e
A i3 Erfss

TS OHI / Bes / TN / HEE

Hua'TuTé/fBa

aﬂﬁaﬂamm-?r

o/ Yfemyret
J&HE AT NI
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A fog {52 o aafar 9 feaaf%e & fde™ Hurg 996" I How do | work out how much correction insulin to give?

Add IBar T Uugd A9 3 GUT I, 3T 3073 v/ Uy O5H ABgRed i I8 ISIHIIC OF &8 NS IIS JE W
BT © Ygd § 39 & 37 K9 Tur e B¢ 341 faniss & ya's o I S99

Please see table below for blood glucose levels and the relevant action and treatment advice.



BG level Treatment Ad- | Insulin

(mmol/L) vice
7.0-8.9 BG level above Give additional insulin if [ By using a pump/meter/app bolus
target if done about to eat a meal or calculator, the dose of insulin will be
before a meal. snack. automatically increased to match both
the carbohydrate eaten and bring BG
level back down to target range.
9.0-13.9 BG level too high | Give additional By using a pump/meter bolus calculator,

(hyperglycaemia) | correction dose of insulin | the dose of insulin will be automatically
calculated to bring BG back to target
range.

Check BG 1 hour later if on pump Check
BG 2 hours later if on injections Change
insulin cannula (if using an insulin pump)
if BG does not come down after initial

correction
Above 14 BG level too high [ Check for ketones Give | If ketones below 0.6, follow advice above
(hyperglycaemia) | additional correction (9.0-13.9 mmols/L)
& risk of DKA dose of insulin If ketones above 0.6, insulin dose

calculated by pump/meter bolus
calculator needs to be overridden and
increased (see sick day rules section) All
correction insulin needs to be given by
injection

Change insulin cannula if using an insulin
pump

Check BG and ketones in 1 hour

Fal

"afes franfSs' A 'fTaafSs wis 993" af I? What is “‘Active insulin’ or ‘insulin on board’?
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Preparing for Home



E: WI3d fanrgt Preparing for Home
E1: 98 f9gr ”HIES Ongoing Support

HUId Contact

IAYSS 3 fIATIH I 3 393 I™T IT4 WIB HB'I'S T UHIH 13t Aredill I Uf® g% Iefami € nieg wa
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School visits
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H&fefImirs Psychology
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o<t °©f fHg3 Dental Health
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wpigr3T IfJE T F3™  Disability Living Allowance
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3H 9 EriA 3 0800 121 4600 '3 TN YU3 59 A JI fea@ya 393, IAI S9H WasTEs 99 A< J1 3T

&IH ITS HET JI& T WaT J=4h

https://lwww.gov.uk/disability-living-allowance-children/how-to-claim

E2: »wfimif w3 sfon &et Aafest Ay Support groups for Parents and Children
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DigiBete

Asmrave  (JDRF)

Teods IfsEdd fondu o83ns B9 9deegs FRe 3 A v € 87 s 23 ot J1 69 33 feds g w3
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Physical activity

for children and young people

W Guios (5 -18 YearS) MANTANS
@ © conrFiDences
-socw. SKILLS | W‘EDGHT g
eSe DEVELOPS STRENGTHENS PROVES
@)} CO-ORDINATION MUSCLES J &' EEP
) & BONES
IMPROVES IMPROVES MAKES
CONCENTRATION HEALTH YOU FEEL
& LEARNING ) & FITNESS (D Goop

Be physically active

v All activities
Spread activity . il | /
throughout Aim for should make you

the day at least breathe faster

-
& i i P & feel warmer

-  minutes ~
feveryday
A\

Include muscle
and bone
strengthening
activities
3TIMES
PER

WEEK

=2 1 Move more

LOUNGING

Sitless

Find ways to help all children and young people accumulate
at least 60 minutes of physical activity everyday

UK Chief Medical Officers’ Guidelines 2011 Start Active, Stay Active: www.bit.ly/startactive
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Different types of exercise have different effects on your blood glucose;
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TTHC e HIS ey fesAfSe (S%H ffaHfSS) Fast acting meal time insulin (bolus insulin)
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FAI3 3 Ufos' 583 EchZ:aFf Blood glucose before exercise
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Blood Glucose Aerobic Exercise Anaerobic Exercise

<5mmol/L Bring blood glucose back to normal, have | Bring blood glucose back to normal,
extra carbohydrate at least 1g/kg per hour| have extra carbohydrate at least 1g/kg
of exercise per hour of exercise

5 -8mmol/L Have exercise snacks, 15¢g for each No changes required if the activity is
30minutes of activity. <30minutes.

