EVIDENCE-BASED PATHWAY

Diabetic Ketoacidosis:
Assessment and Acute Management

DKA inclusion criteria:
pr— Suspect DKA — —> Off pathwa!
» Glucose >200 mg/dL AND s NO pathway
= Ketones (typically >2+) AND
. e YES

= Anion gap acidosis (pH<7.3 or

HCO3<15) *
Special considerations: ABC's. vital é\é;ess - ) <
= Age < 12 months — s, vitals, , pupils, hydration

consult endocrinology
Cerebral edema:
Red flags: . :

; Hemodynamic Resuscitate

= AMS, decreased HR, increased compromise? YES = Consider sepsis, cerebral edema

BP, incontinence, vomiting,

irregular respirations, anisocoria,

headache, lethargy 60 <
Treatment: minutes NO
= Mannitol 0.5-1g/kg IV over *

20 minutes, OR INITIAL EVALUATION
® 3% saline 5-10mL/kg over

30 minutes = |V access: 2 peripheral IVs = NPO

= Fluids: 0.9NS 10-20 mL/kg over 1 hr = Remove/Discontinue insulin pump

neLey = Labs: VBG, gluc, CBC, BMP, Mg, Phos, Osm,  (if present)
= Bolus IV insulin not recommended A1C, b-hydrox, UA (consider new-onset labs,
= NaHCOg3 for acidosis correction blood/urine culture if infectious, hCG)

not recommended
= |V fluid bolus for tachycardia alone

not recommended Consider alternate di ]
= Avoid corrected Na drop DKA onsicer aiiernate clagnosis,

> 0.5-1 mEq/hr confirmed? NO —» Including HHS

— (Consult endo)
YES
"DKA TWO-BAG SYSTEM Call Pediatric ICU now for transfer and ongoing care recommendations through the

Bag 1: Contains 0.9NS +/- UCSF Benioff Children's Hospitals Pediatric Access Center: (877) 822-4453 (877-UC-CHILD)

electrolytes (typically combination
of KCI and KPos)

Bag 2: Contains D10-0.9NS +/-
electrolytes (typically combination
of KCl and KPhos)

EKG, give K+ before insulin l—

EKG, no K+ in IVF until repeat

= |f K+ <3, do not begin unsulin until K+<5 and urine output

K+ supplementation is initiated
If K+ = 3-5, IVF should contain K+
If K+ >5, IVF should not contain K+

The combination of the two Ongoing treatment (Glucose goal: 120-200) Recheck K+
infusions should always equal 1.5x

maintenance fluid rate. + +
= Begin D10-NS when glucose <300 y
= Optimal glucose decrease rate = Monitoring Rehydration Insulin
50-100mg/dL/hr = g15min: vitals 1.5x maintenance rate via two-bag system* Regular insulin at
= If blood glucose falls, the insulin = qihr: POCG, BAG 1 BAG 2 0.1 units/kg/hr until
infusion is not typically adjusted. neuro (NS) BLOOD GLUCOSE (D10-NS) DKA resolved
Instead, the balance of D10-NS is = g2hr: VBG, (Consider 0.05 units/kg/hr
’ 100% — >300 — 0% :
adjusted. Can also consider Osms 0 ° 00 if <3yo or unable to
increasing D10-NS to D12.5-NS = q4hr: BMP, 75%  — e — 25% maintain glucose >100
9 | o __ 9 with IV dextrose)
= May consider 0.45NS instead of Mg, Phos 50? HErZEE SOOA’
0.9NS if concerned about or is 25% - 151-200 — 7%
developing hyperchloremic 0% — 101-150 — 100%
acidosis.
|
\ 4

Transfer to Pediatric ICU
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