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10 40-60
20 80-120
30 120-360
40 160-240
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BLOOD GLUCOSE LEVEL

<3.9 mmol/I

<70 mg/dl

3.9-10 mmol/I
70-180 mg/dl

10-14 mmol/I
180-250 mg/dl

Give bolus calculated on
ICR and ISF

CHO containing fluids
(100 mis/ hr)

14-22 mmol/I
250-400 mg/dl

onICR and ISF and
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>22 mmol/|
>400 mg/dL

For persistent hyperglycemia or illness expected to last >3 days, to account for insulin
resistance, consider increasing the long/intermediate acting insulin by 20%—30% and
recalulating the ISF each day or for pump users increasing the basal rate by 20%—50%. Doses
can be gradually reduced as the illness subsides and BG levels dictate

Insulin pump users are at risk of rapid development of DKA where their insulin delivery is stopped. Where BG does not repsond to a correction bolus assess pump for
any faults/alarms/ blockages; check line for air or leaking; check pump site for correct placement or leaking. Correct any issues detected. Use insulin syringe or pen to
deliver doses until issues resolved and in the presence of persistent hyperglycemia




