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 HYPERGLYCEMIA 
 

What is Hyperglycemia? 
 
Hyperglycemia (high blood glucose) is when your glucose is Above the target range. The chart 
below represents age appropriate target blood glucose ranges in mg/dL.  
 

 Fasting Pre-Meal Post-Meal Bedtime 
< 18 years old 90-130 90-130 <180 90-150 

Pregnancy 60-95 60-130 60-120 60-130 

Non-Pregnant 
Adults 

80-130 80-130 <180 80-130 

 

What causes Hyperglycemia? 
 

 Too little insulin or diabetes medication, or inappropriate use.  Missing medication or an 
insulin dose, not matching the insulin dose to the carbohydrates eaten, too low of an 
insulin dose, or using expired/spoiled insulin. 

 Too much food without additional insulin 

 Sickness and Stress 

 Other medications.  Some medications such as steroids (prednisone, hydrocortisone, 
dexamethasone) can raise glucose. In addition, some children’s medications may 
contain additional sugar.  

 Hormones. Puberty and growth can lead to high glucose levels.  

 Less physical activity. A decrease in exercise may impact your glucose control.  
 

How do I know if I have Hyperglycemia?  
 
Most of the time, there are no symptoms; which is why it is important to test glucose often. 
When your glucose is very high you may feel the following symptoms or see someone with the 
following symptoms: 
 

 Frequent Urination 

 Dry Skin 

 Hunger 

 Blurred Vision 

 Drowsiness 

 Nausea 
 

 



 

Clinical Nutrition Services at Texas Children’s Hospital©  Updated 5/31/2016 

 
 

How do I treat Hyperglycemia? 
 

 Check glucose with a finger stick. (Do not use your continuous glucose monitor 
reading). Be sure your reading is above your target range before performing any form of 
treatment.  

 Treat! If your glucose is above target, there are a few ways to treat hyperglycemia. 
1. Check for Ketones. Use urine ketone test strips or blood ketone meter if readings 

are >300 mg/dL on 2 consecutive reads more than 1 hour apart (>200 mg/dL if 
pregnant and >250 mg/dL if non-pregnant on insulin pump). If ketones are 
present refer to step 2 and/or 4 and monitor glucose every 2-3 hours. Refer to 
Ketones handouts for further information on how to test ketones. 

2. Drink water or sugar-free fluids with electrolytes. (16 oz per hour for adults, and 
1 oz per hour per year of age up to 16 for children). Fluids can help our bodies 
naturally flush out glucose and ketones. These are a few sugar-free fluid options 
that contain electrolytes: 

 Pedialyte or Pedialyte popsicles 

 Gatorade 2 

 Powerade Zero 

 Drip drop 
3. Go for a walk. Exercise can help bring down glucose if your reading is above 

target. If your reading is >300 mg/dL (>200 mg/dL if pregnant and >250 mg/dL if 
non-pregnant on insulin pump) and you have ketones, DO NOT EXERCISE as this 
can lead to higher glucose and ketone levels. If no ketones are present, you are 
permitted to exercise. 

4. Take Medication as Directed. If you are prescribed medication, take it as 
instructed by your health care provider. Call your physician if ketones are 
present and medication was given.  
 

What if I treat and my readings are still high and I feel sick? 
 
If your readings are >300 mg/dL (>200 mg/dL if pregnant or >250 mg/dL non-pregnant on 
insulin pump), ketones are present, and you are vomiting, you may be in Diabetic Ketoacidosis 
(DKA). Call your doctor and/or go to the Emergency Room. 
 

EMERGENCY CONTACTS 
 

Texas Children’s Pediatric Endocrinology: 832-822-3670 option “0” 
Texas Children’s Pavilion for Women: 832-826-7500 
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