Consider exercise snack if exercise
lasts longer than 30minutes.

8 — 11mmol/L No change required for activities <45 No changes required if exercise is <30
minutes. If exercise lasts longer than minutes. Exercise snacks may need
45minutes exercise snacks will be additional insulin.
needed.

11 + mmol/L Check for ketones and correct* blood Check for ketones and correct* blood
glucose. Have exercise snacks with glucose. Have exercise snacks with
insulin for performance. insulin for performance
Drink fluid during exercise Drink fluid during your exercise

* JHI3 B fAge wid gorgf €t @g3 aa  *Only use half corrections during exercise
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Suitable exercise snacks include:
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Sports drinks/gels
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Ordinary sugar containing drinks e
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Aerda Jaffa cakes
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It is also important when you are being active that you have plenty to drink.
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4. &E Sleep
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Holidays-how to manage diabetes safely
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I: i I8 a9 W3 AiAs I35 Problem Solving and Adjusting

fTerfSs 11: fesafss feerar Insulin 11: Insulin adjustment
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J: B dt @ ©9% 3fesicid - diced  Diabetes During lliness - Ketones

J1.325H & AHEE": dCaH T fas foe e w3 Siae 3 59

Understanding Ketones: How to Treat Ketones & Avoid DKA
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Situations Where The Body May Make Large Amounts of Ketones
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JY HJl Starvation:
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Check ketones

Correction dose by pen injection if
ketones are present

Change pump to a new site

Check you had not run out of insulin
Check the old cannula was not bent Starvation
Check for air in your line

Confirm ketone level after 2 hours is \ f

0.6mmol/L or reducing
Not enough
e

Contact diabetes team if no
Growth/
Puberty

enough 1
Insulin

KETONES

improvement
Pump f"

High
HbA1c
Failure




J3. dican I gg=r Avoiding Ketones

WH HS™: General tips:
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J4. dics faagat Ketone Monitoring
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dIeaEH ©f 7o i3t Aret grdiet 9 Aad:  Ketones must be checked if:

- Y& {39 I8aH < Uged A3 6t Fo3T 7 fang HiggA a9 faar d
. 7 Y &9 9183 T UOg 14mmol/L w3 30 32

. 3T ST g HITHA J9e7 3 i 88 g9 o
-mwmﬁaw—rﬁjﬂﬂa—&mé

Y& € ICaA © UTd (Sfed BEic 93781):  Levels of blood ketones (traffic light alert):

* Less than 0.6mmol/L (normal)

0.6-1.5 mmol/L (small to moderate elevation)
* 1.5-2.9 mmol/L (moderate to large elevation) — needs urgent treatment
* 3 mmol/L or greater (very large elevation) — needs urgent treatment

J5. des ydus (fang feer © fou) Ketone Management (Sick Day Rules)
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fronBs Srhic @8 Hale B8, THe Nafea RaAfSs of @93 O(doéTHddd JeI w3 ATT B IfeEdT I
&S HUS 3T AreT grater

@SH U3 SJ&" J:  The aim is to achieve:

- & ST I18aH € U039 4 -10mmol/L Blood glucose levels 4 -10mmol/L
- 983 dlea <0.6mmol/L  Blood ketones <0.6mmol/L



Key
Points

Ketones must be checked if your blood glucose is 14mmol/L and above
OR if you feel unwell regardless of your blood glucose level.

Check your blood glucose and ketones every 1-2 hours.

Contact the Diabetes team URGENTLY if your child is vomiting or you
are at all unsure. Vomiting could be a sign of DKA.

NEVER STOP INSULIN even if not eating.

The body needs food, fluids and insulin to stop ketone production. Drink
plenty of sugar free fluids to flush ketones out of the body. Replace food
with small amounts of carbohydrate containing liquid if not hungry {e.g.
fruit juice, ice cream, yoghurt, sugary drinks) with adequate insulin.
Additional insulin doses should be given every 2-4 hours by pen
injection until glucose is normal and ketones are less than

0.6mmol/L. If you are on a pump you must give the first correction

via a pen injection and then change your pump cannula.

Contact your GP for general care of the illness. Most medications are
sugar free. If not, the amount contained is negligible.
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Flowchart for Ketone Management (Sick Day Rules)
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BG 10-13.9mmol/L

Ketones < 0.6mmol/L
,—\

Usual correction dose 5% total daily dose OR

0.05 units/kg

s Ketones>ismmol/L 5
e e

BG 10-14mmol/L

10% total daily dose OR
0.1 units/kg

20% total daily dose OR
0.2 units/kg

10% total daily dose OR
0.1 units/kg

i
e

BG »14mmol/L

=

If your child is vomiting, has abdominal pain, fast breathing, is drowsy, confused or feels cold,
you must seek urgent medical advice.

