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When you are ill your body becomes more resistant to insulin. 
This means your blood glucose levels can go up (even if you 
are not eating). You therefore need to test your blood glucose 
levels regularly as well as checking for ketones (either by 
testing your urine or blood) to see if you need more insulin.

Even though you won’t feel like it, it is vital you monitor your 
diabetes to prevent DKA developing and prevent you needing 
to be admitted to hospital. Remember NEVER stop taking 
your insulin.

Illness is divided into two categories depending on whether 
there are ketones present or not.

Minor illness
Blood glucose levels over target, but urine ketones negative or 
trace, or blood ketones<1.5, treat as minor illness.

Severe illness
Blood glucose levels over target, but with urine ketones 
positive or blood ketones >1.5. treat as severe illness. 

Abbreviations used in this leaflet

DKA: diabetic ketoacidosis

>: greater than

<: less than

BI: Background (long acting) insulin

QA: Quick Acting (meal time) insulin

CHO: Carbohydrate

TTD: Total Daily Dose



Minor illness urine ketones negative or trace or 
blood ketones <1.5:
 • Sip sugar free fluids 

 • Test blood glucose levels at least 2 - 4 hourly hourly 

 • Have usual BI and QA to CHO ratio if eating

 • May only require Bl if not eating and blood glucose levels in 
target

 • Use corrective doses of QA. (1 unit will generally reduce 
blood glucose levels by 2 - 3 mmols/l)

 • Corrections may need to be slightly larger as high blood 
glucose levels can cause insulin resistance

 • May still need correction doses of QA if not eating. 

Severe illness urine ketones positive or blood ketones 
1.5 - 3:
 • Sip sugar free fluids

 • Test blood glucose and ketones at least every 2 hours

 • Have 10% of total daily dose as QA every 2 hours plus usual 
QA to CHO ratio if eating

 • Always have Bl.

Severe illness ketones positive or blood ketones >3:
 • Sip sugar free fluids

 • Test blood glucose and ketones at least every 2 hours

 • Have 20% of total daily dose as QA every 2 hours plus usual 
QA to CHO ratio if eating

 • Always have Bl.



Feeling unwell - Test Blood Glucose & Ketones

Minor Illness

Sip sugar Free Fluids at least 100mls an hour

Test Blood Glucose & Ketones 
every 4-6 hours

Test Blood Glucose & Ketones 
every 2-4 hours

Calculate total daily dose (TDD) from 
previous dayUsual Quick Acting (QA) : CHO ratio 

if eating 

Use correctives (may find you need 
larger Quick Acting doses to reduce 
blood glucose) 

May only need background insulin 
(BI) if not eating 

May need QA correctives even if not 
eating 

Usual background insulin but may 
need to increase by 1-2 units if 
unwell for more than a day 

Urine Ketones 
+/++ 
Blood Ketones 
1.5-3 mmol/l 
Give 10% of 
TDD as quick 
acting insulin 
every 2 hours 
PLUS usual 
QA:CHO ratio if 
eating 
PLUS usual BI 

Severe Illness

Urine Ketones 
+++/++++ 
Blood Ketones 
>3 mmol/l 
Give 20% of 
TDD as quick 
acting insulin 
every 2 hours 
PLUS usual 
QA:CHO ratio if 
eating 
PLUS usual BI 

If you are continuously vomiting and are unable to keep fluids down,  
or are unable to control your blood glucose levels  

then you must contact the hospital as an emergency.
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