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WELL-DAY QUIZ: Diabetes Care (patients with Multiple Daily Injections)

This quiz is to see if our patients and families are comfortable managing their diabetes at home. You may use a calculator for this quiz (there may be one on your phone).


Please fill in your child’s:

Lantus dose = 									

Novolog/Humalog 	Insulin:Carbohydrate ratio for:

Breakfast: 	_____ unit for every  _________ grams of carbohydrate
Lunch: 	_____ unit for every  _________ grams of carbohydrate
Dinner: 	_____ unit for every _________ grams of carbohydrate
Snack: 		_____ unit for every _________ grams of carbohydrate


Correction factor (sensitivity) = ___________	Target blood glucose = ______________

 (
Use your current insulin dose to answer the following questions
)	

	
				Use the work space below for calculations
Situation 1
At breakfast, your blood glucose is 125		
You want to eat 45 grams of carbohydrate

· How much insulin do you give?	_______ units 	

	At dinner, your blood glucose is 350

· What should you check for? _______________	

Situation 2
At lunch, your blood glucose 280
You want to eat 45 grams of carbohydrate
	
· How much insulin do you give?_________units		

Situation 3
It is 2 hours after lunch; you would like to go for some ice cream which has 75 grams of carbohydrate. 

· Do you need to take insulin for your ice cream? (circle answer) Yes / No
· If yes, how much insulin do you need to take?  _________ units				


Situation 4		
It is 3 p.m., you are feeling “low” (feeling dizzy, sweaty, have a headache, are tired, and do not feel well):
· What should you do first?   ___________________________

Your blood glucose is less than 70. 

· How many grams of carbohydrate would you drink/eat?_________ grams 	
· Give an example:_____________________________
· How long should you wait to recheck your blood glucose? __________________

Situation 5

At dinner time, you check your blood glucose and it is 55. 

· What should you do first? __________________________	

You want to eat 90 grams of carbohydrate for dinner.

· Should you give insulin when you eat dinner? (circle answer) Yes /No
· How much insulin should you give?   ________ units		

Situation 6
At lunch time, you gave high blood sugar correction (hyperglycemia correction) for a blood glucose of 280. It is now 1 hour after lunch. You do not feel well so you check your blood glucose again and it is 250. 

· Should you give another high blood sugar correction dose now? (circle answer)  Yes/No

Situation 7
It is 11 p.m. and bedtime. It is time for Lantus insulin. You had dinner at 8 p.m. You will be going to bed soon. You would like to eat: 
2 chocolate chip cookies = 30 grams of carbohydrate
8 oz. of milk = 15grams of carbohydrate

· Do you need to check your blood glucose?  (circle answer) Yes/No           
· What insulin do you give? (circle best answer)
A. Lantus
B. Novolog/Humalog
C. Both

Please answer the following questions: 

How many times each day should you check your blood glucose levels?  At least _____ x day

When should you check blood glucose levels? (circleALL that apply).
A. Before meals and at bedtime.
B. When you are feeling “low.”
C. 2 hours after meals.
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Patient Label
)SICK-DAY Quiz: Patients on Insulin Pump Therapy
This quiz is to assess if our patients and families are comfortable managing their diabetes when sick at home by using the SOS (Sick-Day Self-Management sheet).  
Instructions for quiz: You may use your Diabetes SOS: Sick Day Self-Management sheet and a calculator or phone for this quiz.
What is your (your child’s) insulin doses?
· Total daily Basal Insulin = _____units
· Insulin: carb ratio= 1 unit for every _____ grams.
· Target = _____   Sensitivity = _____
 (
Use your current insulin dose to answer the following questions
)

Scenario 1: Your child has:
· Blood sugar of 550.  Ketones are large.
· Is able to drink and is not vomiting.
· Wants to eat 30 grams of carbs.

· What would you do with the Insulin Pump:
a. Change pump site – Yes / No
b. Continue to run basal rates with the pump – Yes / No
c. Give bolus insulin dose in the Pump – Yes / No 
d. Give bolus insulin dose with a shot using pen or syringe – Yes / No 

· How much total insulin should your child take? Please show how you would calculate how much insulin to be given (fill in the blanks, you may use a calculator): 
Units for hyperglycemia correction:_________________________________________  

Units for ketone correction:_______________________________________________

Units for carbohydrate correction:__________________________________________

Total units of insulin: _____
· How much fluids/liquids should your child drink? (fill in the blank).
Drink at least _____ounces of fluids every_____hours.
· How often should your child check their blood sugar and ketones? (fill in the blank).
Check blood glucose every _____ hours.  Check ketones every _____ hours. 
Scenario 2: Your child has:
· Blood sugar of 400.  Ketones are small.
· Is able to drink and they are not vomiting. 
· Wants to eat 45 grams of carbs. 

