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Name:

Write down the three meals that always cause your glucose
levels to stay high more than 4 hours after eating

1.

When Carbohydrate Counting works well

e When you weigh foods regularly.

e When you convert weighed portions into household
measures — Saves time!

e When you give insulin 15 minutes before eating.
e When you plan ahead before eating out.

e When you eat your usual well-balanced meals.

When Carbohydrate Counting is not effective

e When you eat meals that are high in fat and protein,
much higher than your usual well-balanced meals.

Your insulin to carbohydrate ratio will calculate an accurate
insulin dose to cover your usual well-balanced meals. But it
will not calculate enough insulin if your meal is very high in
fat and protein.




Why?

When you have a meal that contains a high amount fat and
protein, way above your usual meal, your body needs more
insulin to process the carbohydrate. The high fat and protein
intake prevents the insulin from working effectively, the
technical term, insulin resistance.

If you consider insulin works like a key, opening the cell doors
to allow glucose in. Just think a meal high fat and protein
puts another lock on the cell, so two insulin keys are needed
instead of one.

High Fat and

Normal meal )
Protein Meal



When Carbohydrate
Counting Works
Well-balanced breakfast

Well-balanced lunch

%o

Well-balanced evening meal

When more insulin is needed
High fat and protein
breakfast

-

=]

High fat and protein lunch

f

High fat and protein
evening meal




Multiwave

Meal IE:::?n Dualwave
Extended
0,
25% 50% now

Fish and Chips

Health Event +25%
Carbohydrate x 1.25

50% over 2.5 hours

Indian Takeaway

25%
Health Event +25%
Carbohydrate x 1.25

50% now
50% over 2.5 hours

25%

o
Pizza Health Event +25% ggojo 2\?;\; 2.5 hours
Carbohydrate x 1.25 ? '
. 25% 0
Tglt‘ér;?/\s;: Health Event +25% gg‘f g\c/):; 2.5 hours
y Carbohydrate x 1.25 ° '
Pasta with 25%

creamy sauce e.g.

Macaroni cheese

Health Event +25%
Carbohydrate x 1.25

50% now
50% over 2.5 hours

Fast food meals
e.g. McDonalds,
KFC, Dixy’s

25%
Health Event +25%
Carbohydrate x 1.25

50% now
50% over 2.5 hours




How do | do this on my pump?

1.

10.



Guidance on adapting Dualwave / Multiwave /
Extended bolus’s

Monitoring:
e Test blood glucose before meal
e Test blood glucose two and half hour after

e Test blood glucose six hours after

Two half hour test - does the first percentage need adjusting?

e If blood glucose at 2.5 hours is more than 4mmol.l higher
than pre meal:

Increase initial percentage by 20% next time to:

e 70% (multiply total insulin by 0.7) & 30% multiply
total insulin by 0.3)

e E.g.10x 0.7 = 7units & 10units x 0.3units = 3units

e If blood glucose at 2.5 hours is lower than pre meal:
Reduce initial percentage by 20% next time to:

e 30% (multiply total insulin by 0.3) & 70% multiply
total insulin by 0.7)

e E.g. 10 x 0.3 = 3units & 10units x 0.7units = 7units



Six hour test - do you need more insulin?

Guidance on adapting extra insulin:

e |If blood glucose at six hours is 2 - 6mmol.l higher than pre
meal:

Increase the percentage by 10%, from 25% extra to
35% extra by

e Carbohydrate to be eaten x 1.35,
E.g. 100 x 1.35 = 135g multiwave

OR
e Health Event= +35%

e If blood glucose at six hours is more than 6mmol.l higher
than pre meal:

Increase the percentage by 20%, from 25% extra to
45% extra by

e Carbohydrate to be eaten x 1.45
E.g. 100 x 1.45 = 145g multiwave

OR
e Health Event= + 45%



First time experiment
Meal: Meal carbohydrate:

Calculation for 25% extra insulin to cover high fat high
protein meal

Meal carbohydrate x 1.25 (Health Event +25%)=
50% now & 50% over 2.5 hours

Time to test Blood Glucose Blood Glucose

Pre meal

2.5 hours after meal

6 hours after meal

Does the percentage up-front need adjusting based on the
2.5 hours test?

Does the total amount of insulin need increasing above 25%
based on the 6 hours test?



Second time experiment
Meal: Meal carbohydrate:

Calculation for 25% extra insulin to cover high fat high
protein meal

Meal carbohydrate x 1.25 (Health Event +25%)=
50% now & 50% over 2.5 hours

Time to test Blood Glucose Blood Glucose

Pre meal

2.5 hours after meal

6 hours after meal

Does the percentage up-front need adjusting based on the
2.5 hours test?