If ketones remain >1.5mmol/L despite additional insulin and adequate hydration please seek

urgent medical advice.




Table for Ketone Management

Blood Glucose

Blood Ketone

Recommended Actions

(BG) Level Level
BG10-13.9 Below 0.6 * Give usual correction dose to get back to your
mmol/L mmol/L (normal) target blood glucose level.

* Recheck BG and ketone in 2hrs.

* Have food as usual with insulin.
BG 14 - 22 Below 0.6 * Additional correction dose is needed for high blood
mmol/L mmol/L (normal) glucose level — give 5% of total daily dose OR

0.05units/ kg.

* Pump users can try to deliver additional insulin via
the pump.

¢ Give extra sugar free fluids.

* Recheck BG and ketones in 2 hours.

¢ Have food as usual with insulin or liquids if struggling
to eat.

BG greater than

Below 0.6

* Additional correction dose is needed for high blood

22 mmol/L mmol/L (normal) glucose level — give 10% total daily dose OR 0.1
units/kg.
* Pump users can try to deliver additional insulin via
the pump.
¢ Give extra sugar free fluids.
* Recheck BG and ketones in 2 hours.
¢ Have food as usual with insulin or liquids if struggling
to eat.
BG 10 — 14 0.6-1.5 mmol/L * Give extra insulin immediately - give 5% total daily
mmol/L (moderate) dose OR 0.05 units/kg.

* Pump users to give additional insulin dose using a
pen injection and re-site pump

e cannula.

* Recheck BG and ketones in 2 hours. If unsure of how
much further insulin to give contact the diabetes team
for further advice.

* Give extra sugar free fluids.

Despite these actions your child could deteriorate very
quickly into the high-risk category. Any signs of nausea,
vomiting or abdominal pain, seek advice immediately or take
to the Emergency Department.




BG greater than

0.6-1.5mmol/L

* Give extra insulin immediately - give 10% total daily

14 mmol/L (moderate) dose OR 0.1 units/kg.

* Pump users to give additional insulin dose using a
pen injection and re-site pump cannula.

* Recheck BG and ketones in 2 hours. If unsure of how
much further insulin to give contact the diabetes team for
further advice.

* Give extra sugar free fluids.

Despite these actions your child could deteriorate very quickly

into the high-risk category. Any signs of nausea, vomiting

or abdominal pain, seek advice immediately or take to the

Emergency Department.

BG Greater than Your child is at risk of developing DKA. Watch for signs of
10-14mmol/L 1.5mmol/L abdominal pain and vomiting.
(high)

High ketones levels will mean your child will no longer feel

hungry but you MUST

Give extra insulin - give 10% total daily dose OR 0.1 units/kg.

Contact the diabetes team.

Recheck BG and ketones in 1 hour.

Encourage sips of sugary fluids with insulin.

After two hours repeat the higher insulin correction dose

if ketones have not decreased. If your child develops

DKA symptoms take them to the Emergency Department

immediately.

BG greater than | Greater than Your child is at risk of developing DKA. Watch for signs of

14mmol/L 1.5mmol/L (high [abdominal pain and vomiting. If present take your child
risk) immediately to the Emergency Department.
Your child may not feel hungry. You MUST
Give extra insulin - give 20% total daily dose OR 0.2 units/kg.
Contact the diabetes team.
Recheck BG and ketones in 1 hour.
Encourage sips of sugary fluids with insulin.
After 2 hours repeat the insulin correction dose if ketones
have not decreased.
BG may Greater than The ketone level is seriously high. Your child needs insulin
occasionally be | 3.0mmol/L immediately and a rapid assessment of severity of DKA. TAKE
near normal but | (serious TO EMERGENCY DEPARTMENT IMMEDIATELY
usually high risk)

If dehydrated and breathing fast it is very unlikely that further
insulin under the skin will work and hospital admission is
required. If at night do not wait until the morning but seek
advice immediately.




yJ'd € Jlea’ et @8/ Jd& Examples of dose calculations

3 It i3 3T 578 WU §9 & I& IS I T JEaT g Hee I
You can calculate your child’s total daily dose in the following way:
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J94 6¢ a9 14 1< 393 B9 ©f G0 HbATC I 7 WaRd W 9d of
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gTJgds Example

3I3 9 & 38 fIAE IUHS © & By w3 gard © S8t i3 i3 I5| 3A @I © Us {9 3w w3 Bas' ©
Sresn o 7Y S

