
DIABETIC KETOACIDOSIS PATHWAY FOR ADULTS

CHECK BSL

CHECK

URINE FOR GLUCOSE AND KETONES

VENOUS BLOOD GAS FOR pH

UREA AND ELECTROLYTES

FULL BLOOD EXAMINATION

CONSIDER BLOOD CULTURE (SEPTIC SOURCE)

OTHER BLOODS AS INDICATED CLINICALLY

INVOLVE ED SENIOR MEDICAL STAFF IN MANAGEMENT

CALCULATE

OSMOLARITY = (2 X Na) + GLUC + UREA

CORRECTED Na = MEASURED Na + 1/3 (GLUC - 10)

ANION GAP = (Na + K) - (Cl + HCO3)

IF HIGH OSMOLARITY CONSIDER HONK

(HYPER-OSMOLER NON-KETOTIC)

HYPERGLYCAEMIA

IMMEDIATE RESUSCITATION

ATTENTION TO A,B,C's

2 X LARGE BORE IV ACCESS

COMMENCE FLUID RESUSCITATION WITH N SALINE

MONITOR WITH CONTINUOUS ECG, NIBP

CONSIDER ART LINE & CVC

CONSIDER IDC FOR FLUID STATUS

REHYDRATION IS BASED ON CORRECTED Na AND GLUCOSE LEVEL

IF Na < 150 AND GLUC >20 - N SALINE

IF Na >150 AND GLUC > 20 - N/2 SALINE

IF Na >150 AND GLUC < 20 - 4% DEXTROSE & N/5 SALINE

ONCE GLUCOSE < 20, USE 4% DEXTROSE & N/5 SALINE SOLUTIONS

CALCULATE FLUID DEFICIT

FLUID DEFICIT (MLS) = WEIGHT (KG) X 10 X %DEHYDRATION

50% SHOULD BE GIVEN IN 8 HOURS,

50 % OVER NEXT 16 HOURS,

TITRATED TO CLINICAL RESPONSE

ALSO NEED SECOND LINE TO REPLACE ONGOING URINARY

LOSSES DUE TO OSMOTIC DIURESIS

NEED TO REPLACE K AS TOTAL BODY DEPLETION

LEVELS MAY INITIALLY BE NORMAL DUE TO ACIDOSIS

REPLACE K WHEN LEVEL <5MMOL/L

HCO3 IS GENERALLY

UNNECESSARY WITH

ADEQUATE MANAGEMENT

OF THE CONDITION

INSULIN THERAPY SHOULD BE COMMENCED AS CONTINUOUS INFUSION

GENERALLY START AT 1 - 5 UNITS PER HOUR IN N SALINE BY INFUSION PUMP

AIM TO AVIOD RAPID FALLS IN Na, GLUCOSE & OSMOLARITY

CONTINUE INFUSION UNTIL ACIDOSIS HAS CLEARED

(THIS MAY REQUIRE INFUSION OF DEXTROSE TO ALLOW INSULIN TO CONTINUE)

CHANGE TO SUBCUT REGIMEN WHEN PATIENT STABLE, TOLERATING DIET, ACIDOSIS

HAS RESOLVED INCLUDING BICARBONATE, ANION GAP AND KETONES.

REMEMBER TO LOOK FOR

PRECIPITANTS OF DKA

SEPSIS

AMI

OCCULT SURGICAL CONDITIONS

PANCREATITIS

STROKE

NON-COMPLIANCE

GASTROENTERITIS

REPEAT U&E, GLUC AND VENOUS BLOOD GAS EVERY 1 - 2 HOURS UNTIL PATIENT STABLE

CONSIDER LOW DOSE HEPARIN ESPECIALLY IF ELDERLY OR SEVERELY DEHYDRATED

EARLY REFERRAL TO ICU FOR ONGOING MANAGEMENT IS NEEDED

INSULIN INFUSION GUIDE

GLUCOSE INSULIN

>20 MMOL/L 5 UNITS/HR

15-20 MMOL/L 4 UNITS/HR

10-15 MMOL/L 3 UNITS/HR

5-10 MMOL/L 1 UNIT/HR

DO NOT USE BOLUS DOSE OF IV

INSULIN

ADJUST ACCORDING TO RESPONSE

K+ INFUSION GUIDE

<3.5 MMOL/L 20MMOL/HR

3.5-4.5 MMOL/L 10MMOL/HR

4.5-5.5 MMOL/L 5MMOL/HR

>5.5 MMOL/L NIL

ADJUST  ACCORDING TO

RESPONSE

 


