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Clinical history
Polyuria
FPolydipsia
Weight loss
Abdominal pain

Clinical signs

= Dehydration
= Deep sighing respiration (Kussmaul)
s Smell of ketones

Weaknass
Womiting

Shock
RHeduced conscious lewvel

Coma
Wormiting
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Confirtn diagnosis
Diabetic ketoacidosis
Call senior staff

Biochemical signs

= Ketones in urine

s Elevated blood
glucose

= Acidemia

= Take blood for labs

L

Intravenous therapy

Calculate fluid requirements

Resuscitation
= Airway /NG tube
= Breathing (1009 0O2)

= Circulation (100 mlfkg of

0.9% saline or 4.5%c
albumin, repeated

urtil circulation restored

— Mmaximum 3 boluses

Correct over 24-48 hours

regular insulin

0.9% saline (1st one without potassium)
IV 20 units stat follow by continuous infusion of

i

MNMeurological

Observations
Hourly blood glucose

MNo improvement

Meurclogical status at least hourly
Houry fluid input: output
Electrolyites 2 hours after start of
-therapy. then 4-6 hourhy
Monitor ECG

deterioration
warning
signs:

— ™ headache.
irritability,
reduced
Cconscious
level, specific
signs of raised

Re-evaluation

= Fluid balance and IN-therapy
= |If continued acidosis, may

require further colloid or
insulin dose
= Consider sepsis

bElood glucose falls v
= 50 to moSdlr

larger

,”"””’

Reduce insulin by
2 Ushr

blood glucose
= 250 mg/dl

intra. - cranial
pressure

v

Exclude
Hypoglycasemia
is it cersbral
edema?

L

Management

Intravenous therapy
= Change to 0.9% saline+
dextrose 5%
= Maintain RBES 150-200 mgsdl

Insulin

Start subcutaneous insulin then stop
intravenous insulin 1 hour later

l

Improvement

Call senior staff

Give mannnitol

0.5 gflkg immediately
Restrict 1V fluids

by 243

Mowe to ITU

CT scan when stable

= Clinically well, drinking well, tolerating food
= Urine ketones may still be positive
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* Start IVF : 0.9% saline

1-1.5L/hr (15-20 mLU/kg/hr)

|

hydration

E
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insulin

.

}

potassium

!

Subsequent
fluid :
check S.Na

high/N - 0.45%

saline;
low - 0.9%

saline
4-14 mU/kag'hr

(1 L/hrx 3 hrs)
change to
5% dextrose
saline

Once RBS ~ 250 mg/dL
Run © 150 — 250 mL/r

0.15 U/kg (or20 U )
IV bolus followed by
cont IV infusion 5-7 Urhr

check RBS qc|1 hrly;
RBS g
fall by 50-70 mg/dL/hr; if not

check hydration; if ok

s

increase by 2 U/hr till
RBS falls by 50 — 70 mag/dL
Once RBS reaches 250 mg/dL
Reduce insulin to 3 — 6 U/hr
Maintain RBS 150-200 mg/dL

if 3.3-5.5: add 20-30
mEg KCIKL of IVF
if =« 3.3; add
40 mEqg/L;
if k = 5.5 - Hold KCI:
recheck S.K after 2 hr
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Viax

Healthcare Severity of DKA
Mild Moderate Severe
P.Glucose >250 >250 >250
Arterial pH 7.25-7.30 7.00-7.24 <7.00
Serum HCO3 5-18 10-5 <10
Anion Gap >10 >12 >12
Sensorium Alert Alert/ Drowsy | Stupor/Coma
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Healthcare

Insulin:
Continuous 1V insulin infusion

Dose: 0.15 U/Kg IV bolus (or 20 U) of regular insulin followed
by continuous IV infusion @ U/Kg/Hour (5-7 U/hour)

If plasma glucose does not fall by 50-70 mg/dl from initial
value in first hour, check hydration status

If acceptable, increase insulin infusion rate by 2 U every hour
until plasma glucose falls by 50-70 mg/d|

Once plasma glucose level reaches 250 mg/dl reduce
infusion rate to 0.05-0.1U/Kg/Hour (3-6 U/hour)
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Healthcare

Insulin (Cont..)

Maintain plasma glucose between 150-200 mg/dl until
metabolic control is achieved

Monitor every 2-4 hourly: serum electrolytes, glucose,
blood urea nitrogen, creatinine, Osmolality, venous pH

Once DKA resolves, i.e. plasma glucose < 200 mg/d|,
S.HCO3> 18 mEa/L, venous pH > 7.3, anion gap < 12
mEQ/L and the patient is able to take fluids orally,
switch over to subcutaneous insulin












Viax
Healthcare

Bicarbonate (cont..)

For pH < 6.9, 100 mmol bicarbonate is added to 400 ml of
sterile water and infused at the @ 200 mi/hour

Bicarbonate is not used if pH > 7.0

In pediatric patients, if pH > 7.0, bicarbonate therapy is not
used

If pH < 7.0. repeat pH after initial hour of hydration.

If still < 7.0, give NaHCO03 1-2 mEq/Kg added to 0.45% saline
over 1 hour

Check venous pH every 3 hours until pH > 7.0; repeat
treatment every 2 hours if necessary

Give @0 mmol KCL per 100 mM of HCO3; recheck S.K later
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