BG 20 mmol/L
Ketones 2 mmol/L
Total daily dose 50 units
Weight 50 kg

J& It @y foaniSes € 83 ISt 31 623Uz & I8 ITe™ ¥aa T 20% A §I&T € Aftmir @ wigrg 3 0.2 gise /
fordarH & Sz g2 )

20% of 50 units =10 units OR 0.2 x 50 kg = 10 units

A g 59§ U fiRams It Sarfiz € 10 gfset el w3 2 wfew &g 8 Yo 8T agdn w3 dlean <t
WY #9 I3 FET S I A S a S

2 W2 g™ME... 2 hours later....

373 H9 © IUHG R 5Ug I I w3 89 BT 939 HITHA 59 IJ I61 I 8T © Y RT Igam w3r
SteaH € HE #e J<

BG 16 mmol/L
Ketones 1.2 mmol/L

ITEIE B I AU 996 & 37 U=t a8 SfieaA »a & €9 Ia| oA 79 523Uz & 3T I8 ITe I ©7H
10% T §Io" STHMI AEmier 2wrdrg '30.1 gfse/fS8aH J1
10% of 50 units = 5 units OR 0.1 x 50 kg = 5 units
A U HOR ST Tl 5 giseT feGdt w3 2 Wien &9 gerar A J94 FTfesidH S oenEd 578
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J6. FuHIT SIS HG3™ w3 Y=us Starvation Ketone Recognition and
Management

ST B e T YeTs 9 gESiYds I AdeT J, U 999 A 393 9§ TH3 W3 68T IEI @I w39 '3
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HH 593 Key Points:
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J7: sfesifea aowHZfA (DKA) Diabetic Ketoacidosis (DKA)

DKA Fd19 & s 5g3 ft 9i8ig He<t udiedh J1 dican WiHg Ie 96 w3 A hA fig TamrGer I fd ye fdar
m%ﬁmréﬁ%%rﬂaﬁaﬁafégmﬁm'fél FSHASHA I Wfew @ vied a3 I ATE I, A a3d A
3H fosafBs 1y '3 J1

DKA A& 32 J Ader J| A%< Ug's W3 393 g™ I3 &g od w3 &3t 9 ronfss w3 398 uegg &t
83 3 59 AdT J| fIaur I3 AT B8 Il SH § 26 a3

DKA 514?5"?& Recognising DKA
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I W3 VI3 T I96 ST FER I6,

TS Haz {3 3973 57 s I3 A © fear a9 fgar 3
EARLY Signs that your child is developing ketoacidosis

- YS9 Igad v Yug <0 faar I w3 wH 39 '3 14 mmol/L 3303
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- 20 I8t i
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LATE signs that your child has developed or is developing ketoacidosis

*333 Iacd T A% B
* Seek Urgent Medical Attention

«H3&' Nausea

- @B wBE" Vomiting
- fid @3¢ Headache
“Jc ©g< Abdominal pain



- HIE/SHEUTST St get & gt Arg (R9 wigst I (ue Y 3 99 A didan § Hy &t Aeer)

Breath smells of acetone /pear drops (remember not everyone can smell ketones)
- Sl/AwEr g BT Deep/Sighing breathing
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K: sfey & fig3 Future Health

de-Us'e: Introduction:
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fU=F: Background:
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&SI (II92) Nephropathy (kidneys)
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To minimise the risk of these problems occurring it is important to:
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ISTSUE (W) Retinopathy (eyes)
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Very fine blood vessels with ‘bruises’
associated with leakage of blood into

Healthy Eye Eye with Retinopathy
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Lens
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To minimize the risk and to stop further problems if any are detected, it is important to:
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5830 (5H) Neuropathy (nerves)
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He& Emif &M Blood vessels
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Human artery: picture shows how damage
can occur with thickening of the wall and
clots of blood forming. This can prevent
the blood from being able to travel around
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K2: 97 Research
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K3: guuat @5 u3 Useful web addresses

HH&ET  General
DigiBete www.digibete.org
Diabetes UK www.diabetes.org.uk/
Juvenile Diabetes Research Foundation www.jdrf.org.uk/
Lenny the lion teaching site: www.lenny-diabetes.com/
Change for life-health advice. www.nhs.uk/Change4Life

fofaaAd 93eat Ufges @8t H9TA3 A06 Medical alert wearables

Medi tag alert bracelets www.medi-tag.co.uk
Universal medical ID www.identifyYourself.com
Medical tags www.medicaltags.co.uk
The ID band company www.theidbandco.com
Insulin pump accessories www.funkypumpers.com

www.diabete-ezy.com
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