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Introduction
In order to keep blood glucose (BG) levels stable, you will need to
change your child’s insulin doses in between your visits to the
diabetes clinic. These tips have been written to help you to know
what to do and when.

Top ten tips
1. Ideal BG levels are 4 to 7mmol/L in the morning, before meals
and before bed.
2. Keep a record book or diary and fill it in twice a week with all the
BG levels from your child’s glucose meter.
3. Look at the book every week with your child and compare the
BG levels to target levels. That way you will learn about how to
change doses.
4. Highlight blood glucose readings that are above target (more
than 7mmol/L) in a coloured pen. Highlight BG levels less than
4mmol/L in a different colour. This will make it easier to see
patterns in your child’s BG levels.
5. Always give your child’s usual correction dose of fast-acting
insulin, if BG levels are more than 7mmol/L before a meal.
6. Look for patterns of high BG levels and increase insulin doses if
BG levels are high (more than 7mmol/L), three or more days in a
week, described as follows.
7. If BG levels are high for three or more days in a week before a
particular meal, increase the dose of fast-acting insulin for the
meal eaten earlier in the day before the high levels.
E.g. If your child’s BG levels are high at lunchtime, adjust the
insulin to carbohydrate ratio at breakfast time.
Adjust or reduce the carbohydrate ratio as follows:
a. If your child is on more than 1 unit for 10 grams of
carbohydrate, adjust the ratio by 5 grams e.g. from 1 unit
per 15 grams, to 1 unit per 10 grams.
b. If your child is on 1 unit for 10 grams or less, reduce the
carbohydrate ratio by 2 grams e.g. from 1 unit per 10
grams, to 1 unit per 8 grams.
If BG levels are high three or more days in a week before bed,
increase the evening meal dose in the same way.

8. If BG levels are high (more than 7mmol/l) in the morning for
three or more days in the week, and these are not because of
high levels before bed, increase your child’s long-acting insulin,
Lantus or Levemir, as follows:
a. If your child has less than 10 units, increase dose by 0.5
units each time.
b. If your child has 10 to 20 units, increase by 1 unit each
time.
c. If your child has more than 20 units, increase by 2 units
each time.
9. There are other possible causes of high BG levels. Make sure
your child’s insulin is stored correctly and changed every 28
days. Also, make sure you rotate your child’s injection sites and
check that there are no lumps around the sites.
10. If you are not sure what to change and/or your child’s BG levels
are regularly low (below 4mmol/L) or high (above 7mmol/L),
please ring:
Paediatric Diabetes Nurses on 01384 321420 (9am to 5pm,
Monday to Friday).

If you have any questions, or if there is anything you do not
understand about this leaflet, please contact:
Paediatric Diabetes Nurses on 01384 321420 (9am to 5pm,
Monday to Friday)
This leaflet can be downloaded or printed from:
http://dudleygroup.nhs.uk/services-and-wards/paediatrics-andneonatology/

Originator: Jo Elford. Date originated: July 2015. Review date: July 2018. Version: 1. DGH ref: DGH/PIL/01174

