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Sick Day Management in Patients with Diabetes
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Department of Nursing, Diabetes Education Team, Inje University Ilsan Paik Hospital, Goyang, Korea

Abstract

People whose diabetes is under good metabolic control should not experience more illness or infection than

people without diabetes. However, when any illness occurs in someone with diabetes, the potential for

hyperglycemia, hyperglycemia with ketosis, hyperglycemia with ketoacidosis, or hypoglycemia exists and

requires education and treatment to prevent exacerbation or even possible death. In some parts of the world

where access to medical care, insulin, or parenteral fluids is problematic, the added metabolic stress of an

illness in someone with diabetes can be life threatening. Many illnesses are associated with higher levels of

stress hormones which promote gluconeogenesis and insulin resistance. Education about the effects of

concurrent illness (“sick days”) is a critical component of diabetes management and must be adapted to the

educational abilities and treatment possibilities of the particular situations in different parts of the world. (J
Korean Diabetes 2012;13:44-47)

Keywords: Sick leave, Sick day, Diabetes mellitus

M2 Qlofof & ofE o] de wejof viste] Yopriizt
SO,

A7F #eE & sfed FeEAE A7V 54,
HE, Ak 0E, g, A9, IR AARE s 2 =
Fohs A9 5 mol o gelle @9 240 TEHA]
= AE TF A Ao ofE J d3Ate] A= 1. OKE 2| ey
A 87t Zotx|ar Aol tigt HY7]so] At
Hedl, ofkE golle AT AEH A Al FolA obE ' QA 7EAQl 7|H-2 el &0l
ol AEE, ouvzy, A=, FF7RE 22 AstE| L, Az el AEE, 7HEHT, SF712,
2EHA T2ES WEAXIT o]2jg AEHA T 2R B EEY Fgo] FUkeh= Aot & Wdoly
2 el 282 AL 1EY T AES BA AAE, FEO Y3 E T QAo 2Efaw
shoh, Ash A9 aEFoR gt Eet ARAES ool & AYSFR -t ohpA| 9] 2-gof oJsf FHE|E
o7 AdstA =AY HAFe ot FHFor 7hE|Eeml, AT ER 5F ST, olg2 BF
Z18 o] Y ARE sfof oh= A7t PRt &3 Tz oA Fol&S AAsh, A, A2,
AP 471, wAE AAE A7 2AR AdE AEA FeS FATT T FF7FE2 1A
T U2 olsfstal Frd wSAE Ageks] uhesial TS FAstaL AlEA e 7T el

MAZE O|§ZF, A7|= DUA| UM CfstE OIN|CStn YMEHY S WA E-mail: hjleenurse@hanmail.net



AgzEe 45t Qe $E7 e AT
NG A} obE we| BAoldt, A& BF Ak
Al 4 Bolum FAE Qladel Age oguct
wel 248 ALY FeIBAs AeY FAES
Feel HE 5~6AI7t o] BF Sl&elo] 2w
40] 400500 me/dLoA) Ao, 2% A5Ae
e AZe 27 AHEre] WstE s,
ABAZO] fiElo] &Y $EY APEEEY
F7He A S8 F7IA71T B 7] ATl
AEAZ Aok RS oAls atel AEAZ
WSS bl Bk W A dedes
&1 nPGOR 2Ao|A IEAL o] g H

BE SAw Aarel felsh ARAES Bt AL
ZHslo] ARNSS =BT Jeju BEYY TR
B4 AYSH= AL oPgaor eH),

|0

2. OFZ g9l 2|

[

ey
L]

ofE go| A AEdrc] LEE] AXE B1A
orohz Brko] o9 Al 4G B0 ofsl A7l
Aol Fasitt,

k=]
3
r
[e]
g
on
i
o

D Arket G fA(FFEAsHAl, dEd)E
2] Sr = wasic)
oK ol oFRAE wz] £

N
A A& A}e HAA 9 o] A=
Sopstug WAt Al WIS AMG 3 Bl
A9 72 A% Z%}Ei ok g}, 450)

s
W= 18] AHFE AA AT sk, Ho=
1000222 &2 ouAg B WS AR
%, T o', 3Y 5 AFs] 4w FEH= %XE%
BE3le Zo] Zasith QAo ol 17
HalE BHslal AEAES diely] Qo] Holw
19 150g F=2] gAo] Ha3sr1,2,4)(Table 1).

Folof fste] meHch
b e deilE Azt Akste] Bjol A
e s wgh o} Bl A
AR A, v 2%

R aiiinking

@5ol 250 me/dL o4 7 %@EID% vloz AE
AAkE Aasior gk o dell Q14w AHgol

Table 1. Sick-day management recommendations global IDF/ISPAD guidelines for diabetes in childhood and adolescence

1. Diabetes care team should provide clear guidance to patients and families during illnesses

2. Never stop insulin (A)

3. Insulin dose may need to be increased or decreased (A)
4. Vomiting occurs in a child, considered insulin deficiency
5. More frequent monitoring of glucose and ketone levels

6. Simple sugar and electrolyte-containing fluids must be available for emergency

7. Underlying illness causing metabolic derangement should be diagnosed and treated

8. Appropriate treatment of fever should decrease risk of dehydration

9. Treatment of nausea and vomiting due to primary illness, hypoglycemia, insulin deficiency, or pump failure

10. Recognition of severe dehydration as this can cause diabetic ketoacidosis and coma

11. Recognize need for additional insulin:

a. 5-10% total daily insulin dose (or 0.05-0.1 U/kg), short or rapid-acting insulin, every 2-4 hour elevated blood

glucose, negative or small amounts of ketones

b. 10-20% total daily insulin dose (or 0.1 U/kg), short or rapid-acting insulin, every 2-4 hour elevated blood glucose,

moderate or large amounts of ketones

c. basalinsulin - insulin pump treatment used, increased blood glucose and ketone monitoring
12. Written individualized guidelines for sick day management should be available. Education and periodic re-education

should occur at least annually

13. Sometimes patients experience hypoglycemia rather than hyperglycemia (esp. in those with gastrointestinal illness)

14. Use mini-glucagon dose regimens
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