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Goals of Carbohydrate 
Counting: 

n Control Blood Glucose 
n  Promote intake of “healthy 

carbohydrates” 
n Can design for weight reduction 
n Can modify for hyperlipidemia 



Food Groups: “The Big 3” 

n Carbohydrates 

n  Protein 

n  Fat 



Focus on Carbohydrates 

n  Balance between carbohydrate intake 
and oral medication or insulin 

n Distribution of carbohydrate between 
meals and snacks 

n  Timing of carbohydrate intake 
n  Flexibility of meal plan with 

carbohydrate counting 



Emphasize Healthy 
Carbohydrates 

n Whole grain cereals 
n Whole grain breads & crackers 
n Whole grain pasta 
n  Fresh fruits & vegetables 
n  Bean & barley soups 
n Wild & brown rice 

 



Healthy Carbohydrates, cont. 

n  Vegetarian “burgers” and products 
n  Fat-free yogurt with <20g carb/serving 
n  Fat-free or 1% milk 



Meat & Meat Substitutes 

n Do not count as carbohydrate (unless 
breaded or flour-coated) 

n Maximum 6 oz. daily 
n  Eating too much meat can cause weight 

gain 
n  Limit high-fat meats such as sausage 

and lunchmeat  



Fat 

n Do not contain carbohydrate 
n  9 calories per gram 
n  Limit to 3-5 servings daily 
n  Excess fat can promote weight gain 

and/or hinder weight loss 
n Avoid fried foods, gravies, and cream 

sauces 



Food Labels 

n  Focus on Nutrition Facts 
n  Look at “Total Carbohydrate” 
n  Fiber Rule 
n Carbohydrate Label Claims – Net Carbs, 

Low impact Carbs are not approved 
claims 

n Calories Count  



Food Label, old & new 



Create an Individualized Meal 
Plan 

n  Based on each patient’s lifestyle, 
schedule, and preferences 

n  Involve the patient in decisions 
n Re-evaluate the plan for any 

modifications that may be needed or 
questions that may arise 



Carbohydrate:Insulin Ratios 

n Advanced method for dosing rapid-
acting insulin 

n Requires ability to accurately count 
carbs 

n Allows flexibility in food intake 
n May help improve blood glucose control 



Corrective Dose 

n Calculated using the current blood 
glucose value, the target blood glucose, 
and a “corrective” or “sensitivity” factor 

n  “Corrective Factor” is the amount that 1 
unit of rapid acting insulin lowers blood 
glucose; individualized for each person 



Food Dose 

n  Amount of Humalog/Novolog needed to cover 
the carbohydrate eaten 

n  Add up total carbohydrate grams eaten at the 
meal 

n  Use “Total Carbohydrate” line on food label 
n  Apply patient’s individualized carb:insulin 

ratio, e.g. 1unit:15g carb 
n  90 gram carb meal divided by 15grams = 6 

units Humalog/Novolog for food 



Summary 

n  Carbohydrate counting makes a difference in 
blood glucose control 

n  Flexibility is key 
n  Individualize the plan as much as possible 
n  Carbohydrate:Insulin Ratios add flexibility/

improve control when used properly 
n  Registered Dietitians are available to consult 

with your patients at all of the Carle branches 


