
BACKGROUND & AIM

METHODS

• Sick-day management in pediatric insulin pump users requires 
timely responses to hyperglycemia, ketones, and insulin-
delivery interruptions.

• Variable device-specific recommendations can complicate 
escalation decisions and family education.

• To develop and implement a standardized, practical sick-day 
protocol that promotes consistent clinical management, guides 
escalation of care, and strengthens family education for 
pediatric insulin pump users.

NEXT STEPS

• 64% provided sick-day guidance weekly or more frequently.
• Only 36% reported having a resource or protocol clearly 

defining escalation of care.
• 18% were very comfortable, 68% somewhat comfortable, and 

14% neutral or uncomfortable providing AID-specific sick-day 
guidance.

• Key gaps included pump failure trouble-shooting, brand-
specific guidance, basal adjustment recommendations, ketone 
management and documentation. 

• Staff expressed need for simple, standardized, device-aware 
guidance usable across clinic visits, phone triage, and after-
hour care.

• Survey findings informed the first Plan-Do-Study-Act (PDSA) cycle, which 
focused on developing a concise, device- and brand-specific sick-day 
management guide to address identified knowledge gaps and promote 
standardized care delivery.

• Anonymous 13-item survey (12 multiple-choice, 1 open-
ended) assessing barriers among multidisciplinary team 
members managing T1D insulin pump users.
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