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Medical Disclaimer

The purpose of Maria-Merced.com and this e-book is solely

for entertainment purposes only. The information included

on the site and on this e-book is not a substitute for

professional medical advice, examination, diagnosis or

treatment. Always seek the advice of your physician or other

qualified healthcare providers before altering your diet,

changing your exercise regimen, starting any new treatment

or making changes to existing treatment.
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What is Type 1 Diabetes?

Type 1 Diabetes is an autoimmune disease where the

person’s pancreas stops producing insulin. It is very different

from Type 2 Diabetes, where the person still produces

insulin, but its production is not enough, or the person is

insulin resistant.

What Is Insulin?

Insulin is a hormone that controls blood sugar levels on the

person’s bloodstream. Insulin is not a cure. Insulin keeps

people living with this chronic disease alive. It helps keep the

blood glucose levels in range, and it helps prevents the side

effects of Diabetes, like amputation, blindness, kidney

failure and more.
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What Is The Cause Of Type 1 Diabetes?

No one knows why Type 1 Diabetes occurs. Some theories

say that it could be the food, the environment, or even

genetics.

 

Sadly, there is no prevention or cure for Type 1 Diabetes,

unlike Type 2 Diabetes, which may “go away” with diet,

exercise, and oral medication. Type 1 Diabetes is a chronic

condition that can occur at any age, it is sometimes called

Juvenile Diabetes, but it can occur to an adult.
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How Is Type 1 Diabetes Managed?

Type 1 Diabetes needs 24/7/365 days a year management.

In the beginning people who are diagnosed with Diabetes

Type 1, their condition is managed by multiple injections

during the day, and they are prescribed two types of insulin

(fast acting insulin and long lasting insulin)

 

Fast Acting Insulin, (i.e Novolog and Humalog), is used for

correcting high blood sugars, and when you need to cover

carbs in foods. This insulin needs to be injected a couple

times per day. It usually starts making effect in 15-30 mins

after injection, and lasts for about 2-3 hrs.

 

Long Acting Insulin, (i.e Lantus), lasts for about 20-24 hours.

This is what doctors call a basal insulin, meaning that it acts

as a background insulin, and assists the fast acting insulin in

controlling your blood sugars.

 

Diabetes can also be managed by using an Insulin pump, like

Medtronic, Omnipod, and T-Slim. This basically substitutes

the daily injections, and you would need to insert the

infusion sites into your skin once every 2-3 days.

maria merced.co
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Warning signs

Warning signs of Type 1 Diabetes often appear suddenly

and may include:

 

- Drowsiness or lethargy

- Extreme thirst

- Frequent urination

- Fruity odor on the breath

- Increased appetite

- Heavy or labored breathing

- Sudden weight loss

- Sudden vision changes

- Sugar in the urine

- Stupor or unconsciousness
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Low Blood Sugar Symptoms

Low blood sugar symptoms: include, but not limited to: 

 

- sweaty     - shaky            - hungry           - drowsiness 

- weak         - dizziness     - confusion     - fast heartbeat

- pale            - difficulty speaking              - mood changes

 

For SEVERE low blood sugar like loss of consciousness and

seizure, use Glucagon, and call the Endocrinologist to see if

additional treatment is needed.

Treatment: Rule of 15 (check BS/BG)

I. If blood sugar is below 70 mg/dl: eat or drink 15 grams of a

fast acting carbs.

 

- Recheck blood sugar in 15 mins. If blood sugar is below 70

mg/dl, repeat treatment with additional 15 g carbs.

- Test after additional 15 mins. If glucose is not at or above

target, repeat treatment until blood sugar reaches target

number.
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Treatment: Rule of 15 (check BS/BG)

II. If blood sugar is below 50 mg/dl, follow the same protocol

of 70 mg/dl, except eat and/or drink 30 grams instead of 15 g.

 

Examples of 15 grams of fast acting carbs: 

- 3-4 glucose tabs

- 1/2 cup (4oz) juice or soda

- 15 Skittles

- 1 Airhead

- 8oz milk 

- 10-15 M&M's 

 

** ALWAYS read the labels on candy or any other food to

determine carb amounts.
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High Blood Sugar Symptoms

High blood sugar symptoms: include, but not limited to: 

 

- increased urination     - thirst     - stomach ache     - headache

- difficulty breathing      - nausea/vomiting                  - hunger

 

Check blood sugar. Sometimes symptoms may not be present,

but you can still have high blood sugar.

 

Possible reasons of having a high blood sugar:

- missed insulin

- stress

- sickness     

- hormones

- incorrect insulin dose

- bad pump site

- inaccurate carb couting

- medication (i.e. steroids) 

 - weak/expired insulin
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Treatment: Check BG and Ketones

I. Check blood sugar, and also check for ketones. 

 

II. If blood sugar is more than 250 mg/dl, give correction dose

of insulin

 

III. If ketones are present give ketone correction dose, drink

sugar-free fluids, drink water, do not exercise if ketones

present. (this has been said that it increases your ketones in

your blood).
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Preventing Diabetic Ketoacidosis (DKA)

Diabetic Ketoacidosis (DKA) is a possible complication of

diabetes caused by extreme hyperglycemia, also known as

high blood glucose. It is a serious and potentially life-

threatening complication, one that you should work hard to

avoid when you have diabetes. If DKA occurs, you need to go

to the hospital immediately!

