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PROTOCOL – DIABETIC KETOACIDOSIS

PURPOSE:
To establish guidelines for care of the patient with diabetic ketoacidosis.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. IV fluids:

a. If hypotensive or in shock give 20 cc/kg NS/LR IV bolus.  May repeat up to 2 liters or 60 cc/kg as needed for shock/hypotension.
b. IV fluid rate [(85cc/kg + maintenance
) –IV fluids prior to arrival (PTA)]
   
24 hours – (# of hours of IV fluid administration PTA)

c. If Blood glucose > 250, IV solution is 0.45 NS with 40mEq/L of potassium
.  If Blood Glucose < 250, preferred IV solution is the preceding with an amp of D50 added per liter
 (i.e. D5/0.45 NS with 20 mEq/L K phos and 20 mEq/L K acetate).

3. Check glucose every hour.  Electrolytes should be checked every 1-2 hours.
4. Insulin is generally given in a continuous drip at 0.1 units/kg adjusted to lower glucose no faster than 100 mg/dl/hr
.  Stop infusion and give glucose if hypoglycemia develops3.

5. Hypokalemia is a common problem. In general, patients should get potassium in their IV fluids to prevent the adverse effects of low potassium. If signs of severe hypokalemia
 develop, stop insulin infusion.  See Protocol – Hypokalemia Hypomagnesemia.
6. Close observation of mental status is critical as the potential for cerebral edema is significant (2%).  If sudden CNS deterioration occurs, check blood glucose and if not hypoglycemic, give Mannitol 1 gm/kg IV bolus (hold Mannitol if SBP < 100 mmHg).
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� Maintenance is 4 cc/kg/hr for the first 0-10 kg, 


2cc/kg/hr for 11-20 kg + 40 cc/hr,


1 cc/kg/hr for >20 kg + 60 cc/hr 


� The overriding goal is to replace potassium with a solution having 40 mEq/L of potassium.  The (0.45 NS with 20 mEq/L K phos and 20 mEq/L K acetate) solution is the one recommended by Children’s Hospital of Wisconsin.


� May also give bolus dextrose, 0.5 g/kg IV (1 cc/kg of D50, 2cc/kg of D25)- max single dose 25 grams.  If 1-6 years old, dilute 1:1 administer as D25. If <1 year old, dilute 1:3 (dilute 12.5cc of D50 with 37.5cc of NS) dextrose 12.5% 4 cc/kg IVP.


� Reduce insulin rate by 50-75% if blood glucose is dropping faster than 100mg/dl per hour.


� Dysrhythmias, hypotension, paralysis.
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