· How much total insulin should your child take? Please show how you would calculate how much insulin to be given (you may use a calculator): 

Scenario 3: Your child has: 
· Blood sugar of 65. Ketones are trace. 
· He/she has been vomiting but is now able to tolerate small amounts of fluids. 

· Following your SOS sheet, how much fluid should you give your child? (circle the best answer)
a. Drink at least 1-2 tablespoons of sugary fluids (carbohydrate-containing) every 15-20 minutes.
b. Drink at least 8 oz. of non-sugary (no carbohydrate) every 30-60 minutes.
c. Drink at least 20 oz. of sugary fluids (carbohydrate-containing) every 60 minutes.
d. Don’t worry about drinking, bring your child to the ED.

· Three hours later, you recheck blood sugar and ketones. Blood sugar is low again at 65. Urine ketones are now large. Your child is still vomiting. What should you do? (circle the best answer)
a. Continue to have them drink at least 1-2 tablespoons of sugary fluids (carbohydrate-containing) every 15-20 minutes. 
b. Give extra insulin for ketone correction, even though blood sugar is low.
c. Nothing, recheck blood sugar and ketones 3 hours later.
d. Bring your child to the ED since they are still vomiting with low blood sugar and large ketones.
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SICK-DAY QUIZ: Patients on Injection Therapy
This quiz is to assess if our patients and families are comfortable managing their diabetes when sick at home by using the SOS (Sick-Day Self-Management sheet).  
Instructions for Quiz: You may use your Diabetes SOS: Sick Day Self-Management sheet and a calculator or phone for this quiz.
What are your (your child’s) insulin doses?
Lantus:  _____ units/day
Novolog/Humalog:  	

	Time		Insulin: Carbohydrate ratio

	Breakfast 	_____ unit for every _________ grams of carbohydrate
	Lunch 		_____ unit for every _________ grams of carbohydrate
	Dinner 		_____ unit for every _________ grams of carbohydrate
	Snack		_____ unit for every _________ grams of carbohydrate

	Correction Factor: _______
	Correction Target: _______
 (
Use your current insulin dose to answer the following questions
)



Scenario 1: Your child has:
· Blood sugar of 550.  Ketones are large.
· Is able to drink and is not vomiting. 
· Wants to eat 30 grams of carbs. 

· How much total insulin should your child take? Please show how you would calculate how much insulin to be given (you may use a calculator): 
Units for hyperglycemia correction bolus:_____________________________

Units for ketone correction bolus:____________________________________

Units for carbohydrate correction bolus:_______________________________

Total units of insulin: _____

· How much fluids/liquids should your child drink? (fill in the blank).

Drink at least _____ounces of fluids every_____hours.


· How often should your child check their blood sugar and ketones? (fill in the blank).
Check blood glucose every _____ hours.  Check ketones every _____ hours. 
Scenario 2: Your child has:
· Blood sugar of 400.  Ketones are small.
· Is able to drink and is not vomiting. 
· Wants to eat 45 grams of carbs. 

· How much total insulin should your child take? Please show how you would calculate how much insulin to be given (you may use a calculator): 

Scenario 3: Your child has: 
· Blood sugar of 65. Ketones are trace. 
· He/she has been vomiting but is now able to tolerate small amounts of fluids

· Following your SOS sheet, how much fluid should you give your child? (circle the best answer)
a. Drink at least 1-2 tablespoons of sugary fluids (carbohydrate-containing) every 15-20 minutes.
b. Drink at least 8 oz. of non-sugary (no carbohydrate) every 30-60 minutes.
c. Drink at least 20 oz. of sugary fluids (carbohydrate-containing) every 60 minutes.
d. Don’t worry about drinking, bring your child to the ED. 

· Three hours later, you recheck blood sugar and ketones. Blood sugar is low again at 65. Urine ketones are now large. Your child is still vomiting. What should you do? (circle the best answer)
e. Continue to have them drink at least 1-2 tablespoons of sugary fluids (carbohydrate-containing) every 15-20 minutes. 
f. Give extra insulin for ketone correction, even though blood sugar is low.
g. Nothing, recheck blood sugar and ketones 3 hours later.
h. Bring your child to the ED since they are still vomiting with low blood sugar and large ketones.
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Figure 1: Key Driver Diagram for Well Day Management
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Figure 2: Key Driver Diagram for Sick Day Management
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Figure 3: SOS Algorithms websites
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Figure 4: SOS Possession Run Chart
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Figure 5: Run Chart of Compliance with Inclusion of all Essential Components of the Standardized AVS.  Four random AVS were selected from each diabetes clinic provider each month and scored for inclusion of all five essential components.  The percent of all audited AVS that included all five components is presented by month of this QI initiative
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