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Pediatric DKA management

Sticker @:ﬂ’m

Prasat hospital
Criteria: BS = 200 mg/dL. HCO3 < 15 mmol/L or venous pH < 7.3, serum ketone = 3 mmol/L

-wou/auduld BW 934 kg
-92u 19 adjusted BW =
Wt for Ht +(BW 939 - Wt for Ht) / 3 = kg
Mild Moderate | Severe
pH 7.2-7.29 7.1-7.19 <71
HCO3 10-14.9 5-9.9 <5
Dehydration 3-5% 5-7% 7-10%
-Fluid
1. Initial fluid

2. Subsequent fluid (lsitiu 2.5 MT)
= MT+ (deficit - Initial fluid of non-shock)

MT Deficit - Initial fluid of non-shock
(HolidaySegar) | [(%deficit x 10)-Initial fluid] /2 (B)
(B) = ml
a3eudly 12hr / Bnedaudly 24 hr
mUu24 | (B) ml/12 (B) ml/24
mUhr mUhr mUhr
(A) (@) (D)

SUM : IV rate (A)+(C) ml/hr for 12 hr then rate
(A)+(D) mUhr for 24 hr

-Insulin 3uasl# Initial fluid 1-2 hr 1ubolus RI
-Rlrate _ mUhr (0.1 Urkg)

UfuR ASsar  mUhr (0.01 Uskg)

% DTx an 50-100 mg%/hr

-§1DTx 250-300 #5@ DTx anadt52>100 mg%/hr
\Wasu IV 5% dextrose

-keep DTx 150-250 mg% &1

-DTx<70,10%DW 2ml/kg push+Lﬁuconc glucose
-DTx<150, an Rl %39 Wal conc glucose
-DTx>250, iy RI

-laivealdk RI aund1az Out of DKA

-Potassium 3uaslH Initial fluid w¥au RI 61
-K < 2.5, add K 0.5mmol/kg/hr, hold insulin
-K 2.5 - 5.5, add K 40mEqg/L

K > 5.5, hold K, u hyperkalemia

-HCO3 *U3nw Staff neuli*
-Iidlo pH < 6.9 sauiuiin1e shock Windu

-SE: cerebral edema, cerebral acidosis, hypo K

Qut of DKA: pH >7.3,HCO3>15,serum ketone< 1

Date

Time

-Admit - NPO

-On 02 - Record V/S,
-Lab I/0 as ml

O DTx stat mg% - Observe GCS if
O BS O serum ketone GCS drop

O venous blood gas pls notify

O urine ketone - Keep

O UA O CBC DTx 150-250 mg%
O H/C O HbAlc

O Elyte, BUN, Cr, PO4, Ca, LFT

O AntiGAD/IA2 Medication
O CXR @)

O EKG 12 leads

-Initial fluid

O Shock: NSS (20mlkg) | O

IV drip in 15 min

O Non-shock:

NSS  (10mU/kg) IV drip o)

In 1 hr (max 1-1.5 lits/hr)
-Subsequent fluid

O NSS 1,000 ml+KClL _ mEq
\Y mU/hr (A)+(C)
-Insulin

O RI 50 units + NSS 50 ml la
m&ﬁq 30 ml ¢i® infusion pump

drip side line @ IV

rate mU/hr
-Monitor

ODTxqg1lhr

OlIf

-DTx < 300 mg% or

-DTx drop > 100 mg%/hr or
-DTx < 70 mg% pls notify

*AUYLNA: ns&dlde cardiovascular compromise or ARDS Waseuud deficit fluid 4raslu 48 ¥alug
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