Diabetes Frequently Asked Questions – FAQ’s
Many over-the-counter medications (i.e. cold medicines, wart removers etc…) say to call a doctor when using in a person with diabetes.  Are these medications OK?

Yes, the amount of carbohydrates in the oral preparations is minimal and therefore we have no concerns regarding their use.  Topical medications are fine too unless your child has known circulation problems – rare in children with type 1 diabetes.
Do I really need to get rid of my insulin after 30 days?

Yes. Studies show that the insulin is not as effective after this time period.
What do I do if I accidentally missed or mixed up my insulins?

This typically happens to everyone at least once. Mistakes happen! Call Dr. Bishop for advice.
My child has had several low blood sugars in a row.  What do I do?

If after 2-3 low blood sugar treatments your son or daughter’s blood sugar is still low, please call Dr. Bishop.
My son/daughter has been waking frequently with abdominal pain/headache.  Should I be concerned?

Morning abdominal pain or headaches can be a reflection of overnight low blood sugars.  If these symptoms are occurring make sure to check some 2am blood sugars for a few nights to rule out overnight hypoglycemia.
Is there a blood sugar value that should prompt me to get my child medical attention?

Blood sugar levels are just pieces of information that guide the amount of insulin your child needs.  There is no one number above which you should panic. If the blood sugar is abnormally high, think about whether your child received the appropriate insulin dose earlier in the day or whether he or she ate more carbohydrates than are recommended in his or her meal plan.  There is no need to give extra insulin at those meal times unless your son or daughter has moderate or large ketones.  If there is a 3-4 day pattern of elevated blood sugars at the same time of day feel free to call Dr. Bishop during office hours or e-mail her to receive help with insulin adjustments.  She will make every effort to get back to you by the end of the day.
My diabetic son/daughter doesn’t feel well.  What do we do?

Make sure to check urine ketones whenever your child doesn’t feel well. Continue checking blood sugars just as you normally would (before meals and at bedtime.) Blood sugars will typically be elevated when your child doesn’t feel well, but as long as his or her ketones are negative, trace or small, we don’t recommend adding any extra insulin.
My diabetic son/daughter feels ill and isn’t very hungry. What do we do differently?

The most important thing is to make sure to continue insulin doses even if he or she doesn’t feel hungry.  Without it, he or she can quickly develop ketoacidosis.  If your child is on lantus, the full dose should be given.  The other insulin doses will likely need to be decreased if your child is not eating as many carbohydrates as usual.  If this is the case, call us and we’ll be able to assist you in determining how much insulin to give.  Make sure to keep him or her well hydrated with water.  Continue checking ketones every time he or she urinates.
My diabetic son/daughter is vomiting. What do I do?

Try giving very small amounts of fluid infrequently (starting with just a teaspoon of clear carbohydrate containing fluids). Wait 10 minutes and give slightly more fluid.  Continue this process very gradually. Large amounts of fluid will often induce nausea.  If your child can’t tolerate even these small amounts of fluid then call us. 

Follow blood sugars closely.  Call us with any concerns. Continue checking ketones every time your child urinates. If ketones are trace or small, continue slow rehydration.  If ketones are moderate or large, call Dr. Bishop.
My diabetic son/daughter has moderate to large ketones.  What do I do?

With moderate or large ketones, we recommend extra fast-acting insulin (i.e. Humalog or Novolog).  The extra insulin should be added to the next scheduled dose of insulin.  If your child has moderate or large ketones we recommend that you call Dr. Bishop, but please have your child’s blood sugar and ketone value when you call.
