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How much insulin does my child need?
Your child needs enough long acting insulin and fast acting insulin to keep blood 
sugar levels within target range.  The Diabetes Team will decide what the starting doses 
should be.  They look at your child’s age, weight, and blood sugar readings.  The doses 
of insulin will change over time as your child grows and as your child changes activity 
levels.  Before you leave the hospital you will know how much insulin your child 
needs.

What is the dose of long acting insulin?
The amount of long acting insulin will stay the same every day.  The diabetes team will 
let you know if the amount of long acting insulin should be changed.

What is the dose of fast acting insulin?
The amount of fast acting insulin may be different each time it is given.  This is 
because the fast acting insulin does two different jobs, covering carbs and correcting 
high blood sugars.  Most people eat different amounts of carbohydrates at each meal.  
The blood sugar level will also be different each time it is checked.  We use math to tell 
us how much fast acting insulin to give.

Step 1: Covering Carbs 

Two things help us figure out how much fast acting insulin is needed to cover carbs. 
1. The amount of carbohydrates, or grams of carb, your child eats in the meal.  This 

number could be different at each meal.  It depends on how hungry your child is 
and what sorts of food your child likes.  Counting carbohydrates in food, called 
carb counting, is a skill you will learn.

2. The carbohydrate ratio, or carb ratio for short.  The carb ratio tells us how many  
grams of carbohydrates that 1 unit of fast acting insulin can cover.    

I can tell you how much insulin 
to give and when

Si usted desea esta información en español, 
por favor pídasela a su enfermero o doctor.
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For example, if your carb ratio is 1 to 10, that means 1 unit of fast acting   
insulin covers 10 grams of carbohydrates.  Your doctor will determine the   
carb ratio to use in the hospital.  The carb ratio number may change as your   
child gets older.

Use these two numbers to figure out the amount of fast acting insulin your child needs 
to cover carbs.  

Total Amount of Carbs ÷ Carb Ratio = Units of Fast acting Insulin to Cover Carbs

Here is how we do the math:
60 grams of carbohydrate ÷ Carb Ratio of 10 = 6 units of fast acting insulin

Step 2: Correcting High Blood Sugars

Three things help us figure out how much fast acting insulin is needed to correct high 
blood sugars. 

1. Your child’s blood sugar (BG) before the meal.  You will learn how to check   
blood sugar levels so you can find this number.

2. The top of the target range, or top of target (ToT).  Your child’s target    
range is based on his or her age and weight.  There may be different ranges   
for day and night, and these will change as your child gets older.  The    
diabetes team will tell you what the starting numbers are. 

3. The Insulin Sensitivity Factor (ISF).  The Insulin Sensitivity Factor tells ushow 
sensitive a person is to insulin.  This number is a measure of how much the 
blood sugar level will go down from 1 unit of fast acting insulin.  If your Insulin 
Sensitivity Factor is 50, that means 1 unit of fast acting insulin will lower your 
blood sugar by about 50 mg/dL.  Your doctor will determine the Insulin Sensitivity 
Factor to use in the hospital. 

Use these three numbers to figure out the amount of fast acting insulin your child 
needs to bring a high blood sugar number back into a normal range.  

Blood Sugar Before the Meal – Top of Target Range ÷ Insulin Sensitivity Factor = 
Units of Fast acting Insulin to Correct High Blood Sugar

You may also see corrections written like this:

BG – ToT   = units of fast acting insulin
ISF
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Here is an example of how we do the math:
BG is 300 – ToT of 150    = 3 units of fast acting insulin
ISF is 50

Correction doses work to lower blood sugar for 3 hours.  
Only give one correction dose in a 3 hour period.

Step 3: Add Carb Coverage and Correction Amounts 

You add the units of insulin you need to cover the carbs and the units of insulin you 
need to correct for a high blood sugar.  This will tell you the total dose of fast acting 
insulin you need.

Carb coverage dose + High blood sugar correction dose =
Total dose of fast acting insulin

Here is an example of adding the carb coverage dose and the high blood sugar 
correction dose together:

6 units for carb coverage + 3 units for high blood sugar correction =
9 units of fast acting insulin

The answer can be rounded up or down so we can give the amount of insulin that is 
closest to what your child’s body actually needs.  

This may seem confusing, but it will get easier as you practice on Insulin Math 
Worksheets and keep records on the log sheets.  
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Because fast acting insulin works for three hours, we have to be careful about 
when we give it. To be safe:

• Count and cover the carbohydrates in all meals and snacks that your child eats. 
This prevents blood sugar from going too high.

• Check your child’s blood sugar before each meal. Give a correction if it is needed 
and if it has been at least three hours since the last fast acting insulin was given. 
This will help bring down a high blood sugar without causing it to go too low.

How do I record the insulin given?

Log Sheet 
— Date: Write the date that the information is from.
— Blood sugar: Write the blood sugar result from the meter.
— Carb Intake: Write the total amount of carbohydrate that your child will have   
     at a meal or snack.
— Carb Dose: Write the amount of fast acting insulin that you calculated to cover   
     carbohydrates.
— High Blood Sugar Dose: Write the amount of fast acting insulin that you    
      calculated to correct a high blood sugar.
— Total Dose: Write the total dose of fast acting insulin that was given.
— Levemir or Lantus Dose: Write the dose of long acting insulin that was given.   
     This is usually only one time each day.

Your diabetes team needs to see blood sugar information at every visit.  Bring your log 
sheets and meter to every appointment.
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Now that you’ve read this:
r Tell your nurse or doctor when to give your child long acting insulin.  
 (Check when done.)
r Tell your nurse or doctor how much long acting insulin to give.  
 (Check when done.)
r Tell your nurse or doctor two things fast acting insulin does.  
 (Check when done.)
r Tell your nurse or doctor when to give your child fast acting insulin.  
 (Check when done.)
r Tell your nurse or doctor how to know how much fast acting insulin to give.    
 (Check when done.)
r Tell your nurse or doctor your child’s carb ratio.  (Check when done.)
r Tell your nurse or doctor your child’s Insulin Sensitivity Factor or ISF number.    
 (Check when done.)
r Tell your nurse or doctor the top of the target range to use during the day.     
 (Check when done.) 
r Tell your nurse or doctor the top of the target range to use at night.  
 (Check when done.)
r Show your nurse or doctor how to decide the dose of fast acting insulin to give.     
 (Check when done.)
r Tell your nurse or doctor when to cover carbs with fast acting insulin. 
 (Check when done.) 
r Tell your nurse or doctor when to correct high blood sugars with fast acting 
 insulin.  (Check when done.)
r Show your nurse or doctor what and where you write on the diabetes log.     
 (Check when done.)
r Tell your nurse or doctor when you should share the log with your Diabetes    
 Team.  (Check when done.)

Disclaimer
The information provided at this site is intended to be general information, and is provided for educational purposes only.  It is 
not intended to take the place of examination, treatment, or consultation with a physician.  Phoenix Children’s Hospital urges 
you to contact your physician with any questions you may have about a medical condition.


