
BEST PRACTICE GUIDE
CONTINUOUS SUBCUTANEOUS INSULIN INFUSION (CSII) 

Sick day rules
Insulin pump therapy users should be provided with sick day rules and access to in date blood ketone monitoring. They 
should be advised to check for ketones if they feel unwell. Figure 5 details sick day rules for pump therapy.

Feel unwell? 
Test blood glucose (BG) and ketones 

Sip sugar-free fluids (at least 100ml/hour)

If you continue to vomit, are unable to keep fluids down, or unable to control your 
blood glucose or ketones you must go to the hospital as an emergency.

You must never suspend/stop your pump

Test blood glucose and ketones every 2-4 hours

• Usual insulin:carbohydrate ratio if eating

• Use corrective boluses if BG is raised, 
even if you are not eating. 

• When unwell you may find you need 
larger bolus doses to reduce blood 
glucose – override the bolus adviser.

• If glucose levels are persistently 
above target, consider an increase 
of 10 – 20% in basal rate by using 
an increased temporary basal.

• You may only need your usual basal insulin 
if not eating and your BG is in target range

Test blood glucose and ketones every 2 hours

Calculate Total Daily Dose (TDD) 
from previous day

Ketones
+  -  ++ on urine test

1.5–3 mmol/l 
on blood test

Give 10% of TDD as 
bolus insulin every 
2 hours plus usual 

insulin:carbohydrate 
ratio if eating and 
↑basal by 30%

Override the 
bolus adviser

Ketones
+++  -  ++++

Over 3 mmol/l 
on blood test

Give 20% of TDD as 
bolus insulin every 
2 hours, plus usual 

insulin:carbohydrate 
ratio if eating 
and↑basal by 
50% or more
Override the 
bolus adviser

NO KETONES 
(negative or trace on urine test; less 

than 1.5mmol/l on blood  test)
MINOR ILLNESS

KETONES PRESENT
(more than a trace on urine test ; more 

than 1.5mmol/l on blood test)
Blood glucose raised (usually above 13 mmol/l)

SEVERE ILLNESS

Figure 5: Pump sick day rules (copyright DAFNE UK)
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