Does the total amount of insulin need increasing above 25%
based on the 6 hours test?
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Your Personal List

As you work out the extra insulin and Dual/Extended bolus
splits for different meals note them down in your own
personal list below.

Meal IE)s(Eli?n Dual/Extended Split
F'(S:?]i?)rsld % now % over 2.5 hours
Tall?gz:\?/\?ay % now % over 2.5 hours
Pizza % now % over 2.5 hours
Tgl?égs\i:y % now % over 2.5 hours
Pasta with
creamy
sauce e.g. % now % over 2.5 hours
Macaroni
cheese
% now % over 2.5 hours
% now % over 2.5 hours
% now % over 2.5 hours
% now % over 2.5 hours
% now % over 2.5 hours
% now % over 2.5 hours
% now % over 2.5 hours
% now % over 2.5 hours

11



sinoy 9-g 10} 9%Sz- Aq
|eseq @xnpaJ :g uondQ
uijnsui ou
yim areapAyoqJed
60z-01 aney bunes
jou 41 iz uondo
[esaw Ayiaide
J9}e uljnsul snjoq ayl
40 9%Gz- 1| uondo
9S0p UOI323440) |ensn
343 Jo jjey anIb Ajuo

Avine
OU pue uoI134400 Adl %0l
= |/|JOWW9 Q< S9U01 B |/|oWW{r| <

ENBIEVE]
01 )0 ‘U0I}D31I0d %G JOPISUOD
= |/loWwW9 0> SBU01d B |/[oWW| <

91eupAyoquied bg = |/jowwy -8
91eapAyoqJed uy/by/6| = |/jowwg-{
:so1nuIwQs Aiana
pue 21043 9502N|DH Poo|g PaY)d

ulnsul
sn|oq Jo
jJunowe’||n4

uolde uljnsul
91eI3POIN
sinoy z/L L
uey} aIo

sinoy 9- 104 %Gz- Aq
|eseq @xnpalJ :g uondQ
uljnsul
ou yim areipAyoq
-1ed boz-0l aAey
builes jou Ji iz uondo
|[eaw Ajiaide
J9}4B uljnsul snjoq ay}
40 %Gg- 11 uondo
9SOpP UOI1D3440D |[ensn
3Y1 Jo Jley anib Aluo

Aunnpoe
OU pue uoI31I0d Adl %0l
= |/[OWW9 Q< SBU01aY R |/[OWf|<

EHBIENG]
01 )0 ‘U0I3D3110d %G JapPISU0D
= |/|oWW9 0> SOU01 & |/|OWW | <

91eupAyoqgied bg = |/jowwy|-8
a1espAyoqued 4y/bx/bs 0 = |/|owwg-f
:sa1nuIwpg Ai1ana
pue 310}3q 950dN|H poo|g }I3YD

uljnsul
snjoq
ay}
HO %05-
S91nuIw
+0€ AUy

ulnsul
sn|oq ay3
HO %Sc-
:s91nuUIW
o€ 01dn
Ay

uoipe
ulnsul yead
sinoy z/L L -0

s91nuIW Qg
uey} aJow J|
Ainnoe av)y

3|qissod }I s|eAIIuUl DINUIWQE

Bulnp pue 810439 Dg PaYD
Auanpy buling

Ainnpe
91043q
[esSIN
Aoy
a10)9g

|eaw 104 snjoq uijnsul
19k s1 Ayande
9y} sajnuiw
jJo JaquinN

12



S9INUIW Q€ UeY) J0W §|
Annoe aa)y

9|qissod }I s|eAsaiul
91nulw Qg bulnp
pue 21043q 5 23YD
Ay
buing

Aynnpoe
91049q |3\
Aoy
210499

Aiandy

13



Notes
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Looking after and sharing information about you

We have a duty of care to help patients and families
understand how information about them is kept and shared
and we include the following information in all our patient
leaflets:

Information is collected about you relevant to your diagnosis,
treatment and care. We store it in written records and
electronically on computer. As a necessary part of that

care and treatment we may have to share some of your
information with other people and organisations who are
either responsible or directly involved in your care. This may
involve taking your information off site. We may also have to
share some of your information for other purposes; such as
research etc. Any information that is shared in this way will
not identify your child unless we have your consent.

If you have any questions and/or do not want us to share that
information with others, please talk to the people looking
after your child or contact PALS (Patient Advice and Liaison
Service) on 0121 333 8403.
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