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SICK DAY MONITORING WORKSHEET 
Print out this worksheet and use it as a guide for communicating information to your 
diabetes provider. Additionally, it will serve as a record of how your child responded during 
this illness, and will guide you in managing future illnesses. 
 
SICK DAY WORKSHEET 
NORMS TO REPORT TO MEDICAL PROVIDER: 
Child’s weight: ____________________ Usual blood sugar range: ___________________ 
Insulin Injections: 
Usual insulin doses: AM: _________________________ Noon: ____________________ 
Pre-supper: ___________________________ Pre-bedtime: ________________________ 
Time of last insulin dose: ____________________________________________________ 
Previous insulin doses with illness: _____________________________________________ 
_________________________________________________________________________ 
Insulin Pump 
Usual basal rates/times: _____________________________________________________ 
Insulin to Carbohydrate Ratio:  1.0 unit insulin for _________ grams of carbohydrate. 
Correction bolus:  1.0 unit insulin will lower BS by approximately _______________mg/dl. 
BS target ranges: Before meals: between _____________ & _____________ 
Two hours after meals: between _____________ &____________ 
Bedtime:  between _______ & _______. 2-3 am: btw ________ & _______ 
Previous insulin changes with illness: ___________________________________________ 
 
PRESENT PROBLEM & SIGNS OF ILLNESS 
[ ] Fever / Temp: ________________________________________________________ 
[ ] Stomachache / Nausea: _________________________________________________ 
[ ] Vomiting # of times: ________Time of day: _________________________________ 
[ ] Diarrhea # of times: ________ Time of day: _________________________________ 
[ ] Signs of dehydration (dry tongue & lips): ____________________________________ 
[ ] Sign of acidosis ( fruity breath, deep breathing, drowsy): _______________________ 
[ ] Sign of hypoglycemia (headache, confusion, shakiness): _______________________  
[ ] Other : _______________________________________________________________ 
TIME OF DAY BLOOD SUGAR KETONES INSULIN 
    
    
    
    
    
    
    
    
    
    

 
 



 
 
 
 
SICK DAY SUPPLIES / INFORMATION SHEET 
Another way to prepare for illness is to have essential information where 
you can find it and to stock-up on diabetes and sick day supplies. These 
charts will give you a head start in your planning and preparation. 
 
Pediatrician: Endocrinologist: 

Nurse Practitioner: Nurse Educator: 

Dietitian: Pharmacy: 

 
 
DIABETIC SUPPLIES AND MEDICATIONS 
 
[ ] Blood glucose meter & strips               [ ] Urine or blood ketone strips 
[ ] Short-acting & long-acting insulin           [ ] Thermometer 
[ ] Insulin pump supplies                    [ ] Glucose tablets 
[ ] Glucagon / Glucagen                     [ ] Lifesavers 
[ ] Anti-nausea meds                       [ ] Throat lozenges (Cepacol, Chloraseptic) 
[ ] Afrin nasal spray                        [ ] Acetaminophen / Ibuprofen 
           
 
 
SICK DAY FOODS 
Liquids:  [ ] Fruit juice (orange, etc.) 
        [ ] Regular & sugar free beverages 
        [ ] Electrolyte drinks: Gatorade, G2, Powerade, Pedialyte KAO Lite 
        [ ] Tea with honey or sugar 
        [ ] Jello (regular & sugar free) 
        [ ] Popsicles (regular & sugar free) 
        [ ] Broth type soup ( Bullion, chicken broth) 
 
Solids:   [ ] Saltine & graham crackers 
        [ ] Banana or other fruit 
        [ ] Applesauce 
        [ ] Pudding 
        [ ] Bread or toast 
        [ ] Soup 
  
 
 

 


