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How Are Your Bolus Doses Working?
Once your basal rates are fine-tuned, it is time to begin to evaluate your bolus doses.  Does your Insulin to Carbohydrate Ratio (ICR) cover the carbohydrates you eat? Does your Sensitivity Factor (SF)/Correction Factor (CF) accurately correct high blood glucose readings?  There are systematic ways to help you evaluate your bolus doses and to determine what adjustments you may need to make in your ICR and SF.

Evaluating Your ICR
If your blood glucose 4 or more hours after your meals consistently returns to your target glucose range, you can be confident that your ICR is working well.  You should expect your blood glucose 2 hours after eating to be higher than your pre-meal glucose; your bolus dose from mealtime still hasn’t finished working.  See the box below for general guidelines to help you assess your ICR.  Be sure to review your data with your physician and/or diabetes educator before making any changes.


























































































































































































































































































Basal rates should be evaluated and adjusted, if necessary, prior to evaluating your ICR.  If your basal rates are not fine-tuned, you will not be able to assume it is your ICR that is resulting in the post-meal blood glucose values after a meal.  Be sure to follow the above guidelines several times to confirm a pattern.  It is also usually helpful to systematically evaluate meals at different times of the day; you may discover that your ratio doesn’t work the same at different mealtimes.
 Adjust your ratio depending on the results of your evaluations and then repeat the evaluation using your new ratio.  If your blood glucose is high after eating, you need to decrease your ratio.  For example, if you use 1:15; trying 1:12 will give a higher food bolus for the same amount of food.  If your blood glucose is consistently low after eating, your need to increase your ratio.  For example, if you use 1:12; trying 1:15 will give a lower food bolus for the same about of food.
Evaluating Your Sensitivity Factor (SF)
Evaluating your SF is similar to evaluating your ICR.  In other words, you need to isolate the effects of your sensitivity factor by eliminating other variables.  The goal is for your SF to return high blood glucose to your target range within 4 hours after a correction bolus.  Follow the guidelines below to systematically evaluate your SF.  Review the data you obtain with your physician and/or diabetes educator before making any changes.











































































































































































If your blood glucose is consistently above your target range, or if it is consistently below your target range after four hours, then your SF needs to be adjusted as follows:
· If blood glucose remains higher than target, your SF needs to be decreased.

· If blood glucose remains lower than target, your SF needs to be increased.  Adjust your SF slowly.  Examples:  If you use a SF of 50 and your blood glucose remains lower than target, try using a SF of 60.  If you use a SF of 50 and your blood glucose remains higher than target, trying using a SF of 40.  You may discover that you will benefit from using a different SF depending on the time of day or on how high your glucose is when you need to use it.  Many people may choose to use a different SF during bedtime hours to be more cautious with corrections when asleep. 

Talk to your physician and/or diabetes educator to help you with fine-tuning your SF.
�





Follow these steps to systematically evaluate your ICR:





Your blood glucose should be in its target range before the meal you are evaluating.


Make sure you can accurately determine your food bolus using your ICR.  Choose foods that you know the carbohydrate content of, and make sure you weigh or measure your foods to increase accuracy.  Choose a low-fat meal since fat can make matching your food bolus tricky.


Monitor your blood glucose hourly for the first four hours after eating.


In general, at 2 hours post-meal, look for your blood glucose to be 30-50 mg/dl higher than your pre-meal blood glucose.


Aim for your blood glucose to return to your target blood glucose range by 4 hours after you eat.


Do not evaluate your ratio during times of illness, unusual stress, or after exercise.





Follow these steps to systematically evaluate your SF:





To isolate the effects of your SF, evaluate it 4 hours after a previous bolus and when you can plan to not eat for 4 hours after you take your correction bolus.


Take a correction bolus when you meet the above criteria and your blood glucose is high.


Measure your blood glucose hourly for the next 4 hours after your correction bolus.


Aim for your blood glucose to return to your target blood glucoses range within 4 hours after you eat. 


Do not evaluate your ration during times of illness, unusual stress, or after exercise.
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