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During periods of sickness, patients with Type 1 Diabetes follow 
specific guidelines to manage their blood glucose, ketone, and insulin 
levels. This is crucial as ill managed diabetes can result in serious and 
life-threatening conditions such as Diabetic Ketoacidosis and 
Hyperglycaemic Hyperosmolar State [1].

Sick day rules exist to improve glycaemic control, provide advice 
about preventing ketone formation, management of ketosis and 
avoidance of hospital admission [2]. 

Aim: This project investigates patients’ awareness of these guidelines 
and ascertains what can be improved in terms of service and 
resource provision to enhance patient outcomes.

QUESTIONNAIRE
• Based on information from a “Type 1 

Diabetes: What to do when you’re ill” leaflet 
[3], NHS Fife Diabetes Centre.

• The leaflet contains an algorithm specifying 
steps to be followed by patients when sick.

• Questionnaire contains 12 multiple choice 
questions.

SAMPLE
• Distributed to 35 adult patients in Type 1 

and Pump clinics before their consultations.
DATA ANALYSIS
• Descriptive statistics using SPSS.
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Recommendations

Over 50% of patients 
would not consider 

liquid carbohydrates 
during periods of 

sickness.

Leaflets are the least 
popular option. 

Many patients use 
internet searching, 
potentially finding 

unreliable resources.

17.1% Patients would 
use incorrect insulin 
type to correct for 

ketones

Patients are 
well educated 
about never 

stopping their 
insulin.

17.1% Patients would 
wait longer than 2 hours 

to check their glucose 
and ketones after initial 

ketone treatment

31.4% Patients would not 
present to hospital with 
ketones over 3.0mmol/l 

and vomiting

Over 50% of patients 
underestimate their 

additional insulin 
doses. Overestimation 

is rare.

Only 34.3% of 
patients selected all 

three correct 
answers.
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Only 42.9% of 
patients at most 

know the safe 
ketone targets.

Around 2/3rds of patients 
correctly check their BG and 

ketones. 
Only a 1/3rd is aware of 

continuous hydration as a 
management option.

• Highlight the importance of liquid carbohydrate intake during periods of being unable to eat solid foods.
• Educate patients about checking for ketones during periods of illness, vomiting and elevated blood glucose.
• Clearly define the safe target for ketones and ensure patients know this number.
• Remind patients about the importance of continued hydration when treating their ketones.
• Ensure that patients know how to calculate their total daily dose of insulin and from that, the additional insulin doses 

to be taken to treat their elevated ketones.
• Inform all patients about the criteria for when to contact the hospital during sick days as a Type 1 Diabetic.
• Educate patients about reliable sources of information and provide them with accessible resources.
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