 

DKA occurs when the body does not have enough insulin,

and therefore the blood sugars rise. After a period of time,

the body is forced to burn fat for energy. When the body fat

is used for energy, ketones develop which are a waste

product of fat. Ketones accumulate in the blood and DKA

can develop. DKA can occur within a few hours.
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Symptoms of Diabetic Ketoacidosis (DKA)

For DKA, these are some of the symptoms that you would

need to watch out for: 

- high blood glucose levels

- ketones in blood and urine

- nausea/vomiting

- abdominal pain

- confusion

- lethargy (tired, sluggish, weak)

- difficulty breathing

-  unconsciousness
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Treatment for Diabetic Ketoacidosis (DKA)

Per doctor's protocol, these are usually the guidelines to

follow:

 

- check blood glucose and ketone levels

- give ketone correction

- notify your Endocrinologist or doctor that is managing your

Diabetes

- drink sugar free liquids

- drink a LOT of water

- go to ER per doctors protocol
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Sick Day Guidelines

- Check blood glucose every 2 hrs

- Check ketones each time you or your child urinates or

when checking blood glucose, if using blood meter

- Always take long acting insulin or have pump basal running

- Sick day guidelines are for: vomiting, diarrhea, fever or

anytime the person who suffers from Diabetes is home sick

- Check ketones even if blood glucose is normal

- Check with provider for specific instructions and when to

call for an emergency or go to the ER/hospital
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Sick Day Treatment Guidelines

Blood glucose is within target range or higher and ketones

are negative/trace/small or below 0.6. Continue to check

blood glucose and ketones every 2 hrs. Make an appointment

with Endocrinologist or primary care doctor for fever or

infections.

 

Blood glucose is below 150 mg/dl and urine ketones are

moderate/large or blood ketones above 1.5. Bring blood

sugar up first. Give fluids with sugar (Gatorade or Sprite)

Once blood glucose is over 150 mg/dl, give a correction

dose. Check blood glucose and ketones every 2 hrs.

 

Blood glucose is above 150 mg/dl and urine ketones are

moderate or blood ketones are above 0.6. Give 1.5 x

correction factor with insulin (Novolog, Humalog, Apidra).

Give carb-free foods such as water, as much as possible every

hour. Check blood glucose and ketones every 2 hrs.

 

Blood glucose is above 150 mg/dl and urine ketones are

large or blood ketones are above 1.5. Give double (2x)

correction. Give carb-free fluids, and water, as much as

possible. Check blood glucose and ketones every 2 hrs.
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Sick Day Treatment Guidelines

If vomiting, wait 2 hrs after vomiting, then give sips of carb-

containing fluids such as Gatorade. 

 

Carbs are needed to prevent ketone production. 

 

Increase amount of fluid as tolerated. Reduce long-acting

insulin by 10%. If actively vomiting and blood glucose is less

than 150 mg/dl. 

 

If blood glucose less than 70 mg/dl, refer to mini-dose

glucagon handout. 

 

For pumpers, if blood glucose is above 250mg/dl and

moderate/large urine ketones or blood ketones above 0.6,

give the correction first dose of insulin with a syringe, then

change infusion site. Check blood glucose and ketones every 2

hrs. If actively vomiting, reduce basal rate by 10%, if blood

glucose is less than 150.
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Correction Doses

The formula for correction doses is:

 

Blood glucose - Target blood glucose ÷ Correction Factor = 
Total insulin
 

For example:

Blood glucose:                     250

Target blood glucose:  - 100

                                              _____________

                                                      150 (amount glucose needs to ↓)

Correction Factor        ÷ 215

                                               _____________

Total Insulin needed:     0.70U of insulin

 

Correction Factor will depend on what your Endocrinologist

assigned for YOU. This is MY daughter's correction factor,

which was taken as an example. Correction Factors vary

from person to person.
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Food Doses

The formula for food doses is:

 

Carbs ÷ carb ratio = total insulin
 

For example:

Carbs:                          15g                          18g                           15g

Carb ratio:  ÷   1U: 15g           ÷   1U: 15g            ÷   1U: 25g

                           _____________       _____________        _____________

Food dose                    1U                       1.20U                        0.60U

 

The food dose works like this: as stated on the example

above, what it means is that for every 15g of carbs, the

person needs to take a whole unit of insulin (1U). This is in

order to cover the carbs that you are going to be eating, and

to prevent having high blood sugars.

 

Please be mindful that every person is different. Some people,

especially little kids, can have a high carb: low insulin ratio like

for every 25g of carbs she/he will need to take 1U of insulin.
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Total Dose

The formula for total dose is:

 

Correction dose + food dose = total insulin
 

For example:

Correction dose:        0.70U

Food dose:                +   1.0U

                                      _____________

Total dose                        1.70U (amount of insulin for correction

of the 250 mg/dl blood glucose and the 15g of carbs that are

going to be eaten).

 

If you are on an insulin pump, all this math will be done for

you. 

 

If you are on daily injections, this formula is usually done for

you as well. Your doctor should give you a little chart where

depending on the blood glucose and the amount of carbs

that you will be eating, it will guide you into the amount of

insulin needed to cover your food, and lower your blood

sugar.

18

raisingachildwithdiabetes.com

http://raisingachildwithdiabetes.com/


References

JDRF

The Diabetes Council

American Diabetes Association

Disney and Lilly Diabetes 

Arden's Day

Dexcom

T1D Moms Facebook Group

Omnipod Pump System

Medtronic Insulin Pump

Tandem Diabetes Care (Insulin Pump)

19

raisingachildwithdiabetes.com

https://www.jdrf.org/
https://www.thediabetescouncil.com/
http://www.diabetes.org/
https://www.t1everydaymagic.com/disney-and-lilly-diabetes/
http://www.ardensday.com/
https://www.dexcom.com/
https://www.facebook.com/groups/447303228790891/
https://www.myomnipod.com/home
http://www.medtronicdiabetes.com/home
https://www.tandemdiabetes.com/
http://raisingachildwithdiabetes.com/

