Troubleshooting Insulin Pump Problems
Insulin pump problems are never an emergency, unless your child has developed ketones whilst on the pump
(DKA) then refer to the above algorithm on how to clear ketones using insulin injections (ketones should never
be cleared using the pump).
PUMP IS BROKEN:
No delivery or error code

Call the pump
manufacturer

+

Manage the acute
fallout:
Switch to multiple daily
insulin injections (MDI)

Manufacturer will then
organize a new or
replacement pump

Example
TDD = 40 units

Should always have shortand long-acting insulin
pens on hand

Long-acting insulin – Total daily dose
(TDD) on the pump divided by 2 and then
give ½ of this dose every 12 hours

Hypo- or
hyperglycemia or
ketones:
Manage as per protocol

Lost settings:
You should keep a
record of your child’s
settings, if not, you
will need to contact
your doctor for them.

Halved = 20 units
Of that give 10 units
long-acting insulin
every 12 hours

Short-acting boluses – follow usual
dosages of short-acting insulin
according to your insulin carb ratio
and sensitivity (can use the same as
what was on the pump)

Hyperglycemia on a pump
-

Because there is no long-acting insulin on board, high blood glucose levels on a pump need to be
managed quickly and not left as ketones can develop quickly.
Normal blood glucose levels means that your settings are correct and that insulin is being delivered
Common causes of high glucose levels on a pump include:
o Infusion set left in longer than it should (should be changed every 3-4 days, or sooner if
high blood glucose readings occur)
o Blocked infusion set – no delivery or occlusion alarms (often no alert)
o Disconnected pump
o Leaking insulin (can smell insulin)
o Air in the tubing or reservoir
o Blood in the canula
o When the pump is connected, but still in STOP mode
o Infection at the insertion site

